THE DIVISION OF HEALTH OF MiS50UR)

{ealth, L7 n
Welfore FILED STANDARD CERTIFICATE OF DEATH Ji sT-ATf-ﬂLf N —————————————
Public ] J U L 8 / (/? 33
Service Registration District No. 7 Primary Rngisircu'on D_is'rict No._.[__é__gé_. ......... Regnstmr sNo. dpet JUIAD
| | D
. I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iia&d. If institytion: R sida_nc_ey/e
. COUNTY . STATE . + b, COUNTY ission
300 Jackson ° Missouri m
1-57 CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(I_;I'Y Ingide Limits
TOWN Kansas Clty Yos [X o [} 4 TOE’N Rich Hill Yes[ ] Nof]
Egls_é_l‘ll'}lAME QF {1 NOT in hospital, give location} | Length of stay in 1b o STR%ETSS {If outside, give location) Reside on Farm
henitution. 3522 Walnut 5 Months |[0° ‘' ¢*00RE Yes (] No[J
|
3. NTAME OF DE;:EASED First Middle Last 4. DA;E Month Doy Y ear
{Type or print Ol
SADIE A, DUNCAN peatH  June 16 1957
5. SEX i| 6. COLOROR RACE| 7. MARR'E»DENEVER marriED[ ] 8. DATE OF BIRTH 9. AGE (In ;;et; E:JN}?ER[I;YEAR |: UNDER 2;iHRs.
= - la Hthda nths ays ours n.
Female White wipowen{] ! pivorcen[T]| March 24, 1879 ‘7"8 Y l l
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin of working lifa, aven if retired INDUSTRY .
"Housew e Mapleton, lowa USA

¢ i TR R R Ry e T TR e A S TR E T e

All diseasesx in Part | must be cousally related.

C.J. Penfold '

W e TRy

130. FATHER'S NAME

George Clingenpeal

13b. MOTHER'S MAIDEN NAME
Mellie Palmer

14. NAME OF HUSBAND OR WIFE

Lexie Duncan

15. WAS OECEASED EVER IN U. §. ARMED FORCES?
(Yes, Ndr unlu-nwn)l {If yos, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.

Rt

17. INFORMANT Address

Mr. Lexie Duncan - Rich Hill, Missouri

PART I. DEATH wAS CAUSED BY,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

2. I attended the deceased from
Death occurred ot __3

and last sa\-h-nhu on

w

-

E

7.

o

o

&

w

=

[+

x

W Conditions, if any, DUE TO (b) -

: w::ch gave ri u( r’n .

3 ey o ke 331 K

8 cz, fying cause last, DUE TO {¢)

=l =t PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the tarminol dissoss cendition given in PART | (4} 19. WAS AUTOPSY
o 5 ' PERFORMED?
] H vEs ] NO[]
% 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)

— w

Lo 0 O

ZBS| 2c. TIMEOF Howr Menth, Day, Yeor

DRES] T  INURY  om

: E3 p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.} -

2 wURx AT WORK

a l';'"?

- .
Q . v S =% and her % :
e m ¥h tha dote stated above; ond to the best of my knowledgd? from the couses stored.

L. | 22b. ADDRESS 22c. DATE SIGNED
es7/2 Jwﬁu.. ﬁahu? 9,...... 17-57
NAME OF CEHETEI’Y OR CREMATORY 234.9LOCATION (City, tawn, or c {S1ate)
iders-Cemetery- Rich-Hill,- -Missouri _—
24. FUNERAL DIRECTOR ADDRESS - 25 DATE.RECD. 8Y LOCAL REG. ] 2. REGISTRAR'S SIGNATURE
Stine & McClure - Kansas City, Mo. (o VP ~57 122U’ A

(Licenssd Embolmer’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
\

*

:- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
]
: by" me, OF BY o e eee s e rrerrarirarreearens e , Student Embalmer No. ......... e

‘;,.wo‘rkxng under my personal supervision.

SEUAGIL eevvvnmrneeeeeee e ieeeeens
Signature of S'tudent Embalmer '
’ . : _— R S Cal
. 5 - - “Pp.o. AddressW...&l
.- *t a2 g : F
=3 '“."L Noté; The above MUSTAEE sIGNED BY THE I.ICENSED EMBALMER in his OWN HANDNRITING” (Failu#

to comply with the above constitites grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ‘embalmed, fact should be so stated above. '



