ﬂLED AUG 161954 -

THE DIVISION OF HEALTH OF MISSOUR!

29220

L

w20 o STANDARD CERTIFICATE OF DEATH Stat Fite N
- I
BIRTH MO. a0 2 "F7 ..f‘/- REG. 0iST. No, _Lﬁz PRIMARY REG. DIST. m.wnmxmr'. No '32’?5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscessed lived, If lostliotion: resklence bafare
) a. COUNTY a. STATE b. COUNTY adinimton).
: : Jackson Missouri Jackson
b. CITY (! outelde sorpurate limits, writa RURAL and give  -| ¢. LENGTH -OF || ¢ CITY. - b mieie d.'Is Residence within Wois of
p}| ST, o . 1
™ Kansas City e T mon | Y '73‘5" Kansas City b A

.
L

~MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UINFADING BLACEK INK

'18. CAUSE OF DEATH ~
. Enter only oneoettss per
line for (a), (b), and (¢)

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

£

ANTECEDENT CAUSES
Morbid conditions, if an

" This does nol mean
the mode of dying, such

CERTIFICAT Ol

d. FULL m.ue OF G st &a p o STREET y (
HOSPIT. »ot f2 bospital or Instituticn, streei sddress or tien) .ADD (I rumt, give locazion) 3({,’
INSTITUTION- 2406 Tracy 2406 Tracvy "
3. NAME OF . (First) b. (Middle) o (Lam) 4 DATE (Moath)  (Day) (Ym)
( Type or Print) Willism Duncen, Jr. DEAmJuly 11, 1954,
5. SexX 2] 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH R T T — e
wi . DIVORCED (Specity}™ Last birthday) Hgﬁ-’ nm,gnm Min,
ored ingle Jan., 24, 1954 | |
10a. USUAL OCCUPATION (@eiiadof woct | 100. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (0.0 oy sense or Foreten Commtryd | 12 . SITIZEN OF WHAT
None Kansas Cityv, Missouri UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Wil Dunc Louisd Randsll Npne .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY 1. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Y. no, or unksown) | (If yea, give war or dates of gervice)
- : /Vo NE

DUE TO (b
¥ ﬂ‘"’

a# beart failure, asthenia, ﬂu to the abose coute (a

JMWW«Z@%

de. H meons (he i ring couse lost ; (q j’*
caze, infury, or complica- DUE TO {c)
tion which coused death. || OTHER: SIGNIFICANT CONDITIONS A

alive on

gh death occurred at ..

Conditions contributing to the desth but not A_l_-d¢7
g : reluted to tAe disease or condition cousing
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -
TION
‘ mﬂ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..bocrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAh
SUICIDE bome, farm, fagiery, strest, offios bldg., ew0) . . P .. . .
i HoMicibE : S . ..
219. TIME (Momth) {Day) {(Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- OF [ ot WHILEAT [ NOT WHILE
INJURY m. WORK AT WORX
22, I hereby certify that I atlended the deceased from , 19 . lo y 18—, that I last saw the deceased

m., from the causes nnd on the date stated above.

D)

BZTES

50 SIGNATURE
- y

#;m? 23, A:?ss

Zlb. DATE

7/17(54

‘24c. RAME OF

CEMETERY OR CREMATORY

Westlawr - Cé

-

“b::é;;,

. LOCATION (Oity. town; ot wunty)

Btats)




R ———  ————

+ : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY IME, OF DY .ot riniieoe e et e e

working under my personal supervision..

Student .. ... Signed ....7Z.}
Signature of Student Embalmer

Licensed Embalmer No..ﬁéﬁ:
P. O. Address.lf.gc.fzéﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body_ is not embalmed, fact should be so stated above.



