STATE FILE NUMBER

RI %\{E’%ﬁ% '2"5%}3 STANDARD CERTIFICATE OF DEATH 5 9044151

Registration igyct No, ‘!‘KN‘A—’ — z_____Prlmcry Registration District No. _-./.E.!.L-—.--Reqn!nr ‘s No, ______“Z 2T

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institytion; Residence before
8- COUNTY JACKSCN + STATE MTSSOURT b COUNTY JACKSON admission)
b, CCI;LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH;IY Inside Limits
rown  KANSAS CITY 1 wke rown KANSAS CITY Yos Z No [J
<. {‘Lg.épf;lerotgF {1f NOT in hospital, give location} Inside Limits d:[I)%EREE‘;S {If cutside, give location) Reside on Farm
INSTITUTION L,209 Monroe Ye: I No[d 41209 Monroe Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month, D, Ye,
(Type or print} OF 12 g ;9
MICHAEL A, DUNCAN DEATH
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE QF.BIRTH | 9- AGE (last birthday) | IF UN}IJER IDYEAR :: UNDER 24 HR
H H N Months ays ours Min.
male Negl‘o Widowed [J Divorced _Ll-z@- 9 1wk ¥ v i
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired
Hong o e ’ Kansas City, Moe USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown Norma Duncan none
15. WAS DECEASED EVER IN 5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, krawn) | (If yes, o ar or dates of sarvice
(¥es, no or urknown)| (1T ver, gy ’ no Billie Jean Foster 1133 Montgall
= 18. CAUSE OF DEATH (Enter only one cause per line for [(a}, (b), and [c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
g IMMEDIATE CAUSE (a) ,éz-m-m z M
[
8 {W ‘é mﬁ-—m
o Conditions, if any, DUE TO (b}
which gave rise to
above cauze (a),
stating the under-
lying cause last. DUE TO (c)
z PART Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not rejated to the tarminal PART Itl. If deceased was female was
C;) disease condition given in PART 1 (a) there a pregnancy in last 90 days.
a: ID Yex I O No I EJ Unknown
é 19. WAS AUTOPSY 20a. ACCE)ENT SUI%DE HOMEIIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
R 0? .
v NO [3
-t i
&1 20 TIME BF " Houl  Month, Day, Year,
ol - INJURY i am.” a1
By e pm L § N I
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK ] farm, factory, street, office bidg., etc)
i NOT WHILE AT WORK [J
. her .
. { 21. 1 attended the deceased from to and last sow pj,, slive on,
- g . Death decurred at - m on tho date stated above, and to the best of my knowledge, from the causes stated.
L 22b. ADDRESS 22c. DAT
o 22a. SIGNATURE og B lpf’d é /{;_/ E SIGNED
a | *23:. BURIAZ, CREMATIGN, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) TiSyfel 7
o REMQVAL (Spaci . .
= burial 12-91-59 HiGHLADCEM, Kansag City, Mos
<C ,524. FUNERAL DIRECTOR - v ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
>_
=] Watking Bros. Fu. Home 18th Benton [ . 787 T Aéc
i

{Licensed Embalmer's Statement on Reverse Side)



oo - wd o, "_' E]

STATEMENT BY LICENSED EMBALMER

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

e
- - .- . - PRI 3

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaslmer

Licensed Embalmer No.ﬂf’_‘)_
P. O. Addreéss lf

‘

Note: Thg"above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). e ’ * '
If embalmed by & STUDENT, he also shall sign ip his OWN handwriting. . - *

* ¢ If this body is not embalmeéd, fact shobl&ﬁeﬁo%ﬁféa;ég‘%ve. = i -

o 5. - .




