FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300
30 STANDARD CERTIFICATE OF DEATH
%
'BIRTM NO.__________________ REG. DIST. NO. ! YF eniumny rec. vist. wo. £ 202 Regl':frar';Wg___,_‘___._Q;QB_“""_
1. PLACE OF DEATH T e T g 2. USUAL RESIDENCE (Where deceased lived. 1f institution: reskience befors
ol =Y  Fackson * STATE Missouri b COUNTY Jackson “*™
b, CA};Y (72 outside corpurata limita, write RURAL and give e gT LEI‘:GTH EF €. C!.T';( - d. s Residence withln fmuts ;_
. township) in (s placey . a city or Incorporated town?
Town Kansas City 2.5, %—3@;5 (\géj";(ﬂ Kansas City e M Q
a . LT .
g d. Félé_sLPNAME ORF {If not in hoapizal or lnstitution, tive Hreat address or lmdnn)%‘ v SI‘REET (It rral, give location)
0- INSTITUTION Veterans Administration Hospi al” 1009 Park
e 36‘2‘3\&5&% B, {First) b. (Middle) c. {Last) 4, DA.II.-.E (Month) (Day) (Year)
E { Type or Print) Jessie {None ) DUKES oEATH January 29, 1955
é 5. SEX 2. | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH~ 9. AGE (I years| r ONDER 1 YEAR | & UWOER &0 RES.
i M N WIDOWEI.). [aVORCED (Bpecify) 9 5 87 hlé!rhhdar) Monﬂnl Days Heunl Mia,
« e gro Marrie ) —l— of I S
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . "
g dumduringmutolworung.lﬂs.-:n:i! rn-lrr:;) DUSTRY (City end State ¢r Foreign Country) ' lztgb-ﬂ%gt}?FWH"
= Truck driver A . Memphls , Tenn. ! |
< 13a. FATHER'S NAME 1%b. MOTHER'S MAIDEN NAMEQ, £, . 14. NAME OF HUSBAND OR WIFE
m |l Ambroge Dukes ~ Florence Eula Dukes :
= 5. WAS DECEASED EVER IN U.5. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes.no. qY)nknown) af rwinr or dates of service) NO.
= es : 429103407 Qfficial VA Hospital Records
! 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg;’;:g‘»:lh gn;zm
i || Enteronl A "1, DISEASE OR CONDITION= ~ * ~ - . DEATH
7 u:e‘,’;:(ai"(’;ﬁn“ﬁ‘(’:; DIRECTLY LEADING TO DEATH‘(a) Hepa'bic insuff 1cienc}7' 3 mos ,
- . . LA A
3¢ || “+This does mor mean | ANTECEDENT CAUSES e - { i
3 the mode of dying, such | AMorbid conditions, if any, gizing DUE TG (b) Portal ClI'I'hOSiS 1 FI‘ .
= as heart failure, asthenia, :'fff l:: ﬂfz utgg:tm cuaat:aleng‘u stating N G
5= etc. It means the dis- ¥ . ' . .
o eate, injury, or complica- DUE TO (2) - - ' : )
'z tign which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS l v
[l , . Condifions contributing to the death bul not ﬂ
=] relaled Lo the dirense or condition causing death,
S 19a. DATE OF OPERA b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I a. - | 180, 1 . . .
- TION ' a
= ] YES NO [:]
Gg 21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (e...inorabout [ 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
56 a%lﬁ:glEDE bomse, farm, factary, ostreet, office bldg..e3a.)
e
N 21d, TIME tMouth} (Day} (Yeur) (Hoor) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?’
&g
I [ INJURY WHILE AT NOT WHILE
P YA - - WORK AT WORK
E . by certify thatAfatlended the deceased from __bh=8 ____ 19 54 to __ 1=29 | 19——5-5”%/ f fq{/ Pélélﬁ/?/ G{IQ{%
:h /Mﬁmd that death occurred at ...l.ﬂﬂPm ., Jfrom the causes and on the date slated above.
- @ NAT - ar title) 23b. ADDRESS 23c. DATE SIGNED
=g wm D
,;;3 - VAH, /4801 Tinwnod,K.G. Ma, 1-29-55
f'_': %Blm%?ﬂk 24b. DATE / ?.4... NAME OF CEMETERY OR CREMATORY 24d. LMTION (City, town, or county) (Stale)
)
& »| 2/2/88 National Cemetery %t- Leavenworth, Kanses
-
PATE REC'D BY L?'{%AGL REGISTRAR'S SIGNATURE 25 FU"E“‘ RECTOR' § §1 G“ATURE - ADDRESS
i 2 P A oL "
} —/»S:S" “ M !" L e Tl At rror D

(Licensed Embalmer’s Sutem.em on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY INE, OF DY -ttt ittt et aen e e et imeae b .

working under my personal supervision..

Student ... iirairaerre s rrate e
Signature of Student Embalmer

B . - " P. O.\ A'ddress.!.é-...ﬁ...c.’—..f.%ﬂ..

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Fa
to comply with the abové con5titutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




