REDLY!

SION OF “HEALTH — STANDARD CERTIFICATE OF DEATH
VS MAY 1 6 198

0-015275

{Licensed Embalmer‘s S1atement on Reverse Side)

STATE FILE NUMBER
Registration District No. ‘ q (1 Primary Registration District No. __.L_Q_Q-:?-t__keqi:trlr‘! MNe. ______________9_-
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. |f institution: Residence before
8. COUNTY Jacks.n a. STATE Kams b, COUNTY Johnson admission)
b. CITRY (Mf outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)'LY inside Limits
\ TOWN Kansas City 4 days own  Shawnee Yes 3§ No DD
<. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET (i cutside, give location} Reside on Farm
) HOSPITAL O ADORE
an INSTITUTION. VA Hespital Yes ] No[d 08 Halsey Drive Yes 0 No[X
ER #AME OF ID!)CEASED . First Middle Last 4, Dé\FTE Month Day Year
ype of print
EIDIE ALDERSON DUOVALL DEATH 4th 23rd 1968
5, SEX 6. COLOR OR RACE 7. Merrled 3%  MNever Married [ 8. DATE OF BIRTH | % AGE (lest birthday) | IF UNGER 1 YEAR _IF UNDER 24 HR
Hal’ Widowsd [] Divorced [? 12-25:9§q _e’,. 6 5 Months | Days Hours Min,
103, USUAL OCCUPATION (Give Kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
duri ‘ g / N N
PR ¢34 ) Ve ') w Meadew View, Virginla U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E. Duvall Mary Nancy Aldersen Ama C. Duvall
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | TATWEGRAGT Duvall e A wnes, nisa :
¥i , ki Y[ (FHF yes, i or dates of service)
veygs M WY 531-14-8366  |Veterans Hespital Official Recerds, K.C.MO
- 18. CAUSE OF DEATH (Enter only one causa per lina for {a), (b), and (c). INTERVAL BETWEEN
Z PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 ImmeDiaTe cause mMyocardial infarction, old and recent
Q
bt .
N Conditions, if sy, DUE TO ) LirOmbosis, left coronary artery
which gave rize to
w above c:u:e d(a), A . .
tati 1l nder- -
pating the under|  pueto@ _ATrteriosvlerosis, coronary arteries
= PART H. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART HI. I¥f deceased was female was
g. disaasa condition given in PART 1 (a) there o pregnancy in last 90 days.
g 0 Yes | 1 N- | [ Unknown
= | 79, Whs AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HGMICIDE 20b. DESCRIBE HOW INJURY OGGURRED, (Entfor nature of injury in PART | or PART Ii of item 18.)
= PERFORMED? [m] a [u]
v) visX NO[O
- .
I "35<"TIME OF  Houl  Month, Day, Vear
5 INJURY  aum.
‘}\ g p.m.
Y 20d. INJURY GCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
£4 WHILE AT WORK [ farm, factory, street, office bldg., etc.}
|- E48. NOT WHILE AT WORK [J
ey - - T
FA! stended the decessed from 4-19-8 o B2d-6  JJJHIRAIIOIITIINN
-s.' Death occurred at. 6355 Pe m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. N
h o <% | 253 SIGNATURE (Degree or tirle} 22b. ADDRESS 22c. DATE SIGNED
N =1 /5 M M.D. VA Hospital, K. C. Me. H-24-4e
z N 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, of county) {State)
[a) fy)
w 0O ATTONAT LEAVENWORTHE KAWSAS
0, << DD T R ks“tbms RECD. BY LOCAL REG. zo REGISTRAR'S §IGNATURE
> -~
@ D, W. NENCOMER'S SONS KC. MO. H-adb-bg M&Z’J,@
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
|
or by Student Embalmer No.
‘e ;
working under my personal supervision, ’ i ‘
|
Student Signed
Signature of Student Embalmer |
4
Licensed Embalmer NO.M
vl [ v Vi —_—t - _la -

P. Q. AddressM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG

. (Fajlure to :4
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Dl ~
If this body is not embalmed, fact should be so stated above. .

L]
4 . . - .



