THE DIVISION OF HEALTH OF MISSOURI

58-009910

All diseases in Paort | must be cousally related.

JeannetHsE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

olth, R IFICATE AF REATM e
elfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
bli
rv;:c HLED APR 9 13;§trmioq Di_‘.!'_i.c' Ne. / yf Primary Regisrriio_n District NDA.-_[_.Q,QZ...—_; ,,,,, Registrm‘sN_o.1F4tzi______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institytion: Residence before
o o COUNTY Jackson o STATEj gsouri b COUNTY jacksgf s
57 b. CIOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
TOWN I(ansas City ves N0 | |wWNY 1S kansas City Yes[f No[]
<. FULL NAME OF OT in he plml, gl\rn location) | Length of stay in 1b 3 Dd. STREET {If outside, give location) Reside on Form
?ﬂ%gﬁﬁﬁ g sing 70 Yrs ADDRES:3105 Washington Yer [} No [
3. NAME OF PECEASED First Middle Last 4. DATE Month Y eor
(Type or print) Grable Watson Duvall Sr. oo arch 20 1258
5 SEk b [ 6 COLORORRACE) 7. I | & DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| tF UNDER 24 HRS.
4 al e . MARRIED. NEVER MARRIED ost birthda pors s Py .
}Yh i _te WIDOWEDD DIVORCEDD 12/7/1874 83l 1 birthday) | Month Doy H ) I M

10a. USUAL OCCUPATION (Give kind of work dens

durizaqa) I}?*png lifu, avan if retired) INDUSTraw

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)
Severy, Kanscs

12. CITIZEN OF WHAT COUNTRY?

U. 8. A

13a. FATHER'S NAME

J. M. Duvall

13b. MOTHER'S MAIDEN NAME
Georgiann Lomax

14. NAME OF HUSBAND OR WIFE

Elizabeth L. Duvall

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yas, no”romlmqvm)l(" r-:,@ﬂweﬂnhl of service)

16, SOCIAL SECURITY WO,
None

17. INFORMANT

Elizabeth Duvall

Address

3105 Washington

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for (o), (b}, end (c).)

INTERVAL BETWEEN

@Qhﬂbmaﬂ O irc osolirnos,

ONSET D DEATH
¥ Ay
[

mm,g.i%gm

e, };’LACE OF INJURY (e.9-

ﬁwﬂ‘. ngRY OCCURRED
WORK AT WORK

office bldg., etc.)

] a

(:;;ld[:tion'. I: eny, DUE TO (b}
ch gave rize to
bov {al, M—u
Pt } aa...mtj Fvas f “ N
g lying cowas last. DUE TO (c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUW TO DEATH but not ralated 1o the r.mlnullu.-.. condition given in PART | (a} 19. gég;ggggg;{
i }’5"& ves[] no A
21 200. ACGIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART Il of item 18.)
w % .
< A , .2"
Ul 20c. F_, Hgur Month, Day, Yeor U
a INJUY
e p.a
, inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Tt

Ian %0 ’5-8 undlosfsmvh alive on MI?‘ /?5-?

2 BURIAL, EMA‘I;ION,
:#‘"". urzi‘a"j' " 13/22/1958

Forest Hihl Cemetery

21. 1 ottended the deceased from - - . to
Death occurred ar Y ? ? 7 m on the date stoted above; end to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGRED
Js5oe o e
Ay x4 2 3-2/-58
b, (A}l U 3c. NAME OF CEMETERY OR CREMATORY (Store}

KXansas Cituy, Migsouri

24. FUNERAL DIRE_'CTOR . ADDRESS ;
Gates Funeral Home Xan City

Aan

25. DATE RECD. BY LOCAL REG.

\3—;/'\5_3- /;1%/

24. REGISTRAR'S SIGNATURE

{Licenswd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot rirriie e rererasaeeeraaebas arasnesanrarrrarar e frasnaaaasassunsneas .» Student Embalmer No. .......cccconeeen.

working under my personal supervision.

SEUAENL vrcurueeereaeiravsreeresreceeseeesseeseanrenes Signed %«VL W
Signature of Student Embalmer i
Licensed Embalmer o?fy7

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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,

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




