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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "62—02?(}50
DEPARTMENT OF PUBLIC HEALTH AND WELFARE : STATE FILE NUMBER
DO NOT WRITE ENDE Ragistration District No. .._----__ ___%_?____.Prlmtry Registration District No. ___/.oa.__,--kngmrnr': Nci. _____34!]5
ON THIS STUB AMENDED tH—> 52
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
c L
V5 300 a & COUNTY Jackson a. STATE Mis sourt b COUNTY Jackson admission)
Rev. 4/59 % b. c(l)rv (I cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <o Inside Limits
wl .
= TOWN KanSaS Clty 25 vras. TOWN Kansas Cltv Yng No O
1 u‘f - FOLL NAME OF I NOT in hospital, give Tocation) [ 4 Tneids Limits r STREET (I cotside, give Tocation] Reside on Farm
A
= . .
2 o g0 §JE INSTTUTION  St. Mary's Hospital Yo Ned 7119 Olive Yo O Ne X
3 ’ 3. NAME OF DECEASED Firat Middle Last 4. DAJE Month Day Year
(Type or print) OF
P JAMES LE ROY DUFEY DEATH June 30, 1962
o 5. SEX 6. COLOR OR RACE 7. Married % Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) | (F UNhDER 1DYEAR IF UNDER 24 HR
. Widi d Di d Maonths ays Hours Min.
5 2 Male White tdowe voreed 0. | 12-11-1884 77
T0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) 72} during most of working life, even if retired) . .
2 ‘ . Union Pacific RR Topeka, Kansas .S, A,
7 Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! —
g 2 William Duffy Anna Jones Lucille Martin
0 w 15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, or unknown} | (If yes, give war or dates of :arv]ca]
92420/ |u —_— James I..- Duffy, Jr. 7206 E, 85th. Terr|
&‘ IE 18. CAUSE OFPRIETATIH (SEK;HO%‘:A‘S"‘E;JEEB :EeYr line formarworemon [Ix 'ggVAAINBET‘gEEN
10 ] -
n Sla g .
a | Q ) - Q_' -
1 ol I.I'_.t [a] C?‘r!d'.i.linm, if anro, DUE TO (b}
- ] which gave resa -
¢ @ uz" above cauna‘ (a) . -
13 Il= stating the under
lying cauvse last
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Werminal PART 1), deceased was female  was
g diseasae condition given in PART 1 (a) here & pregnancy in last 90 days,
; § O Yes | O No 1 O Unknown
g E 19. ;uso%%g’sv 20a. ACCBENT SUICDIDE HOMDtCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
ERF
% 8 YESJ NoOO
-
z |= &| Z0c TIME OF  Hour  Month, Day, Year
5 & INJURY a.m.
b4 8 ; ' C.opam.
r4 @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w« oe WHILE AT WORK [J farm, factary, street, office bldg., et¢.)
NOT WHILE AT WCRK [J
U x o] = —~
" —
o é G| 21. 1 gended the dacessad frg <. L_'! b ) ' —)-O—wcﬂ' nd last saw pimalive °“—§——'—g—b—&—— =
: ; 9 8 ' "Death occurred a!‘_é;%_s_—_—h—m on the date stated above, and to the best of my knowledge, from the causes stated.
. LY
g E 8 3 — {Degran ar title) 22b, ADDRESS a ﬂ [ 22¢. E S)GMED
I
=B E 24| Yoac Wer 226, |7/0)0a
x T4 28, DITE 23:, NAMBPOF CEMETERY R CREMATOR . TOCRTION (City, town, or county) /(51./}
J a REMOVAL B . .
g y Buria 7-3-62 Floral Hills Cemetery /|/ Kansas City, Missouri
= < f:]24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAVREG. 26.@5'[“\2‘5 SIGNATURE /
w >
= ol Mellody-McGilley-Evylar  Woodland 7 2 -~ y 33 L e
. o {Licensed Embaimer’s Statement on Reverse Side) A
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STATEMENT BY LICENSED EMBALMER

LRI

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

T Licensed Embalmer Noc-:3 A-' o 6

, ) AddressLA&P,;rmﬂ.

Nofe The above MUST 'BE SIGNED. BY THE- LICENSED EMBALMER |n his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of In:ense) . w o ? - *

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

If this body is not embalmed, fact should be so stated-above. -
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