.. 300 HLED APR 2 01954 - THE DIVISION OF HEALITH OF MIHYOUKI 12032

- STANDARD CERTIFICATE OF DEATH State File No
TBIRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. no._LM-ﬁmimm—’c m.l'.—..é!’-.g.am.-._..
I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased Uved. If lnatiintion: residence befos
a. COUNTY - ’ a. STATE b. COUNTY ndzisnioni,
Jackson Missonri Jackson
b. CITY (I outalds corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside sorporsta lmits, write RURAL sod give township®
R townatiip)| STAY tin this placer OR g
TOWN Kansas City 4L Yrs, TOWN Kansas Gity’ 24
d. F#ESLPFTAANI‘.EO%F a not 1n hospital or lustitatics, give strest sddress or locstion) d.ASDT[;RrEESrS . (It ural, ghve location) ~ [a]
INSTITUTION 221 West Darimouth Road cala 221
3. B‘E%ME %l; a. (First) b. (Middle} P e das) a Dg;g (Month)  (Dsy)  (Yean)
(Typeor Priney ~ Kenneth Stockwell Duncan Jr. pEATH April 1 1954
5. SEX I 6. COLOR OR RACE | 7. M%%}Eg, BE\\:’CE,EC%BRRIED.) 8. DATE OF BIRTH 9. :.?E (Inn’ln o owen ¢ k| 7 o o
. . (Bpecily] birtbduy on Hours | Mia.
Male White 'ﬂarrle J 29 July 1909 Li ‘
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE
dcuduﬂunmdvuhullﬁ:::‘:mt b © DUSTRY 1. &l (City and State or Forsigs Coustry) 12-‘:8{;}12%"“?': WHAT
T Resturant Kansas City, Kansas / U,3,
i[ta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenneth S. Duncan Sr, Florence Wats n
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W—.anunknown) ‘ (HW.?I‘T dates of serviee} | . I!O.
es WL 412-01~1462] :

18, CAUSE OF DEATH 1. DISEASE OR CO =D
.|t Enteronly onecaussper | . DIS NDITION
Hne for (8), (b}, and (€} DIRECTLY LEADING TO DEATH'(a)

“This does nol mean ANTECEDENT CAUSES

the mode of dping, such | Mortid conditions, if any, giving DVE TO (0)
a2 hear! fallure, asthenta, rise to the above couse (o) stating

dc. Tt wmeans the dias |~ Ehe uaderlying couse lamt.. © T o R
ease, Injury, or complica- DUE TO {g}
ton wAieh couzed death, | 11 OTHER SIGNIFICANT.CONDITIONS ~ <%, '" - - <7 = -7~
Conditlons contributing to the death but not _ : \91 )]
related to the disease or condition cousing death. ~ a’l‘
- i - || 1%a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . . cwv, o' | w. . L UV ﬁ 20. AUTOPSY?
. TION . ’ - ’ o i
P! . ves (3 wo I
21a. ACCIDENT tBpecityyy | 21b OEMNJURY (e.g..inerabon | .
* SGICIDE - ¥ M%-H::?)— B/
HOMICIDR /A A AL F, e ALK _n 4
216. TIME ~  (Meath) (Des1- (Y (Hod) ' | Zlo. INJURY OOCURRER—LF
. — WHILE AT NOT WH p d
. ARy A~ T0 T = | "wonk' [} AT woRK I A7 LAY JTTASLCLLY
2. I hereby certify that { attended-the deceased from / {4 , lo , 15, that/1 last saw the deceaced
alive on , 18 , and ihal death occurred at(/__._ m., from thXcauua and on the date staled above.
{Degree or titlp) ’ 23. DATE SIGNED

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

3 4= 2-5/

Oity, town, oz eou:;l'y)._ (Bigte)
3 Aprile Florsl Hilils Kansaf/City, Missouri o

Y
1 ,

DATE REC'D BY LOCAL | R RAR'S Sl A-'ll'ufiE - 25- FUNERAL DIRECTOR' S S1GNATURE - ADDRESS '

.4(,3 ,J}}EJMAM Floral Hills Memorial Chapels K.C. Mo.

3

ETERY

[ : 4V LY.
b. DATE 24c. NAME OF CEM

| T

WR

(licensed Embalmer’s Ststenwnt oz Reverse Side)




-

it 52 . .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

—— , Student Embalimer No.

working under my personal supervision,

Student ceecneeevissravnaa satssuavasasansas
Student Embalmer

Licensed Embalmer No 6/0[ 3‘:\
P. O. Address £ L %y

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

I this body is not embalmed, fact should be so. stated above.




