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All diseases in Port | must be cuﬁsnlly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-009371

STATE FILE NUMBER

_..._-.._-.../_..yz....,_Primmy Registration District No. ___ /_Qg_’m ....... - Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero dececsed lived.

if institution: Rendmc éblforo

. COUNTY . STAT . . b. COUNTY mis,
° Jackson ’ Missouri Jackson
k. CgRY (It outside corporate limits, give TOWNSHIP only) Inside Limits (bc. CgRY insrde Limits
Towv  Kansas City Yasbd Ne[] || 2%  town Kansas City Yesl ] Na(J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in TS 11 SE?)%ES (If ourside, give location) Reside on Farm
HOSPITAL OR : A
msToTion K. €. Nurxing Homle 7 yrs 3200 Norledge ves [T] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QoF
GRACE DUGAN DEATH March 22 1959
5. SEX , | & COLORORRACE[ 7.1 peeo Jnever marmieol ]| © DATE OF BIRTH 3. AGE (i yoms :mﬁeag:m IF UNOER 24 KR,
. v Min.
Female | White woowegK] - owvorceo[]| July 3, 1875 J
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
ring mast of working life, even if retired) INDUSTRY . ! U.S. A
ousewllie ) Home Atchison Co, , S. hlivatholiinlint

13a. FATHER'S RAME

Thomas Dugan

A

13b. MOTHER'S MAIDEN NAME

Mary Jane Brooks

14 NAME OF HUSBAMD OR WIFE

Oliver Dugan

15. WAS DECEASED EVER IN U. S JARMED FORCES?
{Yan, Nar unkl‘lﬂlwn]l (If yen, give wor or dotes of service)

No

16. SOCIAL SECURITY No.| 17,

INFORMANT
Mrs,

PART I.

18. CAUSE OF DEATH (Enter only one cous,
DEATH WAS CAUSED BY

line for (a}, (b), and (c}.}

Address

Ruth Keiger, 3200 Norle

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) ¢ S, % LG r—
7
Conditions, i any, . DUE TO (1,) ﬁ;(‘ - ‘3 2L _o—tn
which gave rlse to } /
above cause (a),
stoting the under-
% lying couse last, DUE TO (¢}
=t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
x .” - PERFORMED?
5 . I~ YEsf] NO[] ©
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
w
© O O O
S| 20c. TMEOF Hewr Wenth, Doy, Yeor
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK
21. { ottended the deceased from l— / — ')ﬂ q o é é 2 j g and last saw }"m olwo en
Death eccurred ot ,-'o m on the date stated obove; ond to the best of my | 1 , from the stat
22b. ADDRESS , Z g Z2c. DATE SIGNED
230. BURMAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o¢ county) {Srere)
REMOVY AL {Spacify) —
Removal 3-23-1959 Leavenworth, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Homl

e

3 225/ .

Woodland- Linwood

{Licenzad Embalmer’s Stotement on Reverse 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

by MeE, OF By o e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo Signed ....,..
Signature of Student Embalmer

.‘

P. O. Address../ﬁ..gr..}... -

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 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.




