RI DREIRN S Wenkty -

STANDARD CERTIFICATE OF DEATH
Registration District No. ___________.%Z___-J’nmary Registration District No, _(_Q_.o__é?_'_-kegmrar s No, _____Z'_‘_;_.a----

-60—-046027

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

- NTY . STATE : . isai
s. COU Jackson a MlSSOUI‘f COUNTY Jackson admission)
b. CITY (if ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY « Inside Limits
YOWN : rown  Kansas City Yo N
Kansas City 30 yrs. oy oD
. E{Ué.éplr!&hl\fogl: {If NOT in hospital, give location) inside Limirs d. :I;E%EETSS {If cutside, give location) Reside on Farm
INSTITUTION Research Hospital YesXI NoOJ 1100 W. 100th Terr. Yo O NoX]
3. (l‘irAM! OF DECEASED First Middle Last 4, DOAJE Month Day Year
Ype or pring)
John J. Duffy  Sr. DEATH Dec. 5, 1980
5. SEX & COLOR OR RACE 7. Married > Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNhDER ‘DYE‘\R ': UNDER i: HR
: i Months % Qurs in.
Male White Widowed [J Divorced O 11_29_1890 70 i ay i in
10a. USUAL OCCUPATLON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g glmost of wor\ung life, even if retired) .
an Acme Harding Gladgs Cn York, Nebh U.S A
13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF RUSBAND ORFWIFE™ "
Miles Duffy Bridgett Meehan Winnie K. Duffy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nYOerénknown)

(1f yes, give war or dw: of sarvice)
.

711-03-0030

Winnie K. Duffy, 1100 W. l&)th

Terr.

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

INTERVAL BETWEEN

ART L. DEATH WAS CAUSED BY: /@\WM/\.QA]‘&M ONSET AND ?\IH
IMMEDIATE CAUSE {a) { A [H-F—&0
Conditiens, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cauvse last. DUE TO (e}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH bur not related to the terminal PART HI, If decessed weas  female was
<] disease condition given in PART | (3] there a pregnandy in last 0 days.
=
g) | {J Yes ] Neo O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED, (Enter nature of injury in PART I or PART 1l of item 18.)
= PERFORMED? 0 O o
[ YESOJ NO O
= .
& 1720c.TIME OF  Houl  Month, Day, Yesr
a INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office Bldg., eic.)
NOT WHILE AT WORK [J
0 .l — o< 2
her . ALl 4- -
& 21, 1 atended the deceased froWﬁ%ﬁ 10&4’-_5_:@“@ lagt saw h;:‘ alive on [ ?éL
ﬁ Death occurred at ?Z__ ﬂ{ m on the date stated above, and to the best of my knowledge, from the causes stated.
& 22a. SIGNATUIE-—"'_—. (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
b I}
3 6247 Brookside, K. C., K Mo 12-5-A0
&3a. BURIAL, CREMATION, [ 23b. UATEN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVYAL (Specify) .
= emoval 12-7-60 —_ Smithsgrove, Ken.

24, FUNERAL DIRECTOR ADDRESS

Stine & McClure, Kansas City, Mo,

/2.

25. DATE RECD. BY LOCAL REG.

26 REGIST RS SIGN, EURE

b. 6o

{Licensed Embalmer‘s Statement on Reverse Side)




i |

STATEMENT BY LICENSED EMBALMER i

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

with the above constitutes grounds for revocation of license). s
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.




