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

THE DIVISION OF HEALTH OF MISSOURI

MR APR 26 1952

STANDARD CERTIFICATE OF DEATH

State Fils No... j 28(’)5

'BIRTH MO, ... REG. DIST. NO. _L%Z_rammv REG. DIST. WO/ 2O Registrors No 1 ?53

. Enter only onecause per 1. DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH" 5y Nighetes

I~ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lved. 1f innti id befora
a. COUNTY a. STATE b. COUNTY dmimlon),
Jackson Missouri Jackson' e
b, CITY (I outolde corpurata limits, write RURAL and give e, LENGTH OF ¢, CITY (1t outalds corporute limits, write BURAL aad give township)
. ) townghip)| STAY (in this place}
TOWN  Kansas City yra. TOWN Kansas City ., [
FH&P'#ABIH_ EOOF (If not in hospital or institution, gire streot addrem or losation) d‘AsDrI;REEE;S (If rural, give location) - f{,
| INSTITUTION ~ General Hospital No. 1 3310 Virginia ' Jd
3. NAME OF 3. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Dey)  (Yesr)
( Twpe or Pring) Margaret A. Drew DEATH L 15 52
5, SEX / 6. COLOR OR RACE | 7. MAR%!'EB. lIgIEVgECBQSRRlED. 8. DATE OF BIRTH - 9-:'55'2::-;11 J u!::n 1 YEAR | o UwDER M oHES.
. ) ( ) t D .
Female White | 'BRRFFISHOTC | 3.17-77 o e il el B
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forslen eountry? 12, CITIZEN OF WHAT
done d m-l.ot working life, aven if retired) DUSTRY / Y7
At Toledo, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
John Perry Katherine Wilberton Emil A. Drew
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unknown} l (If you, xlve war or dates of sarvice} NO. N
no none Emil A. Drew,3310 Virginia, K. C., Mo. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

DATE RECD BY LOCAL | R STRAR'S SIGNATURE
y_/ 7-.5:1- /%énle—/ o

*This doer not mean
the moce of dying, nuch | Morbid conditions, if any, gising DUE TO vy __Nephrosclerosis
as heard failure, asthenia, Ph-“ut:dwel t;gzaﬁwsaﬁ) stating -
ee. It the dis- € underty € Last.
ease, inju,:::lm oy '. DUE TO {c) Pulmonary congestion ¥
tion which coured dcazb [1. OTHER SIGNIFICANT CONDITIONS 0 R
" Conditions contributing to the death bul not Q-V(O
related to the diseasre or condition consing death. -
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES @ NO D
21a. ACCIDENT (Boacity) 215, PLACEOF INJURY (e.¢. norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE (‘t hom. farm, luﬂ.onr siruat, office blds., axc) )
HOMICIDE 5 NS
21d. TIME Momtb) | tDaz)_ (Yewr) ¢ (Hogn™ ['2iexINJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
A N »| . wHILEAT ] FOT WHILE
AINJURY - = 3 YWORKS AT WORK
NN S ~ = -
2. Ishereby certify. that I gliended the deceased from April 9 18 52, o Apx_'il 15 , 18 52, that I last saw the deceased
—alive on- ARril , 18 2 , and that death occurred at 2% m., Jrom the causes and on the date staled above.
i 3 B.1. Burns gegree or tit 23b. ADDRESS 23c. DATE SIGNED
. > 24th & Cherry L-15-52
24. BURIAL, CREMA- | 24b. DATE 24: INAME © ERY OR CREMATORY 24d. LOCATION (City, town, or county) ~  ({State)
TiON. REMOVAL {Speettyy -
Burisl ¢/ }-17-52 StLM&ﬂ_B Kansas City, Missouri

. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

llody-MoGilley-Eylar Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working urder my personal supervision,

’ !

I T casssane
Student Embalmer

P. O Addre“ /K C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.-. 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.” - . - L




