No . 300
10.48

S

WR!TI:‘.HPLAI'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 26 1949

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*
REG. DIST. NO. ,L%é_ PRIMARY REG. DIST. NO. —lﬁ_j—zofhniﬂmr'.l No..—l...d—...j._.._u_.

8750

State File No

1. PLACE OF DEATH N
& COUNTY  jackson

2. USUAL RESIDENCE (Whare deccased lived, If loatitation: residence before
. STATE : X s Jinisaion).
a Missouri > COUNTY: Jackson 375"

¢. LENGTH OF

b. CITY (M outelde corpurate Lmits, write RURAL and give
STAY (in this place)

ToWwn Buckner RR 1 Ft. UgEge

c. CITY (If outside corporats limits, write RURAL and dv:,w'nhig! o i

(Yes. 0o, or unknown) | (If yes, £ive war or dates of service)

ToWN Buckner RR 1 Ft. Usage
d. FULL NAME OF (If aot in hospital or innl:uuon. give streot addrem or location) d. STREET {If rursl. give location) N -
ROSPITAL © . I ADDRESS
INSTITUTION Residence, RR 1 Buckner, Mo. RR 1
SDNE}?:,EES%'E 8. (First) b. {Middle) c. (Last) | 4. DS"!_'E (Month) (Day) (Year)
(Typeor Print)  Trnest Jeffery Duncan DEATH Mar. 5, 1949
5. SEX 6. COLOR OR RACE | 7. #IADROR“I"E[I; EIEVSECESRRIED. 8. DATE OF BIRTH 9. AGE (In vTr- n: uzn |D"rr.u" O UXDER u KBS,
. {Bpaciiy) on Hours | Min,
male 0 white marrie / Jan. 22, 1879 (s | |
10a. USUAL OCCUPATION (Ciive kiod of work 10b. KIND OF BUSINL‘E OR 1N- | 11. BIRTHPLACE (Biate or foreign oountry) 12. CITIZEN OF WHAT
done durisg most of working Life, sves if retired) ERY . Ccou Y7
Engineer Reggner Gates M1 fo. Mercer County, Ky.# American
1!3;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C. Duncan Margaret Brown Kathryn ¢. Duncan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l7‘. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, g-mM DUE TO (b)

@3 heart failure, asthenia, | Tise to the abore couse () stating
cte. It means the dip- | the underlying cause lost.

*This does not meon
the mode of dyting, stich

DUE TO (¢) MM W

NO
no no 196 10 1833 Mrs., Kathryn c. Duncan, Buckner, Mo.
18. CAUSE OF DEATH MED1 L CERTIFICATION {INTERYAL BETWEEN
. Enter only onecaixse per DISEASE OR CONDITION p . ONSET DEATH
Mo for (), (b, ond (3 'DIRECTLY LEADING TO DEATH? (5 j M 2 _{,Z—.,q -~

care, infury, or compli ..
tion which caused denth. | 11. OTHER SIGNIFECANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

Lo W

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ry 20, AUTOPSY?
TION
] ) . . . ves [ wo [X1

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SWHCIDE home, {arm, {actory, sireet, ofoe bidi..e10.) ! :

HOMICIDE
214, TIME (Month) (Duwy) (Year) (Houn) 210, INJURY OCCURRED | 217, HOW DID [NJURY QCCUR?

OF . - | WHILEAT[™] .NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from%_’-o_z_
alive on ML 19% 9 , and tha! death becurred al

gu: to l!ia4=¢£_ 1054, that I last saw the decensed

A, , from the causes and on the dale stated above,

2. DATE SIGNED

.?4 (22

(State)

* R (Licensed

‘ADDRESS

2a, (Dezme or titke) Z3b ADDRESS '
URIAL. CREMA. m DAtE 24c. NAME or CEMETERY OR CREMATORY - [.240; LOCATIDN (City, town, or couaty)
s RFHO\ML {Specity)
- Jackson County, Mo.
DATE REC'D BY LOCAL R'S SIGNATU FUNERAL DIRECTOR" 8 81 GNATURE
.@M:é;i A4 a-erc_—Lndependence, Mo.




”

STATEMENT BY LICENSED EMBALMER

I bergby c_ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e mpa e

P . Student Embalasr Wo.

wor kl“g ul.der my per som! SUpPErvision. F=
Slp'd el .

w

5T gned asesssnsssacacerssnasesssanascnnrannnanss Licensed 4“[‘““ No %g 3.4

P. Q. Address ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o . W

. (Failure to comply wi



