THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . TRNOE
- o Fﬂﬂi DEC 3 1348 STANDARD CERTIFICATE OF DEATH e Fie o B O
‘ 1
SURTH KO. REG. DIST. NO. _AKL PRIMARY REG. DIsT. o /00 A a:,,-m,:.N;,.“:-;..-.-ﬁ.'zafz.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare i d lved. If iostisution: residepce before
a. COUN a. srnE b, COUNTY adaislon)..
ackson 3 Wyando tte_ o
b. CITY (It cutalds corporate limits, write RURAL and give c. LENGTH OF ¢. CLTY (I outaide corporate limits, write RURAL agd eive township) ™ rroy
township) | STAY tin this placs) / 5{
_Mms City i Pt S /. 8l g TOWN fansas City /
d. FULL NAME OF {(If pot in hoepital or inu.hunun give strect addross or louﬁon) d. STREET (I roml, give locatlon) o
HOSPITAL OR ADDRESS
INSTHUTION G+, Marys Hasplita? 1234 Hnngas Ave., 7
332%;&%5%% a. {First) b. (Middle) c. (Laat) 4. DSTE (Month)  (Day) (Year)
{ Type or Print) RD\? Lee Drake DEATH _Nev. 8,194 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE QF BIRTH 9, AGE (In yesm| I UNDER | TEAR | IF UNDER u mas.
. WIDOWED, DIVQRCED (Bpuu last birthday) t{'u;m’ Days | Hours | Mis.
c white Married Feb, 22,1901 | 48 yen l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINBS OR IN- 11. BIRTHPLACE (Bnu or foreign eountry) 12. CITIZEN OF WHAT
dome during most of working life, even if retired) COUNTRY?®
Packer Rodwney Mill 1 . __Warrenspburg Mo. U Uﬁvltm{ State<
13a. FATHER'S NAME 13b. MOTHER'S MAIBEN NAME 14. NAMY OF HUSBAND OR WIFE
Jgmes Drake | Emi}vy Ber ‘e
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, of unknowsn) | (If yes, xive war or dates of sorvice} 5 3 y ‘
No 10-03-74 Mre., ¥Velma D. Lamb 124% Kemsas Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATIOQ INTERVAL BETWEEN

Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hime for (a), (53, and (5 | PIREGTLY LEADING TO DEATH® )

A

«This docs met mean | ANTECEDENT CAUSES

the mode.of dying, such | Aforbid conditions, if any, giving DUE TO (b]
a# heart fatlure, asthenda, rise to the gbove canse (a) dating
ete. It means the diy. | the underlying cause last.

<\ prodnrt

case, injury, or complica- DUE TO (f’)
tion which coused death. | 1l. OTHER SIGNIFICANT CONDITEONS

Condilions contributing to the death but not+

related to the disease or condition causing death. N e Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - oL g 4 IV i 20. AUTOPSY1

TION
. . yes [ wo [
2ia. ACCIDENT (Brecliy) 21b. PLACEOF INJURY (e.q..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bhoma, [stm, factory, strest. office bldg.,ete.) P LY . 3
HOMICIDE . _

21d. TIME (Month) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WORK AT WORK '
22. I hereby certify that I atlended the deceased from 19.%? o 19# that I last saw the deceased
alive on , 19 ) and that death occurred at ., from the causes and on the date stated above.

23s. SIGNATYRE E.. G. N T M D (Degrooor title) | 23b. ADDRESS 23c. DATE SIGNED

Il o 2 ) J//fp&%ﬁ SO KAV e ¥ !
24a. BURIAL, CR'EMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, Lq;#rlou (Olty, town, or county) . . . . (Gtate)
TicH REMovm.ua !

emovayL. 11/12__/49 Sunset Hil) Warremﬂgg‘. Mo,

RAR'S SIGNATURE

DATE REC'D BY LOCAL REGISH

759/ 5 4{9

5. '"ch tZi&ﬁ'%t’F’L’lNERAL HOME




AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meerby o ..

Styudent Embdalamer No.

Licensed Embalmer No.—~=Z.. S

working under my personal supervision.

Student ... sasecserrreny eetamacatesannans
Studlnt Embalmar

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




