THE DIVISION OF HEALTH OF MISSOURI

Z?_Iherebycertijgthatlaucndedthedzécaudfrom July 20 1550, 4 _JUlY 31 15 50, shat 1 tast sow the deceased

.S. No.300 PN
. 10.48 l F“_ED AUG 21 1950 STANDARD CERTIFICATE OF DEATH, State File No. = ¥ 0 5
"BIRTH NO. REG. DIST. NO. [/ 2 f PRIMARY REG. DIST. KO..: ZJ_._J'Z’Rmi:lmr'r No,
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decesssd lived. If komtisation: resklence befors
\ a. COUNTY Jackson o STATE  Miggouri — b OUNTYJgcokson e
b. ccl)? (It outride corpurste limits, writs RURAL and give gerl?ENGTH OF c. Cg’g (If oumids corporats limits, write BURAL and give township) ?
townghip} {in this place)
TOWN Kansas City 30 yra TOWN Kansas City %l.5
g d. FH!‘SSLP?{‘\AN[I.EOOF (If not in bospital or institution, give strest addrees o loeation) d‘AsnrgF% (LI rrald, give location)
5 isTiTuTioN 1622 0live 1622 Olive
0 3'35%'“'5 OFl‘:' a. (First) b. (Middle) ¢ (Last) . 4, ng}'s (Month) (Day) (Year)
- {Tope or Print) Iuls Motln DEATH 7 31 50
& 5. SEX /5 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH ,f’f 9. AGE (In years| o toDER 1| TEAR | ¥ GNDER b FES.
i F ] N WIDOWED, DIVORCED (Bpucity (Bpgcity MENEA-:J Momh, Duys | Hours | Min
% | Female egro Divoreced -5 |Aug. 23, 3895~ A |
= 10a. USUAL OCCUPATION (Gwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forpigo sountry) 12. CITIZEN OF WHAT
[+4 done during most of wocking life, even if retired) 1% o / COUNTRY?
2 housewife Belton, Texas . TSN
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14. NAME OF HUSEAND OR WIFE
Alexz Duncan.« _ Mergaret: Ann Laé-wn.l. Harry T. Motin
g 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no. ¢z unknown) l (I yws, give war or dates of service} ! NO. -
3 || 18 none argarct Ann -{otin..g_;eazwolive K.C. MO
I_l. 18, CAUSE OF DEATH L o oR C.:ONDn']oN MEDICAL CERTIFICATION . lm%"m
_Enter only cnecawseper | I. DISEASE -
Z Jine for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5) Uremis
e *This docs not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _Qhr_onig_b{ephni.t:l.s_m__
- . umrglggme,mm “Trite to the abore couve fa}md T -t
= ete. It meana the gis- | the underlying couse loat. n n
> care, infury, o7 complica- DUE TO (")' - B . L— =
S || tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . _ v‘ ¢
- Conditions contributing to the death but not N
E related Lo the disease or condition enusing death. one
;:, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
z TION D E
= . YES NO
o 2ia. ACCIDEHI’ (Bpueity) 21b. PLACE OF INJURY (ag.tsorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ; . STATE)
b ICIDE bozwme, farm, tastory, sirest. offies bidy.. ea.) :
= HOMIGIDE .
g 21d. TIME (Mouth) (Day} (Year) (Homn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILE AT[—| NOT WHILE|
J‘ INJURY = | "woRrK AT WORK
b
ﬁ glépe on J; , 19_5_0_, and that death occurred at &:_QA m., from the causes and on the dale slated above.
é Za.fS1 NATURE %OWD (Degres or uue)(j 23b. ADDRESS Z%. DATE SIGNED
E -. £ 4 1 ] - iy %B' : 220l ¥, -1Bth st 7=-321=-H0
= % g“l 3\‘;1!. --.." 24b. DATE /| 24c_RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, cr county) (State)
‘ Y Bpeat 1 N . A
& | P A T langad 2, (T 50 Vi Codm Comelin, | framrey &2 - Mo

DATE REC'D BY LOCAL | REGEEFRAR 25, FUNERAL DURECTOR' S 31 GNATURE AbORESS .
P [
f QJJEG 4&’__.(_ rt, . U ANAR Y] ‘-’J AL 4 Y Lr.

(Licensed Embalmet’s Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Fo T O —

S gNEds st sicnnereeraansosascrnconoacannss
Student Embalmer Licensed Embalmer No 33 /g -

P. 0. address/L Aot (LA

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER i in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.
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omply with




