No. 300
1043

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI - ~
STANDARD CERTIFICATE OF DEATH 24422
REG. DIST. NO. Iﬂﬂ PRIMARY REG, DIST.

State File No.......... A

KO . _)_O_Q;J Registrar's N a._...!..;.j_gﬁ.._.

Jackson -

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decossed lived. If institation: residencs belors
a. COUNTY adiabseion).

. STATE . . b. COU
=5 Missouri Jackson

¢. LENGTH OF

b. CITY (If outside corpurnte Limits, writs RURAL and m
OR STQ%(h m.nhm

c. Cng {If outside corporata limits, write RURAL and give township)

ALLT

i5. WAS DECEASED EVER IN U.S.ARMED FORCF.‘S? 16. SOCIAL SECURITY

TOWN  Jackson TOWN  Sugar Creek
d. FULL NAME OF (If oot in heapital or institation, give streot addrems or loudnn) d. STREET (I rura), give iooation) /
HOSPITAL OR ADDRESS )
INSTITUTION. Research Hospital 125 S. Carlisle Wk
3. g&ME %IE a. (First) b.‘(gidMe) ¢. (Last) . 4. DATE (Month) (Day) (Year)
(Type or Print) Stanley H, z DEATH__ July 1k, 1952
5. SEX 6. COLOR OR RACE | 7. HFR%}EB EﬁgchSRRIEE. ) 8. DATE OF BIRTH 9.]:\.?5 {In r')uu l: :;:u I TEAR | O emER uomes.
. v . (Bpucily’ birthday, L Hours | Mio.
male white ried / Sept. 16, 1898 53 |
lDa USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry} / 12, CITIZEN OF WHAT
ri ot of warking life, aven if retired) DUSTRY : NTRY?
Watchma.n Standard Oil Co, 0 . ‘
!lSa. FATHER'S MAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
John W. D Genevieve F, Duggan

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above catse (a)ﬂhﬂlg q
- the underlying cause last.

*This does not mean
the mode of diing, such
o heart follure, asthenia,
ete. It means the dis-
ease, Infury, or complica-
tion which caused death.

DUE TO (¢}
13. OTHER SIGNIFICANT CONDITIONS y

(Yeu,no, or unknown) | (If yes, give war or dates of sarvioe) (]

no. none - 486 03 0853° | Mrs. Genevieve F, Duggan, Sugar Creek,HMo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
, Enter only oneoatise per 1. DISEASE OR CONDITION " + ONSET AND DEATH
line for (a), (b, 80d (o) | PIRECTLY LEADING TO JEATH® ) (2 4!14 EE (ngﬁﬁc i%_t‘ é;‘i Vd e

Alatots.

Conditions cond: to the death but not
related to the disease or eomdition cousing death. of/
19a. DATE OF OPFPO’N 19, MAJOR FINDINGS OF OPERATION ’5 20. AUTOPSY?
| 522N | w0
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g..inerabont | 2Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, fastory, streat, office blds., exo.) .
HOMICIDE . .
21d. TIME (Month) (Dayl (Year) (Hour) 21e. INJURY OCOCURRED | 2H. HOW DiD INJURY OCCUR?
. o T WHILE AT NOT WHILE
INJURY - - - L i i . .
2.1 _hereby cerlify that 1 attended the deceased fram s . 18 , that I last saw the deceased
alive on 1953 gnd that death occurred af m., from the causes and on ths date slated above.

o a7/

b. DATE
July 16, 1952

BURIAL, CREMA-

'rlog REH%\TL

24c. NAME OF CEMEI'EF{Y OR CREMATOR
Mt. Washington Cenm.

& LOCATION (City. town. count’
Kansas City, Mo,

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

DATE, REC'D BY LD%AGL

REGISTRAR'S S’]G ATURE 25,FUNERAL DIRECTOR’S SIGMATURE -
R .
1-1s-5) &45& 2/ %M! &q £, éi&ﬂleg

ABDRESS

Independence, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY: LICENSED EMBALMER
N

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

........ . Student Embalmer MHo.

working under my personal supervision.

Student ..... eebbtdesasancnnsanes retauases
Student Embalmer

-« P, 0, Addres

Note: 'I:he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the above constitutes grounds for revocation of license.) i

. ; e RS R B i -
If this body i€ fiot cinbaliried, fact' should be so iated above. Lo e e .
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