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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ fILED JAN 14 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

42244

........._....................—....

Stote File No...

ANTECEDENT CAUSES

Morbld mdmnm if eny, giring DUE TO (b)
to the abose couse fa} sating
m wnderlying canse

*This does not mean
the smode of dging, such
a2 heart fallure, asthenta,
ee. Il wmeans the db-

eass, fnfurt, or comp DUE TO (e)

1. PLACE OF DEATH 2. USUAL LRJi_:‘.SIDENC.E (Where d d tived. J iz : remid before
a. COUNTY Jackson a. STATE 1SsoUurli b. COUNTY ACKSON sdaimion.
b, CITY (It outnide corporate lmits, write RURAL and give . LENGTH OF || c. CITY (f outelde , writs RURAL and
corporate h. te o g‘l‘AY e tois pince) oﬁanggosnudlpib RAL tive township)
TOWN Kansas City 2 vyrs TOWN . '3
. FULL NAME OF {1f ot in bosplial or institution, give street addrems or location) d. STREET If rarsd, givs location} 4 i -
HOSPITAL O
Nsrorion 5146 Paseo ADDRESS 51 46 Pa seo J
SDNEACIEJEKS’%FD 8. (First) b. {Middle) & (Last) 4. DATE B (Month) (Day) (Year)
{ Type or Print) FRED ) A. DURRANT DEATH Dec . ].8 5
5, SEX 6. COLOR QR RACE | 2. #IARRIED. EE\\;'ER MARRIED, 8. DATE OF BIRTH 9. AGE (lnn’u- ; CMOER © TAR | ¥ DoDER 8 mms.
S {8 ] onths | Deys | Houm | Min.
M arrie i July 1L, 1896 13 [ I
m%:suu EQ.EC;{?HON mmd-m; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE " (6i,) waa Seare or-Torsign Countrr) 12 CITIZEROF WHAT
&te g Allen Smith Adv. Co. Missourl UsSA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Frederick T. Durrant Edith Pearson [ Dorothy Durrant
lr!'{; WAS DECEA&E)D E\(I‘I;ZR IN”U.S. ARM{ED I:?RCES'; 16. SOCIAL SECUREI'(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., DD, Ot y ton . - . . -
No you. e war ot temied 1486 =01 4560 Mrs Dorothy Durrant /5146 Paseo,KC Mo,
18. CAUSE. OF DEATH MEDI] CERTIFI TIO INTERVAL BETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION _ g N . #® | ONSET AND DEATH
Line for (&), {b), and {¢) DIRECTLY LEADING TO DEATH (a) ‘ 7l !' »

20|

tiom whlch coused death, { 1). OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

related to the disease or condition causing dealh. i %

lyxw‘.

—
B

19a. DATE OF OPERA- 2. AUTOPSY?
TION
- @z%wm v [
21n. ACCIDENT te.g.foorabout | 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ofSce bldg., ete) - .
" HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1
: HHILIAT NOT WHILE
INJURY g = AT WORK - [
zz.IhcrebyuﬂgfythatIaumdcdthsdecmedfromM__ }ﬁ_zom&_x' . that I last saw the deceased
{ / : Bﬂr, and thal death oceurred allz___ﬁpm Jrom the causes and on thc dale stated above.
ATYS : ef or uue) 235, AboRESS Avy + | 2. DATESIGNED
¢/
7@ /¢ Isaaltl Qor e Dy /27

NAME OF CEMETERY OR CREMATORY
Foreat Hill

udj nC) TION (u,'m t’)
Kansas City, Mo. .

Bty

5. FUMERAL DIRECTOR'S 81 GNATURE

ADDRESS
STINE & McCLURE, Kansas City, Mo.




O,
‘/
Y
.
%
v
]
N
AN
A
-—‘\\-‘
L
N LY
S
1

N,
g

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

Student Embaimer No.

working urder my persona! supervision.

MZ;:VL_/—*
SEUudENt sucesensrrrsnversorarsssrararresas Signe -._.,‘4.!.. .., e

Student Embalmer Licensed Embalmer Noj_l{é_g_[ _____________
) P. O. Addms_._/_ﬁ W

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.)

Tf this body is hot embalmed, fact should be so. stated above.

PR s...i.‘_ "




