HLED APR 25 195‘5 THE DIVISION OF HEALTH OF MISSOURI 118,?9

i

2, I he'reby certzfy that/]/qttended the deceased from March 25 1955 i March 29 | 1955 3%

Y NE0and that death occurred at 1e25 Am., from the causes and on the date sfated abave

_ﬂ (De Tl 23b. ADDRESS - 23¢. DATE SIGNED
oV, EE VA Hospital, Kansas City, Mo | 3/29/55

24d. LOCATION (Oity, town, or county) . (Btate)
.. A .y

¥}

24a. BURIAL, CREMR’ 24b, DME / ‘ Z4s. NAME OF CEMETERY OR-GREMATORY

[

300
" STANDARD CERTIFICATE OF DEATH SHGLE FUle Novwmwrosmmrios e s
'BIRTH KO. REG. DIST. NO. _/ZZ_PRIIARY REG. Di1sT. no._JO0O . R,g,,,,,””, "_"_1 416
0 1, PIESSET\?F DEATH 2. UssTL;¢EL RESIDENCE (Whaere d-cuugé lived. i gostitution: idence befora
a. T 8. b. COUNTY adimimloal.
JACKSON MISSOURI /fa_(/aaw
b. CITY (M outetd lrmita, write RURAL and gi c. LENGTH OF || <. CITY . P
) ouurds carpummte T, mrite o omaship) | STAY (in this place) OR , “@3.’;‘2?’1::0?&”#“5“:{}&:5
A wn_KANSAS CITY days 4 TOWN SUGAR CREFK
-4 d. FULL NAME OF (If not in hospital or instltution, give strect address of loeation) STREET {If rural, glve location)
o HOSPITAL O ADDRESS ﬂq
0 INST ITUTIONRVETERANS ADMINISTRATION HOSPITIL 113 5. CGARLISLE 7
ﬁ 3. NAME OF a. (First) b. (Middie) <. (Last) ‘ 4. DATE (Month)  (Day)  (Yeen
- (Typeor Print) _ JOOSEPH D. DUFF DEATH March 29, 1955
5. SEX D 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | ¥ owDIR 1 His.
E WIDOWED, DIVORCED  (Bpecity) Iast birtbday) | Montha , Days | floun ] Mkn.
_Male white Married { __Bept. 29, 1924 1 30 .
; 10&. USUAL OCCUPATION (Givelkiadof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . h- N
=1 dona during :nmznltorkinxu!a.cseunii :etl t"-) DUSTRY {City aad State cr Foreign Country) l % C{,'HZ%%?OF WHAT
ﬁ Railroad Topeka, Kansas ! | U.S.A.
< tl.‘h. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James H, buff Florence Sh
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
- {Yes. no, or unkoown) {Il yes, xlve war or dates of service) NO. .
= Yes unknown A HOSPITAL OFFICIAL RECORDS, K.S5. MO
T 3
-| w~i| 18. CAUSE OF DEATH . R MEDICAL CERTIFICAT]ON . INTERVAL BETWEEN
=] Enter onl 1. DISEASE OR CONDITION ; ON DEATH
Z |/ line for (o), (b, and (o) | DIRECTLY LEADING TO DEATH: o Right ven‘l:.r:l.CUlar insuff 1ciency §” min.
- ‘o Thia docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such Morudhmggjom i 7,13. fﬁf’"” DUE TO (b) pulmonary_ a'rtery and arteriolar 2 Years
Tise o the a ¢ cause (a} siaiin, -1
é :;:.hm:f:ﬁt;: a::lze:::. the underlying cause layt. M a.thersqlerosls .
> case, injury, or complica- DUE TO (c) 7 u J'DI
e tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . '
- * Conditions contributing to the death but not 1. . . :
e related Lo the ditease or condition causing death. Pulglonarv embolus 1 week
p: 192, DATE QF QP'IF::I%}V. i%h. MAJOR FINDINGS OF OPERATION . . . . 20, AUTOPSY? |
= .
5 YES @ NO D
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (o.g..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, fartmo, {sotory, ssreet, office bldr.. et0.)
e HOMICIDE
|t . .
g 21d. TIME (Mcath} (Day} {(Yesr) (Hourr | 2le. INJURY QCCURRED [ 2If, HOW DID INJURY QCCUR?
o WHILEAT[—] NOT WHILE
l INJURY VA = | “woRK AT WORK
e
4
&
-l
w
[+
2
g

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ECTOR'S Sl GIIATURE )33, ADDRESS . md

X MG’W w D\A/ New C'omma.s' Sons Bﬂdsélkgi&_u_,{ '

(Livensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L= o+ L < o < T , Student Embalmer No,.......

working under my personal supervision..

Student .. ... e
Signature of Student Embalmer

Licensed Embalmer No.d

, S Ve
e I : .,H..O.‘Addr.ess..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to~comply with th€ above constitute’s grounds for revocation of license).r -+ =
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ 1¥ this body is not embalmed, fact should be so stated above.




