) THE DIVISION OF HEALTH OF MISSOURI v
“*° | HLEDAUG 271952  STANDARD CERTIFICATE OF DEATH e i e SO OR

e asat tete e e mren prva srar aem

BIRTH NO. a_n. DIST, m._LZLPRIIARY REG. DIST. 60/ @ @2, FRegisirar's No 39{]'?

| 1. PLACE OF DEATH ' T |2 USUAL RESIDENCE (Whets detosssd bived. If lnstitution; rexidence before
8. COUNTY . ’ a. STATE . b. COUNTY adcison),
! Jackson Misaouri Jackson
b. cmr (It outeide limite, write RURAL and . LENGTH OF cIy . -
o oorpyrats limits, write R wd“ » cSTAY (s thia place) c. oR d l:‘;;mmm Lmits of
TOWN TN _xansas City | EHTRET
d. FULL NAME OF ar cad address or locationl | STREET 6
PITAL OF (1f oot in hoepital or inativation. give street or location) " DD (If raml. dnbuﬂun) 5 3 /I
INSTUTION. 2525 Benton 20 2085 Banton
3. éﬂE%ME OF " a (Fim) b. (Middle) = . (Last) - a. DAF (Month) (Dsy) (Year)
(Typeor Priney  HATTIE . DRAKE TRAVIS peaTH Aug. 7, 1954
5. SEX 3 | & COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ bom | YEAR | F WOER 8¢ wEd,
remal e Negro WIDOWED, DIVORCED (Bpacify) " Iast birthday) | Moths l Dava | Hoors | Min,
er Widowed . Zo iy 2, 1ear | a7 I Z |
10a. USUAL Sfff,’f“l?“ (G kind of xock: 105, KIND OF Busmfssb%g_r IN- 11. BIRTHPLA (City aad State or ,;m'_ Costey) | 12 Cgm%:}?;wmr
homestie Work Muskogee, Okla, U.S5.A,
13a. FATHER S NAME . - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
John Drake .. . | Nettie Perr . 4 i B
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, o1 unknown) | (If yes, give war or dates of service) NO.
‘ : None Sheridan Drake - 1511 E 1l2th. St..
. 18, CAUSE OF GEATH ~-""v -7 "+ 7. MEDICAL CERTIFICATION T INTERVAL, BETWEEN -
| Enter only onecause per | 1. DISEASE OR CONDITION / ONSET AND DEATH

Iine for (8), (b, and (c} DIRECTLY LEADING TO DEATH*(5) .__

_*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _’B&&"“‘" M"M— /2 ﬂf

a3 hear fallure, asthenda, |* rise to the above cause (o) dafing . . S '

ctc. It means the dis- | She wnderying causc lasl. & 2 W
case, injury, or complics- DUE TO (c) 3._(0 G.Aw.q_ou.

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ° N g -
" Cvnditions contributing to the death but not ) 3‘3, }(

»

WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

related to the disente o7 condition censing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ : s 4 7 0. AUTOPSY?
TION A
ves [ v (B
2'a. ACCIDENT (Bpecily} - 21b. PLACE OF INJURY tex.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁlgch:IglEDE . boms, farm, fastory, street, office bldg., et0.) .. . . . . o .

2id. TIME = (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Y P S WHILEAT NOT WHILE

INJURY m | “work AT WORK .
2 I hereby certif that I attended the deceased from &= Y 193¢ 1o &= 7 1987 that I last sa1 the deceased
alive on had , 19_"'7 and that death occurred af ________ m., from the causes cmd date stated above. -

[ Ze-s1GNATURE - E.Robert.

0. (Degreeorutloe) 23b, ADDRESS - . . - [ B¢, DATES]GNED

24¢c, NAME OF CEMETERY OR CREMATORY .-

(248, BURTAL. CREMA-

Za BURIAL: ; 24b. DATE . . 24d. LOCATION (City, town, ar county)
Bnrisl 8/12/154 _ Lincoln .Cemetery - - Kansas City, Mo,

DATE RECD BY LOCAL | REGISTRAR'S SlGNATURE 25, ERAL pi§ C 3 B GNATUN . Abolt”

' - . » Z 4
P-rr sy e Sl s Lo 22 2SR /T AWV ] G212 vine .




" ' STATEMENT BY LICENSED EMBALMER

I hereby certify that ghe body whose name is recorded on the reverse side of this certificate was em
by me, OF by . e

working under my pgrsonal supervision..

Student ... . /.
Signature of Student Embalmer

Licensed Embalmer N

P. O. Addﬁ% /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

11

JanEs ool 2o gy . +




