Health, THE DIVISION OF HEALTH OF MISSOURI ~ 58_018136
& Walfare STANDARD CERTIFICATE OF DEATH B STATE FILE NUMBJ

Publlc ”_ 'é
I: ED MAY 2 3 ]958'9.5"0"0,‘ Distriet No. . ! '{u --—Primary Registeation District No. [.00X— Registrar's No. %0 g ﬁ.@-_-,
. , 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence bf;o"
. R T b. UNTY admission
- 300 o COUNTY Jackson > STATE Mo, co Jackson /
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits EIY Inside Yimits
. R .
TOWN Kansas City ves I N O 4| § ¥ Prown Kansas City Yesig] No[]
c. FULL NAME OF (M NOT in hospital, give location) | Length of stoy in 1b -] d. STRD%EEES (If eutside, give location) Reaside on Farm
i 1715 Linwood Apt 1 2 Yrs. AD 1715 Linwood Yos [J NoBR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
James R. Dugger DEATH May 3 958
5. SEX ol 6 COLOR OR RACE]| 7. MARRIEBRI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors LF UNDER 1 YEAR| IF UNDER 24 HRS.
L ] ast birthdoy)} { Months | Days Hours Min.
Male White wooweo(] ' owvorceo()| 8 /23/ 1901 6
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country} { | 12, CITIZEN OF WHAT COUNTRY?
a g mesr of working life, wven if retired) INDUSTRY n
ustodian Apt. House Knox County, Tennessee U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUéBANQ OR WIFE
Edgar Dugger — Keith Grace Dugger
15. WASDE@EASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMANI Address
Y H i .
{Yas, unkmwn)'(lf yos, give war or cluu? of service} B etty Eubank 1715 Llnwood K. C. MO.
18, CAUSE OF DEATH (Enter only one cause line for {a), (b), and {c).} - INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

which gove rlse to
above couse (o),
stating the under-

Cenditions, if any, } DUE TO (b)

y o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cousze lost, DUE TO (:L
s = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bug - ase candition givan in PART 1 (a) 19. WAS AUTOPSY 2
3 B 4 f PERFORMED?
< i YEs[J NO
- % | 20a. ACCIDENT SUICIDE HQ ter nuture o mwry in PART 1 or PART Il of itam 18.)
E o O W
& & 20c. TIMEOF _Hour Month, Day, Year
2 a INJURY  am. o
‘é T3 p.m,
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK
E 21, | attended the deceased from , 1 and last iuw: alive an
E o Death occurred at m on the date stated above; and to the best of my knowledge, from the cavses stated.
: 5 . SIGNATURE 3 | 22b. ADDRESS @ 220 PATE SIGNED
77 0a " | 23c. NAME OF CEMETERY Ok CREMATORY JACATION (City, town, o cou T tstate)
= S— - SK —~ /‘K:’o{/r el EAN
o J] 24 FUNERAL DIRECTOR Aoonessggodla%d& 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
llody-®cGill 1nwoo 3 -~ :
Ed Mellody-®cGilley-Eylar -y NZpsr
= . {L§ d Embalmer's 5 on Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OT BY oiriiniiiiiiiiiieet e ee e rrarenvrns e caansinsas i et st tettaet e asasasrnuasrrreans , Student Embatmer No. ...................

working under my personal supervision.

Ry AT T 17 1| S P Signed QM .........

Signature of Student Embalmer 7

P. O. Address /f ................... d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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




