alth

4

elfare

blic

Fvic

L Ly AL TINTE

John H. Wheeler

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o J-. PLACE OF DEATH _

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-0413265

STATE FILE NUMBER

— b

2. USUAL RESIDENCE (Where

gistration District No. I?ﬁprlmary Registration District ND/OG’J—# cerene. Registrar's ND..j, "268_

deceased lived. If institution: Residence péfore
a. COUNTY Jackson a. STATE Mjssouri b COUNTY Jackgﬁﬂ?ﬁf
k. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits (bc. C(I:)TRY ] Inside Limits
TOWN Kansas Citv Y“}@ No [] \,u ¢ town Kansaes Clty, Yes[ X No ]
¢. FULL NAME OF (I NOT in hospitai, give location) | Length of stay in 1b ‘_" d. STREET (If outside, give location) Reside on Farm
INsTITUTiow 216 Brush Creek 5 yrs. 'PDRESS 216 Brush Creek Yos (3} 1o (%
3. NAME OF DECEASED First Middle Last 4. DATE Menth 21 Y ear
(Type or print) Albert * Payne Duvel DQGH April é, 1959
“Mete © | imite | e uameol) g 8T e e e

100, USUAL QCCUPATION (Give kind of wark done
during most of working lifa, even if retired)

Home

10b. KIND OF BUSINESS OR
NPUSTRY At Home

11. BIRTHPLACE (City and state or country)

Richmond, Mo,

12, CITIZEN OF WHAT COUNTRY?

U, 8. A.

-]

13a. FATHER'S NAME

Legnidas Duval

13b. MOTHER"S MAIDEN NAME

Virginia P ayne

14. NAME OF HUSBAND OR WIFE

Mignon Duval

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

16. SOCIAL SECURITY NO.] 17. INFORMANT

Address

(Yes, no, or unknown)[(lf s, give waror dates of service)
Yes o

321 -05-6217

Ella May Duval

216 Brush Creek

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).}
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@) ______ Encephalomalacia - advanced

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral arteriosclerosis - advanced

Conditiens, if any, DUE TO {b)

which gove rize ta }

ﬂbo\fe couse (a), '

ing “emnsToor_)_OUE T0 (o Genoralized arteriosclerosis - advanced,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bwt not ralated to the terminal disease condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

Hypertensiye Cardio-vascular Disecase, 33 a2x YES(] NOTR -
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
- ] L__]

20¢. TIME OF Howr  Month, Day, Yeor

INJURY a.m.

Bom.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. 1 attended the de om 52455 , to 4-6=59 and last saw ﬂ:rn alive on 2=13=59
Death occurred lat ‘M m on the date stated above; and to the best of my knowledge, from the causes stoted.

220. SIGNATURE e:r::::jﬁdd——-‘ 2
w. ;Z: :
5 ; M,D.

22b. ADDRESS

22c. PATE SIGNED

411 Nichols Road, K. C. Mo. 4= 6=59,
23a. BUREAL, CREMATW 23%. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d- LOCATION {City, town, or county} {Stote)
REMOVAL {Spacit . . . .
Cremation| April 7, 195%¢ D. W. Newcomers Kansas City, Missouri

24. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR’S SIGNATURE

hoe1/e

Y. 7-58




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ovriiviriiiriieiiiiriiiieiriss e ssirvrsararsaressronsresenaenaransnrtinstisasensasnannes .» Student Embalmer No. ...............

working under my personal supervision.

Student ..oocviriiii e e e ee e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above. ’ (




