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All diseases in Part | must be cousally ralated.

C. E. Andrews
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ L/’f‘ Primary Registration District No.

58-047122

STATE FILE NUMBER
o D __

IHLEU JAN 1 9 19599“"‘:%:[ District No.

Regi:hm'l&._é.i_zﬁx:._

I = PLEELEJ:FYDEAT" g 2. USLIS.#L .?EESIDENCE {Whore deceased lived. If inftftution: Rpsidence b)cfou
a. a. A b. COUNTY i asion v
JACK SON MISSOURIT 7
b. CgT (If outside corporate limits, giva TOWNSHIP only) Inside Limits i C(IJTRY 0 Inside Ligts
TOuN KANSAS CITY Yes®) ML |4 S? tow  KANSAS CITY Y J A0
c. Eglgé_lym%gf’ (M NOT in hospital, give location} | Length of sty in 1b b dr STDRD%EEES (It outside, give location) Reside on Farm
Al .
INSTITUTION 35 years 2845 TERRACE Yes [ ] No[]
3. (NTAME OF DE,CEASED First Middle Last 4. DATE Month Doy Yeoar
ype or print " y OF
HENRY W. DURHAM peatiDecember 31, 1958
5. SEX 41 & COLOROR RACE} 7. MARRIED[ZNEvER marrieo[ ]| & DATE OF BIRTH 9. AGE (In yeors FEUNDER 1 YEAR] iF UNDER 24 WRS.
' Bblrfﬁday) Months | Doys Hours Min.
Male Negro wioowen[ ] pivorcepJ] Q=122 B
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) b 12. CITIZEN OF WHAT COUNTRY?
dygin f Ly |ifa,_wven il ratirad INDUSTRY .
PHGEK dr 1w e Kansas City, Missouri U.5. A,

13a. FATHER"S NAME

Dee A, Durham

13b. MOTHER'S MAIDEN NAME

Jennie Grego

14. NAME OF HUSBAND OR WIFE

Mary lee Durham

15. WAS DECEASED EYER IN L), 5. ARMED FORCES?

(Y-nfasnr uninqun)l(ll y.er ot dares of sarvica)

15, S50CIAL SECURITY NO.| 17. INFORMANT

496 10 7169

Address

VA Hospital Official Records, K. C. Mo.

18. CAUSE OF DEATH (Entor only

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

one cauvse per line for (a), {b), and (c).)

Paralytic ileus

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

DUE TO (b}

which gave tlse m
obove covaie (a),
stating the under-

!

T

z iping “cavse lan. 7 DUE 10 () Capotid artery thrombosgis
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I () 19. WAS AUTOPSY
& PERFORMED?
& . YES[] nO (3
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 3
1w e
o | O O ?
O 2c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
x p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shout homa,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O arm, uctory, street, office bldg., etc.)

AT WORK

Death occurred at

Qlﬁl oftended the deceased om _D@cember 27, 1958~ Decamber 31, 1948«

]__:I_ +] 8 &, ™ on the dote stoted obove; ond 1o the best of my knowledge, from the couses stated.

?N?RE {Degraa or title) 0 22b. ADDRESS 22c. DATE SIGNED
[T - z @M L Tl s vaH, K. C. Mo. 12-31-58
23o. BURIAL, CREMATION, | 2ab. DATE 23{:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry] ($1ote)
Specify} +
Bigrdai e | 1=3=1959 Highland Kans., City, Missouri

L4

24. FUNERAL DIRECTO ADDRESS
W, ' v )

25. DATE RECD. BY LOCAL REG,

[~ |-5F

21

26- REGISTRAR'S SIGNATURE -

W’)'vmw

{Licensed Embaler's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student

Licensed Embalmer No

P. O. Address......./cﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constituies 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.




