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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No

5308

Registrar's Ne

‘i:-982

yia- -y

1. PLACE OF DEATH:

(2) Coumy...dockason
(¥ City or town............ KEN3E.S.. Gity

I' tside city or town hmin wrlts ™ BU
{¢) Name of hospital or [nstitudon: /

011 Agnes Avenue

{Ir n%ﬁn bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

16 Years

{Specify whether

In thiscommunity.
Years, manthe or days)

2. USUAL RESIDENCE OF DEGEASED:

Missourd .
Kansas (i tv

(a}
(¢}

State..... (d) County....

City of town

{If outaide city or town lidits, writa “RURAL™)

(@) StreerNo..30L). Agnas. Avenue

(If rural, give location)

Ko

(¢} Cituzen of foreign country?

If yes. name country.

=...(Yes or No)

3. (@) PRINT
foll Name Mrs.. dJdane Gray Duvall
3. (d) If veteran, 3. (&) Social Security
name war, NO il No. None
§. Color or 6. (a) Single, widowed, married,

4. Scx.EQmaleﬂl me‘Nni.te

6. () Name of husband of s .y(f/MI'
.Henry C. Duvall

;é ‘divorcedwid.oﬂed.,
6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh. MY CH day... 2LH
vear. 1942 hour. 2 minute....... S oM.
21, 1 hereby certify that I attended the d d from QM
/ o el 9

that ITast :awhm alive on W q

and that death occurred on the date and hour stated above.

afive . T Immediate cause of death .
7. Birth date of deceased .JANNAry 26 1848 M—W
{Moath) (Day) (Year) ‘7}“—’““—‘*“—
8. AGE: Years Months Days If less than one day Dne to MM"M’EM*'—A’O
£
hr. min
94 1 15 (4) Due to. /;2 H

5. Birtpiace... COODET. CONDLY.... (3 Migsouri 2

[

ity, town, or county) (State or foreign country)

10. Usual occunauon...HOll.S.e.‘.:' ife

Otber mnditinns
(1

11. Indusiry or business. At HOme

preguancy within 3 months of death)

5 12. Name...... TthaS B'Yler
= ' {North Caroli

13. Birthplace

City, town, or eoant (Btats or loretgn cqnatry)
n" 14, Maiden name Ll'a'np Gil %T‘P th
E
5| 15. Birthplace / Te 88
= ign country)

City. town, or cou%

16, (a} Informant S&” =, S
(& Address SOL 2

17. (o). (Plirial i (%ate thereof Marh) :(LDO) %;_9%‘:

urial, cremation, or remov! ot Lot
. (&) Place: burisl or:remauon__ﬁ_ _.83'1:% b@.mo. g

18. (o) Signature of funeral director.. : 43
® 4:d3drus 1401 Brus%;cr%h B d.

19. (D.Eﬁmy% ® - ——(Bedlu-rnunslﬂ")

)

PHYSICIAN
Major findings: R
Of operations.
. Underline
na the cause to
which death
Of autopay should be
Eta-
tistically.
22. If death was due to external causes, fill in the following:
(8} Accident, sufcide, or homicide (specify)
{b) Diate of occtrrence
{c) Where did injury occur?
{City or town} {Connty) {S1ate)

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

JC/

(Licensed Embalmer’s Stntement on hc{rem Sl&)
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- STATEMENT BY LICENSED EMBALMER
. _ " ,

]
. ! 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

working under my personal superwsmn

[ L R

[ S
Lo ' .o - Licensed Embal
o + - .
. P. O. Address...-:
Note: The above MUST B]L SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 1o comply with
the nbove constitutes grounds for revocation of llcense ) - I . .

If this body is not emhalmed fact shonld be so smted nbme.




