58—-039922

Health,

L Welfare
Public
Service

THE DIY1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.lLLj REC 1 ‘I 1qm9“"°“°" District No. ... ,,..../9 z_,___,," ....Primary Registration District No. _{ [ O . Registrar's No._

STATE FILE NUM3562'?

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where dececsed lived. If institution: Reséden:a before
. COUN . STATE N . odmissio
300 | a. COUNTY . JGCkson a § Missouri b. COUNTY Jacks /f’
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY |nsrd; Limits
TngVN (& Yes @‘ Ne [] w OW'N 00 ch@’ Ne []
Kansag City gUST KXansasuCity
<. Egls.é_l_]ltl:r%of: (1f NOT in hospital, give location) | Length of stay in 1b "M ~ 4 S‘BRDI}EQEEE {If outside, give location) Reside on Farm
Al S
INSTITUTION 2R 17 Fast 31st 62 Yrs. ' 2617 Fast 3lst Yes[] No[
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Felix Harry Duke DEATH 11 28 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH , FUNDER 1 YEAR| IF UNDER 24 HRS.
o X marriED ] NEVER maRRIED[] i t4 AGE (I aors e oy ros 4t
Hale white mooweo[]) ' _ovorceol]| April 8,1893 | 68 | l
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, even if retirad) STRY i R
fatchman Phi115ps Hotel| Mezico, Missouri U.8.4.

13a. FATHER?S NAME
John Henwy Duke

13b. MOTHER'S MAIDEN NAME

Isabelle Fddy

14. NAME OF H,U.%BAND OR WIFE

Myrtle Duke

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

(Yes, i?érsunknqwn)|(ll y-ng\qur-tr dates of service)

16. SOCIAL SECURITY NC.| 17. INFORMANT

#56 16 3548

Address

PART 1.
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one couse per line for (o), {b), and (c}.)

Acute myocardial Infarction

Wife~ Mrs. Myrtle Duke, 2617 F.31st,

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)

Coronary sclerosis

ONfT g*la[.)yDEATH

5 _years

which gave risa to
above coause {a),
stating the under-

!

DUETO (¢} ___Artaringeclerotic haeart dlgsease

Y years

\:-Deu}h ur:curred ot

sliie

m on the date stated obove; and to the best of my knowledge, from the couses stated.

t

z lying cause last.
- |.9. PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal dissase condition glven in PART 1 (a) 19. WAS AUTOPSY
¥ 5 _ PERFORMED? L
- & Previous myoc 1 infarction Y o2 YES[] NOX]
- &1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
i o O O
& S 2c. TIMEOF Hewr  Menth, Day, Year
2 S INJURY - g,m. o
5 = prmatd w4 ST
E 204 INJUR\' OCCURRED m?\PLACE OF‘lNJURY(e g, inor abouthome, | 20F. CITY, TOWN, OR'LOCATION COUNTY STATE
e W'HILE ATD NOT WHILE D \ farm, !ociory, strest, afflce bldg., atc.)
g . AT WORK N
£ N ‘21 T attended .he deceased From N - .o 11-28-58 and last sawt aliveon __11=13=68
8
g
H

-~ 56 URE: {Begres or ti o 22b. ADDRESS 22c. DATE SIGNED
et B A22§22247 e 1222 McGee, Kansas City,Mq 11l=29-=-58
23MATION 23b. DAT 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, tawn, or county) {State)
Ia:l:ﬁ; scily,
Burit ] 12-1-1958 Maple Hill Cemetery Kansas City, Xansas

24. FUNERAL DIRECTOR

ADDRESS

Gdates Funeral Home K.C.

KXans,

-

D.J. Cutblii};' ’f':”/",uss ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

25. DATE RECD. BY LOCAL REG.

wanl

26. REGISTRAR'S SIGNATURE

(A lpim

(Li & Embal 'y §

an R-voln Side}




Kt

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et r e e n e ees e .» Student Embalmer No. .,........c.cce....

working under my personal supervision.

. 'P. 0. Address/ a;z/ 9
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING al

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. - - °
If this body is not embalmed, fact should be so stated above.




