. . e
No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI P?? .
12-45 UREAU OF THE CENSUS b
55 HED MAR 27 1948 STANDARD CERTIFICATE OF DEATH St Pt N SO

X47070 |f / Y} . .

) Registration Distriet Noweoeeo.... 2L/ Primary Registration District Now.——. £ Q2. Registrar's No......... _a_i _58 ______

/ 1. PLACE OF DEATH: 2, USUAIL RESIDENCE OF DECEASED;

a2 {(2) County Jackson Missouri y
State Jackson
E ||  cityor town i8N58S TILY @ (&) County
3 ([T ouisida city or town imits, wrila “NURAL " and name of tawnaiip) || () City or town.... 580588  City
[24] {c) Name of hospital or institution: @ (ot ouuu.lc :.':l.y or town Limits, write " HURAL™)
{’ﬂ Research Hospital @ Strset No 416 East 4 67
(17 not in hospital ar institotion, write strest oumber or Location) et - -
, 1 1 D {1f rural, give kocation)
= {d) Length of stay: Ia hospital or Institution ays @ c ¢ fored , Nes 0
. {Specily whetber ¢! itizen of foreign country Yes or No)
5 In this community, 30 years
z years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
£ || fulf MNT _ Frank Riley Duckworth .
- T ™ T 20. DATE OF DEATH: Month MOT CHL day 14th
3 veteran, ¢) Socia! uri ¥
&) No 49 5=-10-9666A yealg48 hour, minute. M
) name war. March 3
- 21. I hereby certify that I attended the deceased from.. 3
= Mal a 5. Coalor ﬁhi‘t 6. (a) Single, wiiil;wcd. ilarég A8 o March 14 N 1948
ale e . LWarrilie S e e
;.If‘ 4. Sex race divorced - that I last saw h1 ... alive on larch 14, . 19 48
Z 6. (by Name of husbandorwife.—.._________ 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
i
» Mabel Lee Duckworth ive_ 09 vears || Immediage cause of death__|
) 7. Birth date of deceased June 22 1882 S 1 A7 4. W S 5N A, o s SE——
5 (Manth} (Day) (Yeur) 77 )
2 - -0 Pl AT |
o 8. AGE: Years Months Days If less than one day DUe t0 oo ,,._,........._.._,,, e
a r. min
A | -... Missouri- 7
% {City, town, cr county) (Stata or foreign eou'nuy) -
q 10. Usual occupationifit@rior Decorator & Painter .
(723
:IJ 11. Industry or business PTPHYSICIAN
o é 12, Neme_ S0hn W.. Duckworth ) —
= KY ] hUnderlme
Z _||= | 13. Birthplace : :vlficctan'lcll:ttfr.
- town ul?rnly). (Stata ar foreign country) - should be
5 g 14. Maiden name ﬁl" ah smilton e charged sta-.
= tistically.
51 15. Birtbplace........ = o, Moo " 7
g g - prey m“' e — T TR sp— 22. If death was due to external causes, fill in the following:
& 16, (z) Informant Mrs. Mabel Lee Duckworth . (g) Accident, guicide, or homicide (specify)
B @ Address__ 216 East 41st Kansas City Mo; () Date of occurrence
17. () Burial _{8) Date thereof March 17=1948l (& Where did injury occur? Goyerio ; o p—
> § Counl
(B“""- crcmation, or removal) (Menth) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.cc in public place?
@ p;m burial or HHAEHAE Forest H:Lll Cemetery
18. (@) Slznamn: of funeral director.... ‘Mrs.C. L. FOI‘ ste!‘ : While at ’ . Cpectr? Srrl;ah:s)of injury. o
. () Address_ 918 Fraol S —
'/F- -1yﬂ - . » 23. «Eignats . (M. D. oscthan) ...
19 (@) . 3=/5 - ® Lo réox
(Drats received bocal rexisirar) (Reristrar's sigmatofe) ddress. LOR 2 _Prof...B . Date signed. D~ M D™
{Licensed Embalmer’s Statement on Reverse Side) 48
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o STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No...

working under my personal supervision.

the above constitutes grounds for revocation of license.)

..-If this body is not embalmed, fact should be so stated above. ’ -r

. -




