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i THE DIYISION OF HEALTH OF MISSOURI 58—044077
eaith,

 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB i
Public ‘
Service hLED D E c 3 0 1953£gisrrurion_ Es}r_ict No. / 1/7 Primary Reglsmmon Dulrlc1 No. . / é_.as;::._..,._..., F!aglshoa- s Mo, gso‘z.___
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befois
20 e COUNTY  Jackgon > STATE gsouri b COUNTY Jackson™™ 5"
4
1-57 b. cgv (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c C{IDTRY insid® Limits
R
TowN Kansas City Yefl N2 || y2 town Kensas City Yes{} Na[]
¢. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b | T4 STREET (If ourside, give location) Reside an Farm
HOSPITAL ADDRESS
i insTITUTIoN Regearch Hospital 4l _yrs 6037 Truman Rd Yes Tl N[
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLES LEONARD DUNCAN peatHDecember 8 1958
5 SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (1 rs IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male P White MARRIEDK] NE‘VER MARRIEDD la: {:iTi;::y; Manths | Doys Hours l Min.
s winaweD [} oivorcen[] enuery 29 1907 i
E 10a. USUAL QOCCUPATION {Give kind of work dene | 10b. KIND OF NE§S O MRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
1 during most of werking life, aven if ratired) INDUM o
'; MHe Setter Butler Mfg sourd i USA _
- 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ’
" George W Dwncan Nola Ellen -— Estella L Duncan
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, fio, or unknawn)|{If yes, give war or dotes of zervics)
bt 495~03=0962 | Mrg Estella L Duncan 6037 Truman R
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: _{‘ : I ONSET AND DEATH
IMMEDIATE CAUSE (a) Rﬂ £ - %u.u.ldp-b dtac

DUE TO (b} Cét raty W‘i r%&m
/&JM?

Conditions, if any,
which gave rize to }

above couse (a),
stating the under-
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g z lying covas last. DUE TO {c) st
=N = PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEZFH but not reloted to the terminal dissase condition given In PART I {a) 19. WAS AUTOPSY
L K PERFORMED? O
= ozl Hald vES[] NO[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
T e o o
S <M5[0c. TIMEOF Howr Month, Day, Year
£ =mfgad INJURY  a.m.
‘;'. : B3 p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
5 WORK AT WORK
E ;:‘_‘) 21. | attended the decoased from a—e—b 3 / ?&’ A.l.c_,- ?'?md last saw h ® alive on dA_.c ? / fJ"f
E 8 o~ Death occutred of L e &_ m on the date stoted above; ond 1o the bast of my knowledge, from the causes stated.
H 2 22c. §f Mree or mle) [ z%umsss 22¢. DATE SIGNED
: - zif ' L, S Foc)
% o s W éq,, ey llee . 9195
1, |- curiaL, cREMATION, | 238 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [CityAown, or county) {Staref
EMOY, wcify)
] Burfaf Dec 11 1958 | Mt Washington Cemetery Kansas City Missouri
8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
e =}

S Kansas City Mo /2.8 -5 AFilerns “hal df

L d Embalmer's 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L A LTI o) 25 AT ORU O PORp RSP PPRPRT SR TTPPYTRITIELELARELLLLE , Student Embalmer No. .............eveee

working under my personal supervision.

o] RTT5 12 o | ST PP U PPRPPPPE R
Signature of Student Embalmer

Licensed Embalmer N7ZM
P. 0. Address.., .%

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

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.
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