1 A VINWIN WV FALIN WS MIDAUN 22459

5.~ No, 300 - Qg
e ' FILED AUG 11 1351 STANDARD CERTIFICATE OF DEATH State Fite N
! BIRTH NO. REG. DIST. ™. _ 2 3 PRIMARY REG. DIST. 0.3 §/  Registror's Nowoo S,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors
o . a. COUNTY STATE b. COUN . dinksion).
7RG A Clay : » Missouri ™ Cla gy
b. CITY (U outeide corpurate Umite, writs RUBAL snd sive c. LENGTH OF c. CITY (If outaide corporate limite, weite BURAL sod give townmahip)
é- OR V- townahip) | STAY (in this place)) R ;/J
TOWN Rural-Liberty 1 Mo, TOWN Purai--Liberty P2
d. FH&JS. F'I'AANII_EOOF (If not in hoapital or institution, cive streat address or loeation) dASDT'gREEEs% {If rural, give looation) - — 6} .
INSTITUTION  St6t8. 1,0e0eF,. §°52! +al R.F.D. #3 .-
3. NAME OF &, (First) b, (Middle) <. (Last) - 4. DATE (Montn) - (Day) —re)
( Type or Print) Kate. L.. Duncen . DEATH August 3, 1951
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 859 9. AGE (In yeais| If UNDER | VEAR | IF UnR & #ms,
/ g WIDOWED DIVORCED (Spsity tant ) [omas) B | toun) b
Female _White . Never Married Sept. 29, S gl |
10a. USUAL OCCUPATION (Give kiod of work- 10b. KIND QF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn eouttry) 12, CITIZEN OF WHAT
dops during mowt of working Iie, aven if retired) DUSTRY ' . UNTRY?
ousekeeper None Kentucky . e s A
132. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
I Willism Duncen 4] by ; None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE. OR NAME ADDRESS
(Yem, po.or unknowsn} | (I yen, wive war or dates of servies) NO. s R R ’ . R
No None ° Fields Duncan Liberty, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN

: M ONSET AND DEATH
. Enter only onecsussper | 1. DISEASE OR CONDITION t t '
lne for (&}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(n) M a " NiL y" L On

ANTECEDENT CAUSES —
*This does nol megn *
the mode of dying, such Morbid eonditions, if anyg, ﬂMM DUE TO (b) _ie_’ﬂ_Ll cere 3 a L S d .V f".s'

as heart faflure, asthenia, | rise to the above canse (o) eating . -

- e underlying cauae last.
e, It means the dis. | he underlying DUE TO (&) G-e’-nera,,‘zei a‘g/lero—.!dero.ﬂ& 0 mu

cate, infury, or complica-

USING UNFADING BLACK INE—MAKE A~ PERMANENT RECORD

: tion which caused death. IIL OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing to the death but not < g
| rdatrdtoMcdiuau:::ﬂmdi!io;amudn;dm. Caro;nomq a']c r‘t b_rea.gt /LS g rs,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ;’ 2. autoPiy?
. A 500 ves [ sﬂ
21a. ACCIDENT {Bpecily) 218, PLACE OF INJURY (e.g..Inorabout | 2ic. (CITY, TOWN, OR- TOWNSHIP). (COUNTY) . (STATE)
SUICIDE ’ - boma, farm, fastory, street, o8 ow bldg., e10.) ! ' -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
| INJURY = | work AT WORK
b4 - -
E 2. [ hereby certify that 1 qitended the deceased from _Et.b_.* 1 Bﬂ lo _Aﬁg_n__j_ 19;{1 thal I last saiw the deceased
o~ alive on , 18 , and that death occurred a®:10 A m from the causes and on lhe dale staled above,
2 || e SIGNATURE 4 o (Degree or title) | Z3b. ADDRESS t
Eé AE i 0 i g c r
3

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Otty, town; or county)
o TION, REMOVAL (Bpaetty) - - i v
Burial Qona v -5y Blue Springs Cemetery !. Blue Springs, Missouri
DATE -REC'D BYL%%&L REG!SI’@?\R‘S SIGNATURE é ?. 25 _FUNERAL DIRECTOR'S S|GNATURE : bolsss
- 3. 7 - gt ., O ~

1 (Licensed Embalmer's Statememt on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

1 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 persona! supervision. Student Embalmer No..vuisssenaes tiiseneana cnieas
L
Signed.......... M-}ﬂ. eeasrsaetmssaetans
3lgned.esciasrnas eananresnanus teesererannna : . ! -
Student Embalimer Licensed Embalmer No...&h ?-ﬁ

.

i .- .
P. O. Address%}mma ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply with

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact.should be so stated above.. -.




