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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

FILED JUL 3 19588-sisrarion visuict o ...

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. .ﬁ/

59-023582

STATE FILE NUMBER
. Registrar’s No.

23S

/...
/

10a. USUAL OCCUPATION {Give kind of wark dane

during most of warking life, even if retired}
Hougewife

10b. KIND QF BUSINESS OR

INDUSTRY
own home

11. BIRTHPLACE (City and state or ceuntry)

Kansgg City, Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecnosed lived. |f institution: Residence befor
a. COUNTY St. I,ouis a. STATE b. COUNTY admi g sicn)
b. CITY ({if cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 1 Inside L¥mits
OR Yes [ No [] oR Lk L\-V E
Tow Clayton Town  Clayton Yes[T o[
<. FgLL NAM%DFv(H NOT in hospital, give location) | Length of stay in Tb d. ST%ERET {If autside, give locotion) Reside on Form
HOSPITAL OR ADDRESS
I instnutioReg. #32Arundel Pl. 44yrs 32 Arundel Place Yeos (] NoX]
I 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
LAVINTA VARCOE DURE DEATH June 2T 1959
5. SEX 4 COLOR OR RACE]| 7. MARRIED[;NEVER marrien[ ] B. DATE OF BIRTH 9. AGE (l‘n':;ﬂr; :UTEER[{}YEAR |: UNDER 2:KHRS
irthday, onths ays ours in.
| Female | White |, weowsl ovonceo(l| June 3, 1884 | #Yyra |

T

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John Frances Varcoe

13b. MOTHER'S MAIDEN NAME

lavinia Woodgate

14- NAME OF HUSBAND OR WIFE

Gilbert C, Dure

15. WAS DECEASED EVEH IN U.'S, ARMED FORCES?
{Yes, noN unknown)l(lf yes, give wor or dates of service}

16. SOCIAL SECURITY NO.] 17. INFORMANT

None

Address

Gilbert C. Dure, 32 Arundel Place

18. CAUSE OF DEATH (Enter only one cause per line fo

INTERVAL BETWEEN

Death eccurred at

2%! s ?‘mﬁ 27
? w on the date stated o k

nd last tow h

r(a), gb), and (c}.)
PART |. DEATH WAS CAUSED BY: ‘ ( 4 SEWD DEATH
IMMEDIATE CAUSE {a} ’/"Y - Z;J e M‘@‘ / 2‘1
Conditions, if any, DUE TO (b}
which gove rise to
obove cause ({a), }
atating the undsr-
5 lying couse last, DUE TO {c}
- PART Il, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nslgted to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
by} PERFORMED? » .
T 3 3 {x YES [ NOE
2| 20e. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART H of item 18.}
w
g o o O
S 2. TIMEOF How  domih, Doy, Year
2 INJURY a.m.
X 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, factary, street, oftice bldg., etc.)
WORK AT WORK N
2). | artended the decoased from

= alive an
dge, from the couses stoted.

nd to the best of my kno

22a. SIGNATURE
Kora g,

{Degre

e or title) 22b. ADDRESS

225D 358"

T e, (i

. BURIAL, CREMATION, | 23b. DATE

S EhOvAL iSeritn June 29,1

23¢, NAME OF CEMETERY OR CREMATORY

9,Mt, Moriah Cemetery

22c. DATE SIGNED

13d. LOCATION {City, town, or covmy)

Kansas City, Missouri

rwu ’

{Stote}

24. FUNERAL DIRECTOR

Alexandexr & Sons, 6175

ADDRESS

Delmar

5. DéE RECD. BY LDCAL REG.

26. REZ 255[6?'.'5& ; 9




STATEMENT BY LICENSED EMBALMER

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

|
BY M@, OF DY (oot e e a s e e e st e ran e ea saes .» Student Embalmer No.................. J
- |

[}

working under my personal supervision.

Student ..o e i SEELN ‘z f g
Signature of Student Embalmer

Licensed Embalmer No.?.. ... } ... Z ......

P. O. Address..é..ﬂ? :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalred, fact should be so stated above: 1 -

b I




