. . THE DIVISION OF HEALTH OF MISSOURI ¥
0 || FILED OCT 251955  STANDARD CERTIFICATE OF DEATH St it o SR O R

was |- we o STANNUARY LERTITHRLATR P ULATET  State File Nowo o Tl W0 -
! BIRTH NO. REG. DIST. NO. Zf f PRIMARY REG. DIST. W0, _ /2082 £GiSIrar s Novm v 4286
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: rewidence before
a. COUNTY a. STATE . . . COUNTY adinimgion?,
o Jackson =2 Missouri Jackson
b. CITY (M outetd te limits, wrlte RURAL and g ¢. LENGTH OF c. CITY csidence
OR “Ka'rclo;;nsa ‘6;{ “ . v.o:n..hip) STAY (in this place) OR . d‘l:gu mw&%ﬂ%‘”{
TOWN ¥ 11y rs. TOWN Kansas Clty . Yer Ry
d. Fgé%P?'FAﬁi_EO%F {If not in hospital or Institution, give sirsqt addreas or Ioeation) ° IA%TDRREE‘{S (If rural, give location) 3 _'5 Vl vo
INSTITUTION General Hospital #2 af\ 1918 E, 27th Street
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED F(l )e ¢ Duk & DSIE (Moim) (Dsp)  (¥ean)
{ Type or Print) orence e DEATH 0 5 1955
5. SEX 6. COLOR DR RACE | 7. HI\VNIARRIED' NE\YSSCPE‘I%RR]ED' “2| 8. DATE OF BIRTH 9. AGE (o ve’ln IF UNDCR | YEA® | oF GNDER M Hns.
{Bpercify) Months | I H Min.
female Negro WEAH = | July 25, 1867 | B8PY [ 2 [ ey
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . =g |z cm
doneduring mmtoiwork}um-.cvnnnﬂ ;t;::l) b DUSTRY . (City sad Seate or Forvign Covarry) ’ COUN%'Er‘:’?FWHAT
nene Memphis, Tenn.
132, FATHER'S NAME' ™" 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE9/%
. Charles Duke | unknosm Ambroge Duke
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.ot unkeown) | (If yes, give war or dates of service) NO. |- ‘
no None Katherine Walker 1918 ¥, 27¢h Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEHN

. Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jime for (a3, (b9, et (o) | DIRECTLY LEADING TO DEATH*(,) Carcinoma of ampula vater with biliary
obstruction, LUilatation ol gall bladder,

*Thia does not mean | ANTECEDENT CAUSES common duct, & biliary cirrhosis.
the mode of duing, such | Aorbid conditions, if any, giving DUE TO (B) :
as keart faiiure, asthenia, | rise fo the above cause (a) statling
ele. It means the diz- the underlying cause last, ¢

eade, injury, or complica- DUE TO {c} .
| tion which caused deash, | 11. OTHER SIGNIFICANT conpiTions Punctate submucosal hemorrhage ol stomsach, 5 P ‘,‘

Conditi contrituting Lo the death but not 1 ] 3 3
Cunditiont eontribusing lo the death but 2 o sMassive Gastro intestinal bleeding.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION _
YES E NO D
2ia. ACCIDENT . (Bpedty) 216, PLACEOF INJURY (e.x..inorabowt | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sireet. office bldy..en0.)
HOMICIDE
21d. TIME iMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY w | "Work [ AT woRK
22. I hereby certify that I aliended the deceased from J.Q:LéjT, Ig.._, to 10=5=55__ 15, that I last saw the deceaced
alive , 18 , and that death occurred at #_am., from the causes and on the dale stated above.
X . (Degzee or title)gy | 23b. Agnnzss Z3. DATE SIGNED
' . 00 East 22nd Street 10-5-
A corn . 5-55

24d. LOCATION (City, towD, or county) (State)

4c. MAME OF CEMETERY OR CREMATORY
55 — Wichita, Kansas

. Z/FUNZEER?L ?@::';f 51 GRATURE ADDRE 88 :

]

b. DATE

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




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY - eouniuenaentuinaaamrasesraareaernacamraarnner s n e st ss s s st , Student Embalmer No......--.-

working under my personal supervision..

Student..o.oiiieiaiiciieiraacasairarzas o
Signature of Student Ezbalmer

Licensed Embalmer No, 5.

P. O. Address / __________

_ 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 handwntmg
< this body is not embalmed, fact should be so stated above. ’




