MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH B6 3_023284 _
042 - 1000 748 STATE FILE. NUMBER

DO NOT WRITE AMENDED R-glllrnlon District No, __ M T2 ____- . _Primw'hgimnion District Mo. Registrar's No. .

- — , ek : - 2. USUAL RESIDENCE (Where deceased lived: If institution:: Residence bofare
Vs 300 a. COUN'I'Y—_ Buchanan ) a.:STATE Missoruri_vb. COUNTY Jackson admission)

Rev: 4/59 b. Cé? [If cutside corporare limits; give TOWNSHIP only). Length of stay,intb ¢, CITY Tnaide Limits
- . ’ OR

TOWN St. Joseph 2yrs TOWN Independence Yéik No OO

c. FULL NAME OF (1f.NOT in haspital, give location) Inside Limlfi . STREET I outsi ¥ =
HOSPITA ADDRESS (f outside, give location) Reside on Ferm

msn'runou State Hospital #2 N Yes B0 No[J 523 S. Forest Yo I No
3. .NAME OF DECEASED Firat Middie Last 4. DAJE “Manth Day Yoar

{Type or.print) ~
BERTHA ] E . DUNCAN DEATH June = 14 196
7. Married []  Never Married, [J [8. DATE OF BIRTH, L2

5. .8EX 6. COLOR OR RACE ?. ‘AGE (last birfhdny) IFUNDER | YEAR IF UNDER 24 HR |

’ Widowad [ Divortedlm . _Monthiy | Days Hours: Min.
Female - White 9/18/1884 | - 78 |
10s. SUAL OCCUPATION (Giva kind of work done 10b. KIND OF:BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd.state or coumry} | 12. CITIZEN OF WHAT COUNTRY
ring most of workinq lifs, aven if retired) K

one None ' Misgouri UsSA

"13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, OR .WIFE

James W. Duncan _Mary K. Day None

15, WAS DECEASED EVER:IN U.5. ARMED. FORCE 14 _SOCIAL SECUBMITY NO. | 17. INFORMANT Address

(Yes, nnﬂf unknown) [{If yes, give war or'dates o Records State Hogpj_tal #2 . St Joseph‘ Ho.

18. CAUSE OF nnm {Enter only one cause per Tine Tor (a). {b), and' (g}, B _ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . ONSET AND. DEATH

IMMEDIATE CAUSE [2) Coronary Thrombosis : Months

DATE AMENDED

DOCUMENT

which gave rise fo:

above. causa (a),

stating’ the under

fying cavse last. DUE TO (¢)

"PART 1I. OTHER SIGNIFICANT COND“[DNS CONTRIBUTING TO DEATH but not.relsred to the. terminal PART 1. 1 deceased wai  fomele was
v disaase condition given:in PART I {a}- there a pregnancy in’last 90 days. )

[Gyes [ O N | O unkniown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED.:(Enter nature of injury in PART | or:PART Il of item 18.}
PERFORMED? a o o :
YES.{] No[X

Conditions, it any, ] DUE TO (b) . Arteriosclerotic Heart Disease

T0c TIME CF,~ Houb Manth, Day. Year|
INJURY &, o .

v -t pm. . . .

204, NDURY OCCURRED 20e PLACE OF INJURY, {892 in or about home, 20, CITY, TOWN, OR LOCATION, COUNTY
WHILE AT WORK ] farm, factory, sireet, office bldg., ete.)
NOT WHILE-AT WORK [

2] I menzded lf_ie'd'e_celaiugl. from 6/2/63 ',nJMB——md last la\mahva on. 6/13/63
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) A ,]SMEDICAI. CERTIFICATION

Fa

o

-+ 'Desth. _‘occi.lrrad at. 5 3 55 A m on the date stated above, and to’' the 'best of my knowledge, from the couses stated.

M Pa
22y. SIGNAJMRE : egreg of Aitle) - | 2. ADDRESS 22c, DATE SIGNED

£ ?’ N3, 27( . u.D. | ‘State Hospltal #2,5t.Joseph,Mol 6/14/63

23a. BURIAL CR N, 73c. NAME : OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

lemovy) ok el Kansas City Missouri
4/JFRERAL DIRECTOR / ; 25, DATE RECD. BY LOCAL REG, [ 26: REGISTRAR'S:SIGNATURE
J R Lol . -7 #&.«‘24 6 | Zeny, Pl crnel .

{Li E on Reverss Side]

SHOULD READ

(I,S}i'

USE BLACK INK
TYPEWRITER RIBBON

BY AFFIDAVIT OF /.

ITEM NO.




STA:TEMENT BY LICENSED EMBALMER
. i .
't hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

-
--

working under my personal supervision.

Student_, Signed

Signature of Student Embalmer

Licensed Embalmer No._%_L

P. O. Addres

o “Note:- The above MUST BE-SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license). .
1f embalmed by.a STUDENT, he also shal! sign in his OWN handwrmng A PV Th e,
If this body is not. embalmed, fact should be so stated above. . . )
v RN S e LT




