+3. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 27 1956  STANDARD CERTIFICATE OF DEATH

30671

N State File J-.. B -
BIRTH NO. nec. oist. w. __ /¥ T priumnv nec. orst. wo. £E O L it N '
| 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. If lostitution: reidence befors
a. COUNTY &. STATE b. COUNTY l-lona
Jackson Missouri Jackson-;
b. CITY (It outcide & limits, write RURAL sad . LENGTH OF || c. CITY Besiden
ng = orpomte Telte. / w;:v;u’) g'l'AY {In this placw}|f OR . . Edty mum.’:n: 0
WN  Kansas City years TOWN Yansas City ﬁ
d. FULL NAME OF (If not in hoapitat or ! . N
HOSPITAL OR (Hf not oapiial or institation, glve strect address or looation) . A%]E‘REEEYSS (1f rarsl. ghre loastion)
INSTITUTION. 820 Smith Str., 40 820 Smith Str.,
3. NAME OF a. (Finst) b. (Middle) . (Last) | 2. DATE (Month) (Day) (Year)
(Tyoeor Print) _ Kathryn Alice wae A DEATH z /7 S
5. SEX I | 6. COLOR OR RACE | 7. x]AD%R‘:'EB. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| 7 thDER | TiAR | & omoem w win
. . (Bp-d!:) birthday) |Months| Days | Hours | Mia.
female white marrie Sept 1, 1885 76 | [
10a. USUAL OCCUPATION (Civekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’
dons during mpat, worHum-.nnnlIm;:li; ) ° DUSTRY {City and s"." or Forsign Comatry) 12 cl].;ll}lz'ﬁu WHAT
housews feo homs Morgan County, Missouri 4? .

13b. MOTHER'S MAIDEN

Mary Elizabet

13a. FATHER'S MAME
» William Jester

LACK INE—MAKE A PERMANENT RECORD

16. SOCIAL SECURITY
(Yos. 00, or unknown) | (If yus, Kive war or dates of sarvics) NO.

h Hughes

14. NAME OF HUSBAND'OR ¥IFE

Charley Duncan
SIGHATURE OR NAME

NAME

i7. INFORMANT ' ¢ ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1

line for (), (b), &0d (¢) DIRECTLY LEADING TO DEATH®(5)

*This does not meen | ANTECEDENT CAUSES

No none Mrs, R. Beagle, Kansas Clty, Missouri
18. CAUSE OF DEATH i , MEDICAL CERTIFICATION . . INTERVAL BETWEEN
. Enter only cnecause per 1. DISEASE OR CONDITION . ONSET AND DEATH

Morbid condilions, if any, giving DUE TO (b)
rise Lo the above cause (a) staling
the underlying cause lagd.

the mode of dying, such
as heart fallure, asthenia,

¢ A etc. It means the diy. a?

o caze, injury, or complica- DUE TO (¢) —aeﬁadd_ .
i |i tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —e "»u? Conete iy
- Conditions contributing (o the death bt ot ' .
A related to the disease or condition canting death, ) Cetcsan
EZ I9s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION C/ g ‘ o , * 20. AUTOPSY?
= 53' - 3 3 ' ves [ ] NO E
(o L[| 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY ez inorabost | 2lc., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

o SUICIDE bome, farm, factory, strest, offics bldy., w0, . - . . R

_&.qll. - HOMICIDE — T Thdory. firset, offler — .
g% 2id. TIME (Month) (Day) (Year} (Houn | 2ls. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
' -g INSURY WHILE AT NOTWHiLED
B m. WORK AT WOBK-
ey /

E :E 2. I hereby certify thal I atiended the deceased from Q_gz lo _z_L 19& that I last saiv the deceased
= alive on = , 1 and that death occurred af M., from the causes and on the date stated above.
ﬁ'g wne or title) ¢l 23b. ADDRESS | 23:. DATE SIGNED

3 - 257 L\ Joban 264
E 24a. BURIAL, CREMA. | 24b)\ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or ooumy) (Btate)

TION, REMCVAL (8pecity) . —_—— :

§ 1 Qu7=56 Harrisonville, Missouri

DATE REC'D BY LOCAL

OCAL REGISTRAR'S SIGNATURE
P_ f,\s‘u%&m/ Prcoa bl

25. FUNERAL DIRECTOI 58 SIGNATURE

on Moruta

ADDRESS
Harrisonville, Missouri

- L3 1 Eoleal; )

on Reverse Side)




LR RV I

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ottt eas e st [N

working under my personal supervision..

Licensed Embalme NOL/S.JE,
P. O. Addree:s/j.é!.m&

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

Student ..o iiiiiiaeanraeaeese s casanenas
Signature of Studeat Embalmer

if embalmed by 2 STUDENT, he also shall sign in his OQWN handwriting.
74 this body is not embalmed, fact should be 80 stated above. -




