.3, Ne,300

10.48

INLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ couseper | ). DISEASE OR CONDITION

e cona g | DIRECTLY LEADING TO DEATH" )
Thls dots mod mean | ANTECEDENT CAUSES -
ths mode of dying, such Morm u?udlﬂw. iy ens. m DUE TO (b}
[aflure, asthenis, aboee cause (| i

A e e e | ' emderiag e e
ecae, injurp, or complica- DUE TO ({c)
tios tokich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂguaﬁg_\[_s_lg_sg___ wee. oisr. wo. /YT

State File No 34857

PRIMARY REC. DIST. 0. /22 D ppitrers No 4587

1. PLACE OF DEATH
a. COUNTY Jackson

2 USUAL. RESIDENCE (Wiere & d lved. 1f lostitatiom: &
o STATE Misgouri b. COUNTY 1ackson

befocs
ada.bmion:.

b. CITY (If outeids corpurste Umits, write RURAL and LENGTH oF

¢. CITY (1 outslde eorporsts Umite, wrise BURAL anJ give township)

TowN  Kansas City s“f'?h“'h"‘ town  Kansas City 1. G
d. F#OLH&W_E OF (If not 1a bowpita) or fostitution, give strest adidrems or losation) d. Asggégs - (1f raral, give loeation) u 9
INSTITUTION 3825 Prospect 3825 Prospect
3DNEACHE‘ES%FD a. (First) b. (Hiddle}. c. (Last) 4. Da'FrE (Mouth) (Dﬂ’) (Year)
(mm Print), Augusta Francis Drumm pearh Oct. 18, 1952
\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g | 8, DATE OF BIRTH 3. AGE In yeant| © %OMR | TR | ¥ DR & K55,
f emale I white \ch;_w;:ni.gévoncso w"'””\ Oct. 11,1881 M’fim) Mowtte| Dare nm| .

10a. USUAL OCCUPATION (Clire kind of » ork
done digring ross of working Ute, sven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE 12. CITIZEN OF WHAT
[~ Y?

(City and suuﬂn Forsign Cowmtty)

housewife housewife Ohio _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAML OR WIFE
Charles Shrock Fannie Griffin . Samuel R, Drumm
5 S DECEASD EYER N 0.3 AEWED ORCes) |16 oo, securyyy | 7. INFORMANT S STGRATURE OF Nmie ™ RODRESS -
no none Mrs. Charles Ekel, 3825 Prospect, K.C.Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INT AI. BETWEEN
Q )

Conditions contributing to the death but nol
related to tha discase or condition cauring deaib.

2

3.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 'b\ 20. AUTOPSY?
rioK Wb 0D
2ta. ACCIDENT (Bpecily) llb. PLACE OF INJURY (s.5.Isorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heme, farm, tastery, strast, ofew bids.. ene) . .
HOMICIDE - .
a. TA:_‘E deatd) (Day) (Yeat) CHewr 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

|76 i‘a“‘“

B S, 4 A
2a. BURIAL. CREMA. | 245, DATE 24c. RAME OF CEMETERY ON CREMATORY 10K (Ohy, wwmrot coumty) . (Biake
eemovar | 10-20-52 l Winfield, Kansas Winfield, Kansas

TE REC'D BY LOCAL
o REG.

l‘z?- FUNERAL DIRLCTOR'S 31GHATURE ADORE 83

STINE & McCLURE UND. CO. KANSAS CITY,MO.

{STRAR'S SIGNATURE . :
(-2l ik w -
PR Iensed Embutawr's Ststrment an Reverse Side)




AL p&’?ﬂ’nf'ﬁfgé @F-»AMWw‘
igg@@’f-@’;fu b Tye. G/ s

éfg /! oo~ D Ay

- 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.
: . ,  Student Embalser No.
working under my personal! supervision.
StUdent suvaassancenanns lpinaeeneees SM’QﬁMM .W)”J
Student almer
_ : Licensed Embalmer No. Ai?é_} SN
- ‘ P. 0. Addren J{ (2 /220 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be 50 stated sbove.




