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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docaased lived.

If institution: Residence beforé
uclmusm:)/

L:; o a. COUNTY JaCkson a. STATE Missouri. b. COUNTY Jacks
" b. CITY (lf outside corporaty ljmits, give TOWNSHIP only) Inside Limits Ingide Limits
Tgm Kansas c n‘h Yes No D qg TOWN Kansas Clty Y.. Ne [

c. Ilflgls-l!:"l"lt:;Al"_d%l?F (1 NOT in hospital, give location} | Length of stay in Ib d. ST["RDEREE'!S'S (If outside, give location) Reside on Farm
Al 3 A .
INatiTuTion, O v+ Marys Hospital 33 yrs. : 54l Highland Yes [ Nolg

3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year

{Type or print) OP

EDWARD THOMAS DUFFIN DEATH  August 10, 1957

5. SEX © { & COLOR OR RACE T'MARRIEDM NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AIC,E E-" m.,, ;UNEER;YEAR |: UNDER ZJM_HRS.

Male white wicoweo[] ! oivorceo[ | June 3, 1905 u:?gm e | - l -
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF Bﬁ NESS.th 11. BIRTHPLACE (City ond state or coumry)l = ? 12. CITIZEN OF WHAT CQUNTRY?

duripg mas; o{ workjng ||h. even If retired) INDUSTRY um

130. FATHER'S NAME

Edwgrd J. Duffin

Ann Bu

136, MOTHER*S MAIDEN NAME

ckley

14, NAME OF HUSBAND OR WIFE

Mrs. Marguerite Duffin

SOCIAL SECURITY

7-26-553L

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, ﬁonr unknqwn)l(" yeas, give war or dotes of service)

11

17. INFORMANT Address

Mrs, Marguerite Duffin-Ghhl Hi

NO.

rhland,KC. Mo,

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

ine for {a}, (b}, and ().}

Condltions, if eny,
which gave risa te
above couse (o),
stating the under-

DUE TO {b)

I%TERVAL BETW’EEN

D DEATH

330K

OR RIBBON TYPEWRITE IF POSSIBLE

%,
/ALY,

Death occurred-of

[ 4

couses nalod

Degrea or titie)

P

22b. ADDRESS

795 &

o

812157

7 g . lying cause last. DUE TO {c)
5 E © PART'I. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io the terminel dlsease condition given In' PART | {a} JRE2 ges Aggsgs‘r
2 i ’ ?
e & A T ] vEs &) NO[]
- = | 206. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
E v O O (|
] 3 = P - |
: | 2c. TIME OF ,Hour Month, Day, Yeor
2 3 INJURY a.m. |
'g e - p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.qg., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) . .
8 WORK AT WORK . p ) o

. L) ol

< 21. | attended the daceased from 1o and last hwh@alivn an X Af o AS 7
- 2 moen theddate stoted above; and 1o tho best of my melodge.rﬁ'nm the
:
G
"

: SIGNATURE
. PR 4 ”

23a. BURIAL, CREMATION,} 23%. DATE 23c. NAME OF CEMETER' OR CREMATORY 23&. LOCATION (City, town, ot county) (Sltlt)
iRy | 8/13/57 Mt, Olivet Cemetery . -Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

QUIRK & TOBIN-20 W. Limwood, K.C.Mo.

25. DATE RECD. BY LOCAL REG:

J’/&S? ~A

26- REGISTRAR'S SGNATURE .
-
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
v . +
By me, 0t bY .oriiiei e aans rrveireeeresseesriaanas Sereenensernirerenonssannerssnan ..., Student Embalmer No. ..........cceueee.

working under my personal supervision.

Student ........ e et et b e ren e sae st aesbennneae - Signed

Signature of Student Embalmer '
‘ a _ k -Licensed Embalmer No, 4437
ey P. O. Addressﬁ @- 7&(0

S " Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense) .

J'If embalmed-by a STUDENT, he also shall Sign in his.OWN handwriting. T D tes -

If this body is not embalmed, fact should be so stated above.
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