RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |
ILENVS_NOV 2 2 1960

Registration District

IDED

—60-041972

L

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

. Y ) ! .
a. COUNT J&ck'on a. STATE His Bourib COUNTY Jackﬂon admission)
b. C(I)‘I;f {If outside carporate limits, give TOWNSHIP ¢nly) Length of stay in 1b c. C(IJ'LY tnside Limits
owN  Kansas City 47 years TowN  Kengas City Yeutd NoD)
c. ;lg_éprl\_lr.:TEogF (If NOT in haspizal, give location) Inside Limits d. ASI‘:I'"RJEREE'I'SS (If cutside, give lacstion) Reside on Farm
iNstiruTion 209 East 66th Terrace YesX No[J 209 East 86th Terrace Yes O No
a. FAME OF DE}CEAS!D First Middle Last 4, DOATE Month Day Year
tnt F
ype or prin BESS DEANE DURKREE DEATH November B 1960
5. SEX 6. COLOR OR RACE 7. Married X Mover Married [] |B. DATE OF BIRTH | 9. AGE {last birthday) ‘;UNhDER 1D"’EAR ': UNDER 24 HR
N ; 1 Min.
Fﬂmle White Widowed Divorced [ 11/8/1895 &4 onths L) ours in
102. 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
during most of working life, even if retired)
Homemaker Domestie Versailles, Missouri Us Se As
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Fred Williams Mary Kring Dwight Durkee
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NOQ. 17. INFORMANT Address
ﬁ’g, no, or unknown}[ {f yes, give war or dates of service) Nom D'isht Durkﬂa’ 209 #. seth Terr‘ee

Kaul pepicar cermipicanion

18. CAUSE OF DEATH (Enter only one cause per lins for {a], (b), and (c).

PART L.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {3}

CccAe,um\. o Inann’:ran

INTERVAL BETWEEN
ONSET AND DEATH

S Mon

wonExtensiye Met asfa'(ffc Carc/‘nama;

/6 Maiths.

Conditions, if any,

Soove “caose (ay ohe, L ver, se¥é issue . Y.

bring cavse. o DUE TO (q) t eAq c el dis cars,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased wot female was

disease condition given in PART | (a)

there a pregnancy in last 90 days.

ID Yes ru Ne O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20G. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of FPART 11 of item 18.)
PERFORMED? a ) =) i
YES O Nop\
Z0c. TIME OF  Hou Month, Day, Tear |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (3

NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20t CiTY, TOWN, OR LOCATION

COUNTY

STATE

21. | artended the deceased from_a_.Cﬁ——LqSL, 'M

9815 Ao

Death occurred at

and last uwu}}frrn)nlive on_g_LQCI_._LLSO_‘_ I

m an the date stated above, and 1o the best of my knowledge, from the causes stated.

?+Bu

. BUR
REMOVAL (Specify}
rial

ove 7T, 1960

22b. ADDRESS

4‘// /0/ c j)a/f /@ao/

22¢. DATE SIGNED

6 Moy. 1940

Mt. Moriah Cemete

23c. NAME OF CEMETERY OR CREMATORY

ry

23d. LOCATION (City, town, or county)

{State)

Kensas City Misseuri

|

24, FUNERAL DIRECTORYZ X1 Bru%:n
DeW.Newecomer's Sons,

Cieex: Bl
ses City

:ii'.nsouri }

25. DATE RECD. BY LOCAL REG.

7/&0

26. REGISTRAR'S SIGNATLRE

4

-

M{@nx

{Licensed Embalmer’s Staternent on Reverse Side}
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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 |
or by ) ., Student Embalmer No.

working under my personal supervision.

Student Signedm /( m

Signature of Stydent Embalmer
Licensed Embalmer No. E 2 é
-
S
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in”his OWN HANDWRITING. (Ifailure to o
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.

LA - .

. -




