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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

‘FILED MAR 27 195817_

Registration District Nov.cou o

MISSCOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.‘ZQ_QQ.._ ‘

State File No__BBf?G__
1227

Rugistrar's No.

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED;

() County. K C i t {a) State M" saaonri (€3] Counl'y . Ja Cks 01‘1
() City or town angasg 'S . ‘
(If ontsids city or town limits, write “RURAL" and nume of towmbip) (c) City or town Kan sAasg C i t'v’ _ . 2
(¢} Name of haspital or msrﬁuuon g / (1f outside city or town limits, weite "RURAL”) -
2309 2ast 19th ot. — @ StreetNow_ 2309 FEaat 19th St 5
{If oot in hospital or institution, write street number or location) {!f roral, give localion) % .
Length of stay: In hospital or instituti . !
@ ngth of staye In osg {;r s taten {Ipecify whether || (¢} Citizen of foreign country?. N 0] (Yes or No)
In this community. ears .
yoars, months or days} If yes, namie country.
%:Uffﬁ §EH‘;P Gu‘v A . Draden MEDICAL 'CERT[FICATION
. : 20, DATE OF DEATH: Month JMATCH 15th
3. (b) If veteran, 3. (¢) Social Security No. 1 948 7 20D
pame war NO g 88_] g _ZE] i3 year. hour. minute M.
#— || 21- 1 hereby certify that I attended the d d fromMA Y Ch
‘2) 5. Coloror 6. (a) Single, widowed, ma.rll;. J 5"‘95’3:{ eemeeemerrose 19“4'8 to. 19__..;
s s Male | neegro ivorced_ MATTIEAN o 1t awns alive o U (¥ = WY
6. (5) Name of huaband orwife. . ... 6 {c) Ageof husband or wife if || and that death occurred on the nelFhrea i g;u’xgt':d above. A Burasion
Ethel Drsden_ aliver... 57 years || Immediate canse of deatn_p@apitory fallure | T
it dae ot decomd_dUNe 23, 1887
(Month) (Day) (Xear)
8. AGE: Years Months Daya If less than one day Dueto.pponohial- pnemonia et ’Zﬂ.&yﬂ
6 0 8 2 2 hr. min
e) Due to
9. Bmmmm_mlag JJieri_SOuPi LA : _ L
Ly, town, or cong! tats or forcign country)
10. Usual occupation Lab orexr . Salc " it ‘O&hmchrdmn ﬂmdlﬂﬂ‘ﬂm!, within 3 montha of death) FA\
11. Industry or busincss, MajorEadi D PHYSIQAN
. o or findings: . . . .
E' 12. Name ‘John Draden. ... om0 ,g S| - ©Ff opesations....... - ' Underline
B
2\ 13. Birthplace Penns qvll;!'an_j_ta_.___.__r the cause to
(Cuy wn, ar Co! -+ -(State or foreign country Of auto should be
& [ 14, Maiden name T‘ m]"vans autopay ~ charged sta-
§ Missouri 4 o oeltitically.
15. Birthpla . ing:
g place. (C“y' p————— Gatem i po——. 22. If death was due to external causes, fill in the following
16. (6) Informant t e l DI‘ aden t . {2} Accident, suicide, or homicide (specify)
(5) "Address 2209 _F. 19th at. (%) Date of octurrence
17. () B‘l]'l"i 81 . (b) Date thmof.._mo 8 rarenreen (c} Where did Injury ? (City or town) (County) (State)
(Buarial, cremation, or remaval) t‘““‘) {Day) (Yeoar) (&) DId injury oecur in or nbout home, on farm, in industrial place, in public place?
{¢) Place: burial or aemﬁunﬁbl -
NN pecily typo of place). - -7
18, (o) Signature of funeral directo _ - While at work?. @ t(ge M:am)nf mjury_.._ _/_.‘_!é
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(Date received local reristrar)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ed Apprentice No

working under my personal supervision,

* Licensed Embalmer No._ %+

P. 0. Address o2 S P T _Afep X
74

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

If this body is not embalmed, fact should be so0 stated ahove,




