e T v

Health ) THE DIVISION OF HEALTH OF MISSOURI g% 58_018137

’ o
vattrs - THED MAY 29 1958 STANDARD CERTIFICATE OF DEATH 3,152/ STATE FILE NUM%
Public -
Service Registration District No. /?‘f Primery Registration District No{.gal—n __________ Registrar’s Nn-...h....;i__i_&____‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befgra
M 0 a. COUNTFY Jackson a. STATE Mi ggouri b COUNTY  Jaal so‘i‘i’"'”'?y
1-57 b. CBTY (If outside corporate limits, give TOWNSHIP enly) Inside Limits %‘ CITY Inside Limits
TOWN Kansgas City Yes [] Ne[] ;\ TOWN Kansas City Yes[]] Mo [
<. FgL[L_ NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {H outside, give location) Reside ¢n Farm
HOSPITAL OR ' ADDRESS .
INSTITUTION. Crenersl #2 ﬁA 3409 Indiana Yes [] No [
F.
3. NAME OF DECEASED Firsy Middle Last 4. DATE Maonth Day Year
{Type or print) OF .
Infant Duncan DEATH Aorgd, B85, 1958
5. SEX 3= | 6 COLOROR RACE| 7., 00 c0 Jneven marriep[X] & DATE OF BIRTH 9. AGE (In yaars {F UNDER 1 YEAR| IF UNDER 24 HRS.
Y <] . last birthday) [ Menths | Doys Hours Min.
s Male Negro wiDowen[] owvorcio[ ]| April 28, 1958 JA I
E 100 USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. L ACE (Ciry, v w 12. CITIZEN OF WHAT COUNTRY?
. during most of dorkifly Fife eyln if reticed) INDUSTRY 1 555 . -] g
3
¥
- 130. FATHER'S N 13b, MOTHER*'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
e ————————
: Betty Duncan S
: 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yes, no, kzwlu . gi dates of servi - .
; {Yes, no, or un ) {l{ yes, give war or dates of zervica} W—' Betty*: D-uncan 3409 Indlana
- 18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b), and [c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) Prematurlty

which gove rize to
above causs (o,

Cenditians, if any, } DUE TO (b)

r,’)(.c ~

stating the under-

DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

>
.5
E g lying cause last,
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | {a) 19. WAS AUTOPSY
3 3 PERFORMED? =4
z & YES[] NO
i - =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
- wr
S o o o
- § S| 20c. TIMEOF Hour  Month, Day, Year
E 2 a INJURY a.m.
. ‘g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a-q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.)
. ua. WORK AT WORK
. E 21. ! atten the deceased from ll-28"58 , to 5_2- 58 and lost sow : alive on 5-2-58
E De accurredhgt 7 H 15 P m on the dote stated above; ond to the best of my knowledge, from the causes stated.
- 22e. ﬂm (Defierpr title) o 22b. ADDRgSS 720, DATE SIGNED
b= -~
= 00 E., 22nd 5t 7=
3 ONeeery S8, e : : 5-7-58

23 L, CREMA N. 23b. DATE f&ﬁ NAME GECEMETERY OR CREMATORY ”yunon (City, tows: or county) (Stare)
2y e A s VAR 2
/
24~ FURFRAL o%ou ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S slcnﬁuns
KM g % .5' -3 5 £ —Prlear W

d Embalmar’s an Reverse Side) B

E. Frank Ellis



"

. R . ,
.rn 3 [ _" H

STATEMENT BY LICENSED EMBALMER

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

[0 LT oS O o TP OO PO PR PPPIN , Student Embalmer No............ovuvens

working under my personal supervision.

Student .oovvii e SIENEA L irriiiiiiiiieeirereeriaserraen st e e e e e rasrar e rn e ae s

"Lic‘ensed Embalmer No........covvivvnnnines

P. O. Address....ccccoovvniiviviniciecvncnnnnns

~— 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




