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FILED JUN 23 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DisST. wo. _/ 2 E PRIMARY REG. DIST. NO.__ /0 0Dup, civrars Nn....g.%_.

20167

State File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where descassd lived. If lnstitation; residence befors
a. COUNTY a. STATE . . b. COUNTY, adinimion).
Jackson Missouri Jackson
b. CITY {If outsidy corpurats limits, writs RURAL and give c. LENGTH OF [| ¢.CITY (If sutalds sorporate lirsits, write RURAL and give towsshin)
. township) | STAY (in thia place)
ToWwN . Kansas City 95  vpag, TOWN Kansas -City B
a. FH&.SLPII'{_FAI{EO%F (If oot in houpital or Inatisution, give strest sddress or Incation) d. A%T;! (If rarsd, gire location) - 5 { [
INSTITUTION. General Hospital No. 1 5415 E. 55 St. - ;9
3. NAME OF ». (First b. (Middlc c. (Last
DECEASE it (Middle) (Last) 4DATE  (Month) (Day) (Yeen
(Type or Print) Winifred Masr Drew DEATH 6 L 50
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln ysars| # UmoER | YEAR | 7 ONDER a4 wms.
WIDOWED, DIVORCED (Bpagity) - ' last birthday) Moutl-l Days | Boars | Mia
female white married ‘Mav 1, 1911 39 |
102. USUAL OCCUPATION (Qwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountrr) 12. CITIZEN OF WHAT
done d most of working lile, sven If retired) DUSTRY . / COUNTRY?
at home Colorado ‘ e S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clyde Williams | Ethel Darst Leslie Drew
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | {If yes. give war or dates o service) NO.
no : 498=30-0399 leslje Drew, 5415 B, 55fh. St,
18. CAUSE OF DEATH : : ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper { 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 Pulmonary edema
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, gioing DVE TO (8) undetermlned cause
a8 heart faflure, asthenda, | _rise to the above couse (o) stating. Lo - . R I PR O A s
de. It means the dia- “the underlying cause laat.
ease, injury, or complica- __DUE TO (c) : t V
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '~ - J_,i'{\
Conditions contributing to the death bul not g
related to the disease or condition causing denﬂa i
19a.- DATE OF OPERA-~| 19 MAJOR FINDINGS OF OPERATION : » - © 2|2, AUTOPSY?
TION 5
21a. ACCIDENT (Bpecity) 21b. PLACEOF]NJURY {e.£ inorabount | 21c. (CITY. TOWN. OR TOWNSHIP).. =, (COUNTY} . (STATE)
SUICIDE home, farm, factory. strest, office bldg., etc.) - . . '
HOMICIDE 7 ‘
21d. TIME tMouth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF L WHILEAT[] HOT WHILE ) ..
INJURY = | woRK AT WORK .

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (3

Preeman Mortuary

(T icensed Ermbalmer’s Statemment on Reverse Side)

2. I hereby certify that I attended the deceased from _June I} 1950, to __June Vi 1950, that I last saw the deceased
alive on . 19._50., and that death occurred af : m., from the causes and on the dale stated above.
Ba. BIGN Bmmns O (Degree cr title) | 23b. ADDRESS Zic. DATE SIGNED
) /4/?" -|- - 2hth & Cherry 6-5-50
Ui REMl T : 28 NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) '~ (Stale) ’
s (Bpeeily)
Burral U [6=7=50 Floral Hills . .. . Kensas Cliy, Mo. - - =
. FUIIEIIM. DIRECTOR' S S1ENATURE ADDRESS

Kansas City, Mo.
e ——




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
&
2

!tud._nt Embalner Ho.

working under my personal! supervision,

STUGONL vrnereeerensensarencanns ceveereenes Signed ;/Z'rw é: W’

Student Embalmer

Licenzed Embalmer No f f/ /

Poaamﬁ S MJ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING. (Failure to comply w
thed:onmmumgmundstormomnonoflim)

Il'thnbodyunotembalmd,_faadmuldbesomdlbm -




