N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified;

5 very !mpprtant.

1t-6f OCCUPATION i

men

:Exact state;

SULAY LT

: 2t/

DEPA%THENT OF EOMMERCE **) MISSOURI STATE BOARD OF HEALTH 2 7 5 9 U
UREAU OF THE CENSUS
9 STANDARD CERTIFICATE OF DEATH State Fils No .
3 322
Registration District No. Primary Registration District No... 1 0 02 - Regivirar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. Jacks on

() City or town_._ Kangas. C

(1f outside city or town Iimiz. write “RURAL" and name of township)
(¢} Namoe of hospital or institution: 1.

~J£»ﬂosgg.,tal
{r oot in'hospital or [natitution, writa atrest ntnmber or loeation)
(d) Length of stay: In hoepitalor Institution

Inthis commun{ty..__.__aﬂm

years. months or days)

¥

- 9 days
(3pecily whether

(a) StatQ__ ~Missourdi. . (b County Jackson
() City or town Kansas Ccity, Mo.

(1f onteidae city or town limits, write “RURAL")

{d) Street No.___ill.a Gardonor

{11 rurel, glve location)

(¢) If foreign born, how long in T. 8. A.?. Years.

%@ PRI Mre.Yelinda C.Delahay Duyok ‘%A

8, (b) If veteran,
name war, m.m

8. {c) Social Security
No.._.NOm____.__...

4, QP@M race

6. Color or 6. (a) Single, widowed, married,

divorced W1dw

6. (b) Name of hushandorwife._.___.___ . . 8. {c) Age of hushand or wifeif

Alois Duyck

aljve. . T __....ye:ara

7. Birth date of 4 d

June 10,1 aAr.
(Moath} (Dayy (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth A\lgt ¢ —day 1Lth

yea!m..lghg ....hour, jnute. M.
21. T hereby certify that I attended the dec E !rom&ﬁdj

19_2 to. /é!___ﬁ___ 1YP
that I st saw hardy..... alive on _.. 185 & SO
and that death occurred on thg date aa% our ntutad above,

Duralion
Immediate cause of death. Bt _ﬂ._‘.-.....jf..._ rond cor YN I —

L.

8. AGE: Years Months Days If less than one day

75 2

L

br. min

9. Birthplace

Ry . . |

{City, town, or county) . (8iate or forelgn country)

10. Usual ocenpation. Homeamaker
1. Industry or businesa_____...___.__mt_ﬂoma

-

{ 12, Name._._Unknown

Unknown 1

18. Birthplace

(City, town, or mu.nzy)U l 'State or fareign mntr,b

{ 14 Maiden name

15, Birthplace

Unknown |

MOTHER FATHER ;

—
(=]

(b} Address

@ . ciccBurdal i)

—
-3

{City, town, or connty) {Btato or foreign conntry)

. {c) Informant's own signnture . PANL Ko Sevmrt. ...

(b) Date thereof Aug- 16-]5

(Burial, :rcn.-tian, ot Fomoval}

{c) Place: burinl or crematlo

18. (a) Signature of funern! ﬂreﬂord,ﬁ,ﬁlae]mg—&% ﬁ"hilz-:t vgu-rk‘!

{Mooth) (Day) (Year)

Due to.MMlmw_
e A - . .
Due wll LActrrzatye & (F1 Lo tetes|.

— : /
Other eonditions. 1%

{include preguancy within 3 moutbs of death) vv —
) ). PHYSICIAN
Major indings: V‘ i D —
Of operationa, il ol B s, et

1

Uaderline
the cuuse to
' wt:jlch ldl;zatr'.h
Pt P, B W, WGy shou e
Ot autopey i charged sta-
tistieally.
22, 1f death woa due to externa! causes, fill in the following:
() Accldent. suicide, or homicide (sperify) —
(b) Date of occurrence. A R .
— ; e e

{c) Where did injury oceur?.

{City or town) {County) {Stare)
{d) Did ipnjuryd oecur in or about home, on farm, {n industrial place. in pubhc place?
N\

~_ {Specify type of pjace)
(e)

. L
of fnjury. Y
T(ETror other;_._c 3

o, o Rugs 18, 990

(Dnr.o teceivad locul registrar)

(Registrar's signature)

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER . .
J - ek .
o .
- »I hereby certify that the body whose name is recorded on the reverse side of thia certlﬁrate was embalmed by me, or by.......................,.-.__

Regmtered Apprent:ce No

W&@

Oo--a .

RS ”'I.ficensedEmbalmerNo 0363 7

ST  P.O. Address /f h)%a

Note: The above MUST BE SIGNED BY THE LICEI\fSED EI‘{BALMER in hul OWN HANDWRITING. (Failure to eompb w
the abhove constitutes grounds for revocation of license.) 1 4. P fdeaset

working under my personal supervision,

e

If this body is not embalmed, above space should be left blank, o Lotk
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E A PERMANENT RECORD

WRITE PLAINLY—USE WF%NG BLACK INK—MAK

(8

MISSOUR) STATE BOARD OF HEALTH s
perarTMENT oF commzrce  STANDARD CERTIFICATE OF DEATH snrievol NSO 7P

BuREAU or THE CENSUS

Registration District NOuo oo Primary Registration District NOwoiecoereececeeeee, Registrar's No 3 2 2 ﬁ

1. PLACE OF Dv

(a) County..............
(b) City or to

A o i

(¢} Name gf hoghital or institution:

(If outsida city or town limits, write * ‘RURAL" a2d nema ol’ towmlup)

(if nat in bowpitnl or institution, write strest number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.

yaars, months or days)

3. @) Pm\ﬂf Lé’m_,l L. Z b A -2

3. (&) If veteran, 3. (&) Social Se!uri!y
name war. No

z 5. Color or 6, (a) Single, widowed, jed,
L5 S S, race..... . #¥ . divorced........ &
6. {& Name of husband or wife.. ... .. 6. {c} Ageof husband, or wife, if
................ =3 L T———
7. Birth date of deceased

* {Month} {Day) (Yy}

8, AGE: Years Months Days

9. Birthplace

(City, town, ar county)

10. Usua! sccupation

11, Industry or business.

12. Name \

13. Birthplace.

(City, town, or coun

(State or foraign country)

15. Birthplace

[+
g
:
:
g

{ 14, Maiden name.

16, {(a) Informant

{City. town, ar county) {State or foreizn country)

(b) Address............

(b} Date thereof.

(Barial, cremation, or removal) (Montk} (Day)

(¢} Place: burial or cremation.

(Year)

18. {a) Signature of funeral director

(¥) Address.

19. (a) &

{Datareceived localregistrar) (Riegistrar’s signatare}

2. USUAL RESIDENCE OF DECEASED:

(a) State. (8) County.

(¢} City or town,

(1! outaide city or town limits write "RURAL")

4
: !l {If rural, give location)
U. 3A.7
R N
20. DATE OF DEA %:—ﬂ/z ({y% ” 24.» )

—casnerrrarersere 10U, minute iy 24

(d) Street No

{¢) 1f foreign born, how

T 19...... H
) - 19.

date and hoylr stated above,
Duration
Other conditions
(Include pregonacy within 3 moaths of death) —
. W PHYSICIAN
Ma(j)afr findinga: A i V"
operations. b 2
R Undetline
thecause to
which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{#) Accident, suicide, or homicide (specily)
(b) Date of occurrence
() Where did injury occur?.
{City or town} (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

While at work?. ..o, (£) Meeans of injury............ 9
23. Signature. - (M, D, orothﬁ
Address............ Date signed







