THE DIVIiSION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1¥7

4671
"STATE FILE NUMBER

fooa e 004

I institution: Residence before

FILEDMAR 13 1957

Rugistration District No. ... .. Primary Registrotion Distriet Na. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets duceased lived.

. dmissi
ol © SOUNTY  Jackson a STATE . Mlssouri b. COUNTY  JacksoR™ ™"
0 b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limiss c. CITY Inside Limits
54 OR . Y Ne D @
TOWN Kansas City os ) No n town  Kansas City Yestk NoD
c. Egls_l!‘-l'?:l{‘%g': {lf NOT inhespital, givelocation)|Length of stay in 1b d STREET {If sutside, give location) Reside on Farm
INsTITuTIon  Gent'l Hosp. #1 5 vyrs. ADDRESS 516 Maple Yestl  NooX
3 ::c.l.'a s't'n First Middle Laxt 4. DATE Month Day Year
OF
(T¥pe or print) JOSEph E. DI'UI'Y DEATH 2 25 1957
5. SEX < 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ] B. DATE OF BIRTH |9. ?(isgif?hgear)t IF UNDER | YEAR JIF UNDER 24 HRS.
- h - a TEAGEY? | Months | Doy Hours | Min.
Male White winoweo [ pivorceo [ Mar. 22, 1905 51 L

12, CIMZEN OF WHAT COUNTRYT

USA

10a. USUAL OCCUPATION (Gice kind of work done
during mos! of working life, even if retired) |

sman ]

b

% KINDeF BUSINESS O NDU?RY !; BIRTHFLACE {City ond atate or couitry)

uthy Emmos Par Co, Unionville, Missouri

14. MOTHER'S MAIDEN NAME

Unknown Lincoln

I3 FATHER'S NAME

Joseph Drury

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 17. INFORMANT

(Fes, mo. or unknown} ‘| {If yeo. give war or doles of servies)

15, SOCIAL SECURITY NO. Address

y related. Caroner cannot cortily to a death due to natural causes.

[IV]
-
Q
w
W
[=]
o
L
= no none 510-07-7943 Mrs. Ivah J. Drury., Kansas City, Missouri
x 18, CAUSE OF DEATH [Erter only onc caude per line for (8), (B). and {c).] INTERVAL BET:'AE.I.EIH
= PART &, DEATH WAS CAUSED BY: . . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cerebrovascular accident
e
z Cenditiona, if any,
[=] which gare rlu to DUE TO (b)
g a?abe c:uu d‘:' 3 l \L‘
prors stating the under- .
e > lying cause last, OUE TO (¢) . > )
g =] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. :\éﬁ; S;JL%S;Y
=
x h ) _ ves[J wo K
; :—: 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part 11 of ilem 18.) P
s g O 1 Od
'g' Fn' 2 [ TIME OF  Hour  Month, Doy, Year - . ) = S
- o INJURY - a.m, : S o
3 ] E p. m. _ . ‘
‘9. g 0 | E|204. nJURY OCCURRED 20e. PLACE OF [NJURY (¢, ¢., fn or about home, 20f. C1TY, TOWN, OR LOCATION~ COUNTY STATE
- E WHILE AT O NOT WHILE farm, foctory, street, office bidy., eic,)
595 WORK AT WORK : i
; E 2.4 .
- Eﬂ 21. I attended the deceased from Feb' 211 1957 . to Mand Iast uwxax alive on FEb 25! 1957
"é '_,; Deoath accurred at 3 H l P. m on the date atated above; and to the beat of my know!edgu fram the causes atared.
o . Z2a. $G| (Degree or title) - B 22b. ADDRESS e 22c. DATE SIGNED .
c . . .1
= om , 2hth & Cherry 2-25-1957
3" - 23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORV 23d. LOCATION (City, town. or mnntw (Stole)i
* b4 REMOVAL { Specify) .
g = Remova Feb.27,1957 Cowglll Cemetery Cowgill, Missouri

5. DATE RECD. BY LOCAL REG. 26, REGISTRAR S SIGNATURE

X.16-57

24. FUKERAL DIRECTOR ADDRESS
George C. Carson, Independence, Mo.

{Licensed Embalmer’s Statoment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ...... d

),rworking under my persoral supervision..

Licensed Embaimer No, 5{4

il g redl X TN . . eUPE Ve gia e o P. O. Address \fao%@
( --‘ u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
_to.comply with the above const:tutes grounds for revocation of license).
- =7~ 7 _.If embalmed by a STUDENT he also shall sign in his"OWN handwriting.’
1 th}s body is not embalmed, fact should be so stated above.
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