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THE DIVISION OF HEALTH OF MISSOURI 4 0303
pt. Health, .
" & Wellore FILED NOV 2 01957 STANDARD CERTIFICATE OF DEATH T ATE FiLE e
S. Public .
fth Service Registration District No. / ‘/ 7 Primary Re_ginraﬁon District ND-!..Q.Q.J—e .......... Ragis:rar'l. No. ._....__...1_4'33__..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dececsad lived. [f institution: R“clldm“ bei'orn
S, . COUNTY . STATE b. COUNTY admission
i 4 ° Jackson Mo, Jackson
ov. 1-57 b. CloTY (If outside corporate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
R
. Y N
TOWN Kansag City g %O QD}}) 1o _Kangas City Yeslg NI
c. Fng‘;I“FMI’:‘E OF ({If NOT in hospital, give locotion} | Length taytin 1b S d. S-II-JRD%EEES (IF ourslda, give location) Reside on Farm
HOSPITA g e
Neniutiodakeside Hosp. ‘ﬁ - 5705 Park Yes [ Na[J
A -
3. NAME OF DECEASED First Middl & Last 4.DATE Month Day Year
{Type or print) .OP
Herbert E. Durham CEATH  Nov. 3, 1957
5 SEX 6. COLDR OR RACE} 7. 7 8. DATE OF BIRTH 9. AGE {In ysors §F UNDER 1 YEAR| IF UNDER 24 HRS.
e . Mf‘RmED NE:‘ER MARRIEDD last (blrt:day; Menths | Doys Hours Min.
Male White wioowen{] ! owvorceo[| June 5, 1901

10o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) O] 12- CITIZER OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY . . .
Retired Electrician Self Kansas City, Missouri U, S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE )

Martha -- Regina Durham

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address

Yee W W T ATy | None Mrs. Regina Durham 5705 Park

18. CAUSE OF DEATH (Enter only one cause per ling fo {q). { . . IN VAL BETWEEN
PART |. DEATH WAS CAUSED BY: AND DEATH

IMMEDIATE CAUSE (a)

above couse (a),

Conditions, if any, DUE TO (b)
atating the under- }

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed.
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8 g lying cauvsa last. 4 {
< =Y = PART Il. OTHE® SIGNIFIGANT C 1hNS CON O DEATH but not ralated to the termingl dissass condition givan In PART 1 () 19, AUTOPSY
i =it M o ~ } RUEDE
+ Sk Cll
;. % 5| 20a. ACCIDENT * SUICIDE - HOMICTD 20 ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
= ZRul
: xf¢ (] D |
s YP= -
v <RS! 20c. TIME-OF .Hour Month, Day, Year B i R
4 @S INJURY  o.m,
§ : ‘X p.m. B
E _ 5 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(G? ,inorabouthome,| 20, CITY, TOWN, OR LOCATION COUNTY L. STATE
T w WHILE ATD NOT WHILE D farm, fu:fory. street, office bidg., etc.) e T
s 2 WORK AT WORK / .
. Cd
f £ 21. | attended the deceased from \j/l / ? 7@ / o 42 2 .j ZJ 2 ond last iawhmcllv- on /// '?/«‘7
H p ; Dﬂ oecurred ot — ./ _mon the date stated obove; and to the best of my knowlod{e. Frod the Lauses lfn'od
g %ﬂ 22a. MATURE" ; oo or title) M A \(?QD m 22c. DA SI ED
o
3 = // M
s i ATION, g;b.{nné % Tc. NAME OF CEMETERY OR CREMATORY 24, Locn}(mf’(dn/oo-n.w county) Srot
wcify) - *
o Nov 1 15 Mt. Mori ‘Kangag City, MlSSOUI'l_
% ” FUNERAL DIRECTOR ADDRESS .. , + _-|2s DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(7] . -
oL Stipe & McClure Kansgsas City, Mo M- Y-S 7 dn Pz ,
- -

(Licensed Embeimar’s Statersant on Reversa Sxio]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me, or by . i rianas .......... v reeetaieraineiaarrnenns e rereaerearaeanes o Studeni Embalmer No.".........oevvnens

working under-my personal supervision.

Student .coorniii
Signature of Stu_dent Embalmer

A ‘Note: - The above: MUST- BE SIGNED BY THE LlCENSED EMBALMER.in_his OWN HANDWRITING. ( a11ure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this-body is not 'embalni'ed. fact should be so stated above.
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