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NG ,UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
WRITE PLAINLY—USI
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A 7

0. 300
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“FILED NOV 10 1955
REG. DIST., NO. /E 2.?_._

S8 Filo Noo i vesnseasssrens e

PRIMARY REG. DIST. Wo. /@ @2 _ FRegistrar's No._46£18 ........ .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence belore
2. COUNTY  Jackson = STATE  Mfissouri b COUNTY Jackson "™
b. CITY (1 outside corporate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1s Residence within lmits of
OR rownship) | STAY (io this place) OR  city corporated jownT
TOWN ¥ansas City - vy TowN Kansas City Yes g ,q
d. FH!"IS-PP{"AT_EO%F (If not in bospital or institution. give sirect address or ﬂutlﬂn) ’A%r[?ggs (1f rurs), give location) 5 /’ 6 VD
INSTITUTION General Hospital No. 1 é 5331 Highland
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) Nellie o C. _ Drummond DEATH 10 26 1955
8. SEX "} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -] 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 TEAR | F UNDER 4 uBg.
WIDOWED, DIVORCED (Bpecify) last birthday) Muathl] Days | Bours | Min.
Female ¥hite _Noxt.—z%—laﬂs———n—yea l
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC 12, CITIZEN
dona ds nn'mutol worklaxlilo u:unni! :'e:r:;} - DUSTRY {City sad State or F““" Oountry] COUNT] Y?FWAT
ousewl At Home oh o edg e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
. No record No record ) No record
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yea. glve war or dates of service) NO.
no e None Sist.er Ludivine Little S1sters

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® g

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (), (b}, and (c)

MEDICAL CERTIFICATION
Carcinoma of colon

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid condilions, if any, gicing DUE TO (b)

*This does nol mean
the mode of dying, suck

rise {o the above cause (a) stoling
the underlying cause last.

. DUE TO {¢)

a3 hear! [ah‘urc, asthenia,
ete. It mam the dis-

case, injuru,or cemplica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuing lo the death but not
related Lo the disease or condition causing death.

fion which cauaed death,
. €7 .

15'37\.

‘1

f9a. DATE OF OP_?E;N 19b. MAJOR FINDINGS OF OPERAT[ON 20. AUTOPSY?
. th -
P . ) . YES D Nog
‘2185 ACCIDENT e * (Bpodidy) 21b. PLACE OF INJURY (e.x..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ="~~~ homs, farm, lactory, sirest, office bldg..eva.)
_HOMICIDE -
21d. TIME (Montb} (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK
v .- — - - 3 B
2. [ hereby cerlify that I attended the deceased from Sept. 20 , 1955 , {0 Oct. 26 ) 19-551 that I last saw the deceased
, 19 >, and thal death occurred al 63 20P m., from the causes and on the date stated above.

alive on

B.1. burns

(Degree or title) §

23b. ADDRESS 23¢. DATE SIGNED

24th & Cherry 10-27~1955

24b. DATE

Oct. 29,1955

244 RAME OF C'EMEI'ERY OR CREMATORY

Mt.0livet

24d. LOCATION (City, town, or county)

Hickman Mills,Mo.

(State)

DATE REC'D BY LORCEﬁéL REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

L8 v Z P TS5

o Ireiateld  |Thomas E.quIaK

6 Troost

(Licensed Embalmer’s Sn_temmt on Reverse Sig:) X




L PTRMTY 57
LIE

working under my perscnal supervision..

] T -+ T T T PP
Signature of Student Enbslmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (F
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. L en

e




