SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -— -—
MENT OF PUBLIC HEALTH AND WELPFARE bi 017411‘

STATE FILE NUMBER
h Registration District No. M ? Primary Registration District No. /.Q o_a‘:.’_lteg;srur s No. .. 2591

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
. COUNTY . STAT N NTY i
: . JACKSON " T hrssopry” O Jackson e
% b. C‘I)'Il'!‘! (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(l)'l"( Inside Limits
R -
g TOWN KANSAS CITY 67 vears TOWN Kansas City Yor F Mo T
< FULL NAME O u | Inside Limi d. STREET If id. ive | i Resid F
£ c. HO&FI'.II_L.?}OORBgf% ImiT ogwEhT nside Limits AUREET 3814 w( oufu. e, ;veBoc]jho:; eside on Farm
< In NCRESTHAVEN NURSING HOME"® MO arwic vd, [YeDO Ne®
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) DEOAFTH
1DA J DURHAM | _ 23 104]
5. SEX 6. COLOR OR RACE 7. Married [] Never Married (1 [8. DATE OF BIRTH | % AGE {tast birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
FEMALE WHITE wisowed®  OwowdO | 3 _og_1gpps g7 M| O |t M
10a. 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
uring most of warking life, even if retired) ’ - . . .
omemaker Domestic Cincinnati, Ohio U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brenner Juliette Spencer : William A, Durham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(e coggggrinown) (v she o o s of wnin)) N pan G. Jackson, 2000 W. 70th Street
e 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c). N INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
o g IMMEDIATE CAUSE (8) ué mekls)
(]
Q o}
& fat Conditions, if any,]  DUE TO {b) el £ Méé éJ
5 which gave rise to
2 above cause (a),
= stating the wnder-
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITEOP& CONTRIBUTING 7D DEATH but not related to the terminal PART il If deceased was female was
g disesse condition given in PA I {a) there & pregnancy in last 90 days.
3 07;'/u Thmbraco VIS 1ot neerducs [Qves [ & No | O Unknown
[T
E 19. WAS AUTEOPSY 20a. ACCIDENT SUIClDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
PERFORMED?
& YES[1 NOW
-
&) T20c TIME OF  Hour  Month, Day, Year
a INJURY am.
g pP-m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK []
(& ] —
é @ 21, 1 attend eased from. ‘%ﬂ /S; /?K to. S - 3 ~/ 76 /....4 last uw.::.!h“ on \r:' 3- é /
[ E Dgu'l:; occurrad z on the dste stated above, end to the best of my knowledge, from the causes stated.
= [ [22:. DATE SIGHED
8 6 g 22a. SIGNATURE / (%ree or girle} 2\2bx-5DDRESS é“'j \ ? 22c. DATE SIGNED
5 | | kL o SN a9 S04/
Y n:zg, BURIAL, CREMANION, | 23b. DATE 23c. NAME OF CEMETERY OR C N_g@gkv 23d. LOCATION Cny town, o w v} + (Stare)
; a REM D. W EWCOM SONS ndas Cit Mi'ssouri
2 T r—ICrema't(sfaﬂ 5/27/61 . W, Kan Y
= < 324 FUNERAL DIRECTOR % S 25. DATE RECD. BY LOCAL REG. |[26. R RARS SIGNATURE -~
s >
E %[°D.W.NEWCOMER 'S SONS N%% R 5285 A/ %422;, &\,._,

ﬂucd Embalmer’s Statement on Reverse Side)




STATEMENT. BY I.ICIENSED EMBALMER

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

or by Student Embalmer No.______

working under my personal supervision. MZ;
Student Signe

Signature of Student Embalmer
Licensed Embalmer Nm’z-’ - j
- : P.O. Addres_% %

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

+

P




