THE DIYISIUN OF AEALTH UF MaaUUR]

| ealth, PR U 2 e Tt in S
Weifare HLED SEP 24 STANDARD CERTIFICATE OF DEATH i STATEa 1%@ o
ublic
arvice ﬁglstmﬂcn Distriet No. /‘{ ? Primary Registration District Ne. ......,../aa. Ll.... Registrar’s No. ._____1:_3._..____-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoud lived. |f institution:‘Residence b)afou
. COUNTY . STATE - : . COUNTY- admissiop
0 e C Jackson ° Missouri Jackson
=57 b cgv (If outside corporate limits, give TOWNSHIP only} | Inside Limifs q cmf Inside Limits
R .
Town  Kansas City Yo Gtrel |Ho® o tom Kansas City Yes[Xk No ]
e FgLJ%I NAMEOF?F {If NOT in hospital, give locotion) | Length of stay in 1b 4 SE%%%ES {If outside, give location) Reside on Farm
HOSPITAL A
msTITUTIoN 16 W. Westport Rd., 5 yrg RESAlcazar Hotel 101 W, 39 Yes[] N [&
3. NAME OF DECEASED First Middle Last 4. DAT Manth Day Year
(Type or print) OF n P
BYRON L., DUNCAN D.OJ oeati "g_ 3 - 1957
5. SEX -] 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIEDD -last E:":r;";; Months | Days Hours Min.
Male White woowen[7] 4 oivorceak] 20, 190 F. 4—¢
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIR'?‘LACE t€ity and state or :sunlry) 12- CITIZEN OF WHAT COUNTRY?
during mest of working lifs, even if retired) INDUSTRY R
Doctor - D. 5. Iberia, Mo. U.S.A,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo. W, Duncan Myxrtle V, Ramsey Ruby
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or umk I yes, gb dates of servi .
s, na, or mwn)l( you, give wor or dates of serv ce} /JD”B Dr, Morrls D. D'I,ana.n, 3524 Paseo
line for {o}, (@, ond {c).} INTERYAL BETWEEN

All disocses in Port | must be causally ;alur-d.'.

Hugh H, Owens’

18. CAUSE OF DEATHAEM“ only one cause
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

PART L

Cenditians, if any, DUE TO (b)

%I’ AND DEATH

which gove rlse to
cbove cavse (0},
stating the wnder-
lylng couse last.

} DUE TO {c)

o Va1

PART Il HER J1IGNIFICANT C

19. WAS AUTOPSY
RMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+  Deoth'occurred ot

200, ACCIDENT IDE  HOMICIDE  DE} '
O R O .

c. TIMEOF .Hour Month, Day, Year

iINJURY a.m.

p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
h WHILE ATD NOT WHILE 0 . larm, tactory, strest, office bldg., ate.) sz
WORK AT WORK
*21. | ottended the dececsed lrnm ., to and lost saw R:;: alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.
.

.-SIGNATURE . {Degres or tits)

3

23c. NAME OF CEMETERY OR CREMATORY

Iberia Cemetery

QATE SIGNED
74 e

(Stere} 7

.Iberia, Mo%

“ADDRESS

24. FUNERAL DIRECTOR

K.
Mellody-McGilleyv-Evlar F. H. ~2no.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE N y

7/ - ’7/

1 Embal ’

{Li

on Rﬂ.l’ll Side)




-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thlS certificate was embalmed

WW), Student Embalmer No. ..................

U SEUAENE «aivreeeiiieeitiee e seee e e eeee e snreean + Signed ...
Signature of Student Embalmer . -

by me, or by .................. erreenerraeseenanfl

working under my personal supervision.

Licensed Embalmer No. e ..7
P. 0. Address....... /{; .... .... < %

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR!TING {Failure
to comply with the above constitutes grounds for revocation of license). )

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting. = =~ ~ - o

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




