THE DIYISION OF HEALTH OF MISSOURI1

58-044230

Health, . -
, Welfore . STANDARD CERTIFICATE OF DEATH TTATE FILE NUM
Public i g
Service gistration District No. { "f ,7 Primary Registration Distriet NO'._.A,.,,/.Q.Q_}::.._.._.... Repistror’s No.._____.._8.._§_o_____-
: ¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res.d’en:e fora
a0 | " Coony - JACKSON o STATE MISS b, COUNTY JACKSON 5
2
1257 - — - - — - —
3 b. CITY (¥f i 0| mits, give TOWNSHIP only) |ns% Limits c. Inside Limits
I o RANSHYETHY Bl ||yot (O, KANSAS CITY B
¢. FULL NAME QF 0T i hosp ive Io ation) | Length of stoy in Ib || d. STREET 11 urside, give location) Reside on Farm
HOSPITAL OR éé’,o 5% ADDRE
| I INSTITUTION ® 4l 55 yrs, 25 07 Eo * Yes (] NoX]
| 3. :JTAME OF DECEASED First Middie 1E Laost 4. DATE Month gay gem
' ype or print) 0P
E DEATH
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t ro IF UNDER 1 YEAR| IF UNDER 24 HRS.
female | * TNegro uarRIEDLINEVER MARRIEDL] laan bithtay) [Wartha T Bars

wooweb[] % evorceofc]l Oct. 13, 1903

Hours l Min,

55

10a.

USUPAL OCCUPATION {Give kind of werk done

ﬁcﬁg ﬁ'a?hwwki"u life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and st
Kansas City

ate ar country) 12, CITIZEN OF WHAT COUNTRY?

, Mo. U, S.

13a. FATHER'S MAME
George

Lee

13b. MOTHER'S MAIDEN NAME

Katie Redmond

14, NAME OF HUSBAND OR WIFE

Address MiCh .

17. INFORMANT

no

R Ab ikl

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? ﬂi S‘Oflsl. sEéURITY ND.,
[Yes, no, ar unl(mwn)|(ﬂ yes, give war aor dotes of nrvi:o)‘{d

Frank Duncan, Jr,

9756 Holimur Detroit,

PART 1.

Cenditlans, if any,
which gave rise to
abova eause (o),
stating the under-

i

18., CAUSE QF DEATH (Enter only one cause per line For (a), | (u) {b) ond {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () MMM O/M

ﬂ -
BUE TO (c} ZQ,o—caAJoal MW .

3];‘ T e

NIRRT TR A ITE Ty hds

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

acify)

ST

22b. ADDRESS

*

21558

23¢c. NAME OF CEMETERY OR CREMATORY

L] F Py g dun

T2c. PATE SIGNED

z lying couse Jasf,

T ..9. PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal {juu condition given In PART I {a} 19. WAS AUTOPSY
- 2 s ' T ; ) ~ ,lr PEREDRMED? J
E il n / g vesX] wo[]
i - 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= W
3 : 0 O a
K 5[ 20c. TIMEOF How Month, Day, Year
3 8 INJURY  am.

i ‘i k] p.m. -
! E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.q., inor abouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factory, street, offu:a bidg., etc.)

B WORK AT WORK

£ 21. | attended the deceased from , to and last Sawz alive on

2
¢
<
<

(205 T
. LOCATION (City, tawn, of county) (Slote}
as Py

TOR

Watkins ‘Bros. Fu.

L. M. Tillman

25. DATE RECD. &Y LOCAL REG.

Home “18tH Benton Ja.-/0 -S§

26. REGISTRAR'S SIGNATURE

{Licansed Embolmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER '

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

, Student Embalmer No....................

DY M€, OF DY 1oereeereemienieisrmnai e e eeeromen it s ti et ara s s e s sy sa s b b br s s n e ey sy s e s

working under my personal supervision.

oy A0Ts =] 1 1 S PPRN Signed .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - - -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. 0 PR




