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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

28-029073

STATE FILE NUM
ﬂ LI;D AU G 2 0 1958.;"9:.0.1 Districy Mo ... .______/."'(_z\__..,Pnrnmy Registration Distriet No. . S8 B2 ... Registror’ s No. %28

e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdfe
a. COUNTY a. STATE b. COUNTY odmissio
Jackson Misgouri Jackson
k. CiOTRY {IF outside corporats limits, give TOWNSHIP only} Inside Limirs c. CITY - Inside Limits
Y N
TOWN Kansas @ity =¥ te O 4 g rom 8 City Yosllf NeC
c. FULL MAME OF (If NOT in hespital, give lecatien) | Length of stoy in 1b 2 P STREET (If outside, give location) Reside on Farm
HOSPITAL DR ADDRESS Yes [J N
INSTITUTION 1038 No, - Bellfountalnt ' ° @
A o Aoy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Marie Ducoulombier DEATH 8-1-58
5. SEX 1| & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR! IF UNDER 24 HRS.
MARRIED@ NEVER MARR!EDD last Li':t:;:'y; Maonths | Days Hours Min.
Female Fhite woowep["] ptvoRCeD[ ] 11=-7=-18936 ]

100, USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired}

INDUSTRY

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and stote or country)

Bd-dearim Eﬂs'iwur

12. CITIZEN OF WHAT COUNTRY?

(Yos, ne, or unknawn)| (If yes, give war or dates of service)

Neme

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

g
Conditiens, if any, DUE TO (b) 2
which gave rise to
above caouse {a),
stating the unders
|

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. )
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Gustave Ducoulambier 1032 No, |

ife I'SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. HAME OF HUSBAND OR WIFE
Camel ¥hlghe Alodie Mandjou Guatave Duconlombiar
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

-

= /.
- W I %&2{4

1%

z ing cause lost. DUE TO {¢) o BTN Foci
= PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminol disecss condition given in PART | (g} 19. WAS AUTOPSY
s t'g PERFORMED?
T / Hlg Yes[] no[] &
2| 20e. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
8 o o O
‘_f’_ 2c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATC] NOT WHILE O N farm, .ctory, street, office bldg., etc.)
AT WORK

21, | attended the deceased from _“"/4" ..,.7

1o

-

Death eccurred ot

ondluﬂiuw:i:‘uliv-on g",f ;r?

A Q-—é‘- m on the dote stated abova; end to the best of my knowledge, from the causes stated.

22a. SHGNAT) [Dagipd or tit]e) 22b. ADDRESS 22¢. DATE SIGNED
M Z2-57
230. BURIAL, CREMATION, | 238, DaTE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
REMOV AL (Specify)
Burial B=/=58 Ht, Olivet Kansas City, Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
1 Home K, C, Missouri £-Y. .58 Ncrgha P

{Licansed Embaimer"s Stotemen? on Reverss Side)
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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

Student Embalmer No. ...........cooveeee

by Mme, OF BY i e s e '

working under my personal supervision.

StUdent i ree e e
Signature of Student Embalmer

Licensed Embalmer,No. /2.7 ¢
P. O. Address/r/(.%. S A
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 hcense) Ca_ e i .

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.




