No . 300
10-48

. L ¢
HLEB JUN 2 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sate Fie o B OR2G
' BIRTH NO. REG. DIST. No. __ 7 22 PRIMARY REG. DIST. N0 /8O X | Registrar's No._2078“~
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacosssd llved. 1f institution: residense befors
. COUNTY . STATE . adwisioal,
s Jackson : Missouri > COUNTY  Jacksom "
b. CITY a corporate lmits, an . LENGTH OF . CITY 4
Ut oateids corporate limits, write RURAL dw‘:’:nhip) CSI‘ Y {in this place) € OR < rmﬂ?e;';omr?mmwtnq
TOWN  Kansas City Yrse TOWN Kansas City il SN
d. FULL NAME OF {If not in hoapital or institution, give streot address or Localion} STREET (I raml, give location) l 7
HOSPITAL O h‘\ ADDRESS -1 ]
INSTITUTION Campbell N.H.=2905 Campbell 1917 Chestnut D
3&&%’255‘%'; 8. (First) b. (Middle) ¢ {Last) 4. DSTE (Month)  (Day) (Yean
{Typeor Print)  JULIA 0. DUREN DEATH May 13, 1955
5. SEX { |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| IF UNDER | YEAR | ¥ UNDER u Hay,

WIDOWED, DIVORCED (8pecify) Last birthday) Min.

Female vhite dowed & lfpril 21, 1861 | 9k ..

Monthn, Duays | Houmn

10a. USUAL OCCUPATION (Grvekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE IZ Cl
domdurin:mn-cofwnruullh.lsun‘;:f :ctrr‘:l) DUSTRY (City and State cr Fn:el;n Countrv] , TI%E@?FWHAT

home North Carolina | USA
138. FATHER'S NAME ~ {13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~-== Hilton , Unknown John Dursn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL. SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) (I yem, tlve war or dates of asrvice} NO.
o none Mrs. Maude Mason, L4917 Chestnut, K.C.Mo.

. Enter only oneceusoper | [. DISEASE OR CONBITION

CAL CERTIFICATION . INTERVAL BETWEEN

ONSET ANQ DEATH
‘;@ L]

Bo ‘f’%’.

18, CAUSE OF DEATH

DIRECTLY LEﬁDING TO DEATH'(a)

4
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if any, gising DUE TO (b}
ar heart fallure, asthenia, | rise to the above couse (o) tating
cte. It means ihe dis- | (he underlying cause last,

case, infury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Pl R <F
Conditions contributing to the death buf ot 50
related 1o the dizease or condition causing death, j/
19a. DATE OF OFERJ}G 18b. MAJOR FINDINGS OF OPERA% 4 20, AUTOPSY?
Mt ves 3 o R

Iine for {8), (b), and (¢}

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

21a. ACCIDENT ) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE) v
SUICIDE homa, farm. fastory, street, office bldg. ato.)
HOMICIDE mﬂ_ fiaa e ; .
21d. TIME (Mogth) {(Day) (Year) (Houn) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
© m—— WHEAT WHI e
Ry L | s
2, I hereby certify that 1 ended the depbased frgm z , 18 , lo _ﬂ?_lg, 19._{.571::: I last saw the deceased
alive on , 19 d that death occurred af g% 9s, m., from the fBuses and on the date staled above.
2%, SIGNATU (D #3b. ADDRESS
Robt. JeBoody § &% (/[ 2.1
MBNBI!?JERIJSLALCREMA‘ b. DATE 4s, NA O‘E’CE ERY OR CREMATORY d. LOCATION (City, to
. (Bpweily) .
_Remov Bal3=55 Qak Ridge Marshall, Missouri
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
REG. -
i | Pten Phnalall |STINE co K.C. MO,

(Licensed. Embalmdr's Statemnent on Reverse Side)



»

/;e,/iaa ‘

/! i e
(& b= 153 570 i

t
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .

e it B Poinn
| 7

Signature of Student Embalmer
Licensed Embatmer No‘lq"

P. O‘. Address K.@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fi‘

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ‘
I¥ this body is not embalmed, fact should be so stated above, -




