Health,
L, Welfare
Public
Service

TILED JUN 19 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J¥7

Registration District No.

Primary Registration District No.

LY. £;“

Jo— Reglstrur s No

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Locior, coroner, efc. Must use onty srondard nomanciatyre In Item [0, No symptoms will be listed.
.

All disecses in Part | must be causolly related:”

Petéarson

W.R.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldencn bcfure
a. COUNTY Jackson a. STATE Migsouri b. COUNTY T1ankson m-ssmn}
b. Cg\' {If sutside carparate limits, give TOWNSHIP only) Inside Limits /c. Cg.Y |ns|de Limits
TOWN Kansas City Jres B ne (0 {1 £3 1o Kansas City Yes( No[]
c.". EgL;.;_FAE\EODF (1 NOT in hospital, give location) | Length of stay in 1b ~1 & STREEES {tf outside, give lacation) Reside on Farm
SPITAL OR ADDRE
L INSTITUTION General #2 13 yrs. - 4202 Troost Yes [} No [
3. NTAME'OF DE;:EASED First Middls Last 4. DATE Month Day Year
[Type or print OF
Paul Dukes DEATH June 1, 1957
5. SEX 1. | & COLOR OR RACE T‘MARNED NEVER MARRIED ] 8. DATE OF BIRTH 7 9. AEE f:li:l:;:;; I::‘TﬂER;LEAR l:auu:DER 2:“}:!25.
Male Negro woowes ] | oworero0l| June 30, A8483 9 yI' . |
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and staote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Janitor —_— Newton County Florida USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIiFE
Henry Dukes Unknown Rhoda Dukes,
t5. WAS DECEASED EVER IN U. &, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, ﬁ. or unknqwn}l (i yes, give war or dates of service)
(o]

None

Rhoda Dukes, 1202 Troost Wif:

PART I. DEATH

WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c}.}
IMMEDIATE CAUSE (@ 01d and recent interstitial cerebral hemorrhage, le

INTERVAL BETWEEN
OF%ET AND DEATH
-

Conditions, if any, DUE TO. (b} - °- - + - - . .
which gove rize to T = l 1\
sbave cause f{a), . 'B%
stating the under-
g lying couse last, DUE TO (c}
Y PART I)! OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but oot ralated to'the terminal dissoss condition glvaniin PART Kifa) 5[ 719. gég;ggﬁé‘g;
E - . YES NO [}
%= | 200. ACCIDENT SUICIDE- - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of'it_gu*;.la.) :
w - . il TN
¢ o o 0o
3| 20c. TIME OF .Howr Month, Day, Yeor : i R
o INJURY  am,
k- p.m. .
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D -farm, factory, street, office bldg., etc.) . . . [P N
WORK AT WORK . < el .
21. | atrended the decaased frum /-"\ 5 22-57 , o 6--L-57 and last saw :" alive an 6-1-57
’ Deufh occurre, 6 30 A m on the date stoted above; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS

600 E. 22nd Street

22c. DATE SIGNED

6-4=57

23a. BURIAL, CREMATION,
REMOVAL (5p-cliy)

23k,

:;.:r;'r-—*-“'

DATE

23c. NAME OF CEMETERY OR CREMATORY

‘Blie Ridge

Laah a

234" LOCATION {City, nnm, “or tnumy)

“Kanaas Gltv. Mi8SEaTL T "

{51ate)

24. FUNERAL DIRECTOR

datkins Bros.

Fn, Hm,

ADDRESS

18th & Benton

P R
s pE

25— DATE.RECD. BY LOCAL REG.

éj-.s? f?uww

26, REGISTRAR'S SIGNATURE _ -

(i

»d Embal o

«n Reverss Side)
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i " STATEMENT BY LICENSED EMBALMER -

i T fﬁﬁere'ﬁis‘r' certify that the body whose name is recorded on the reverse side of this certificate was e'mBal_med

By me, ot By i et remraesentrereseresnerraeresistiiiasirstentnrran .» Student Embalmer No. .........

working under my personal supervision.

SHUAENE «verrrerrrerrurienteiesreeerereeesaessssesseesseaseanne
Signature of Student Embalmer

IP'(

P. O Address

1 \

Note: The- above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure ‘

Vo e, -

to comply with the above constitutes grounds for revocahon of hcense)

' If embalmed by a STUDENT, he also shall sign’in his OWN handwnhng AP _
I tlus body is not emhalmed fact should be so stated above., , 7 ) o -

T L. e e R - .-




