i.-m., 042 THE DIVISION OF HEALTH OF MISSQURI 59"'006031

Welfore H7 STANDARD CERTIFICATE OF DEATH T STATE FILE NOMBER
bl
l:n;:n u...U FEB zmsgglstrailon District No.. / Q .-Primary Regl:fmﬂon Dlsmcr Ne.. Jé é Regimar': No.._.. 7 d
| ™ T.” PLACE OF DEATH 2. USUAL RESIDEH%& (Wherc de:cu d lived. If institutio o bafore
: . COUN . . STATE is AR B3 Ty A
300 a. COUNTY Jackson . . a . COUNTY n}
!_57 ! k. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY . If d.ﬁhg Inside Limits
' rom Kansas City Yos (X Mo [J 9R, HKansas City Yoo No ]
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
HOSPITALOR 620 Uverton 29 Yrs ADDRESS 620 Uverton Yes ] o [K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
Marion L. Dukes DEATH 2 18 1659
5. SEX 6. LOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
E?Ee ma 16 l ﬁll%e “ARR]ED@ ‘EVER MARR'EDD last { i’:"::;; Months | Days Hours Min.
woowep ] pivorcen[ ] 3/18/1895 é I ]
100. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE [City and state or GDUI“'I’)') 12. CITIZEN OF WHAT COUNTRY?
during most of working lifey sveh if retired) INDUSTRY
A A rasu~ U aame e + UsA

13a. FATHER'S NAME é T 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR wi
ki s — AX Bl armehe SW Vollie R .

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFO% ﬁ %Addmu J'/uﬂ‘-ﬁ WO
(Yus, no, or unkngwn}} {If ves, g ar ar dates of service) ‘h m
e ¢ 20 oU.
18, CAUSE QF DEATHdEnm only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH

_ IMMEDIATE CAUSE (a) _w_m‘aﬂ%em.ﬁ_hﬁ_
Condiviens, if any, . DUE TO (b) _%é‘.fal_m;u ‘v

which gave rise to Fd
obove cause (a}, } / \

lylng cavss Iﬂl:: DUE TO (¢}

stating the undes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z -
z _%Ao
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relfated to the termingl Yjseose condition give PART I {o) _A 197 WAS AUTOPSY
s B PERFORMED?
5 o
+ &)= e = 950 YES[] NOD 2.
> 2| 20a. ACCIDENT sUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) h
= ]
3 v O (" O
]
‘; O] 20¢. TIMEOF Howr Month, Day, Year
) a INJURY a.m.
E ks p.m.
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, straet, office bidg., ete.)
3 WORK AT WORK
5 21. | ottended the deceased from J" 25 - é-; P Ioj:' /i - f and last inw:"-:' alive on é’ /é - .‘:’
E Death oggursed at = m on the date stated above; and to the bast of my knowledge, from the couses stated.
] .
% 22a. SIGW Dogghe or title) D 0 22b. ADDRESS /0 ’ o/ w ey J 22¢. PATE SfNED

e
23a, BURIAL,CRE{\TIUH, 23b. DATE

E OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or ooullfr) {State}
OV AL (Specify) 2. /f 5 F ; é ﬂ Z : I !
24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. 8Y LOCAL REG. 26.{REGISTRAR'S SIGNATUR
-
ZLls12l Ao, % 2 A ARY

{Liconsad Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER )

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

by ME, OF DY i st e et ., Student Embalmer No. ...........c.ccenne

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. g/P/V -

P. O. Address..;(“.e..m.: ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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,




