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Registration District No.

J.r_‘

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e 2B=009903

STATE FILE NUMBi 55
/Kf Primary Registration Districr No-._--_\ld._ﬂj_.._._.._ Registror's No..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If instisution: Residence before

admissio
o COUNTY g egon o STATE Viiggouri > ©OWNTY Jacksod™ =
b. CITY (If ou}slide corporate limits, give TOWNSHIP only) inside Limits c. chY Inside Limirs
Ka"S28 City Yes (] No[] .,"I( ¢ vown Kansas City Yes§] Nof]
c. FULL NAME OF (If NOT in hospital _give location) | Length of stay in 1b ¥ Nd. STREET (1f outside, give location) Reside on Form
LOSITAL OF foout 65 ¥rsfl U A0ORES 3320 Denver Yo 01 Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
CHAUNCY {CHANCE) DRAKE DEATHMar, 2, 1958
5. SEX a. 4. COLOR OR RACE| 7. wARRIED] JNEVER MRR‘EDD 8. DATE OF BIRTH 9. A'GE' (bli':':-::;; '::.TE.H:'::;EAR I::::DER 2:‘4:..“'
Male Hegro wooweg{] « oworceo[J| June 4, 1882 75 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12, CITIZER OF WHAT COUNTRY?
during peost of working life, sven if retired) INDUSTRY .
Laundry man Pul Co. Ll'llborn, Kansas U.S.A.

13a. FATHER'S NAME

ANA_~

13b. MOTHER'S MAIDEN NAME

Unlmowm

14. NAME OF HUSBAND OR WIFE

Phoebe Irene Drake

v
15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.| 17

INFORMANT

{Ye

no, or unknown}| (If yes, give wor or dates of service)

0 708-16-8517

Address

Mrs, Helen Cleo Williams - 3320 Denver

Conditiens, if any, DUE TO (b)

18. CAUSE QF DEATH {Enter only one couse per line for {c), {b), angs(c).)
PART |. DEATH WAS CAUSED BY: M lt’nJ
IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

23

above cause ({a),

which gove rize o
stating the unders

DUE TO {c) ﬁ:ﬂmﬂ.{ﬂjﬂ Kﬂ/ﬂ g

Ko iy f.

Death occurred ar

2

z lylng couse last. .
g PART If. OTHER JIGNIFICANT CONQITION ONTRIGUTING TO DEATH but rot ralghfd 1o the terminal d@..- condition glven in FART | {a) 19. gAs AUTOPSY
] ERFORMED?
& W/& Sist ® ves (AT NO[]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b_MESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART [l of item 18.) v
w
v | | (d /
3
U| c. TIME OF .Howr Month, Day, Year
a INJURY  am.
2 p.m.
20d. INJURY OCCURRED Wa. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATt—_-I NOT WHILE 0 farm, fectory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from N - and lost iawjg alive en

m on the date stated above; and to the best of my knowledge, from the couses stoted.

22p. SIGNATURE

v 2,

22e. QATE SIGNED

3/

/) Z s
23a. BURWAL, CREMATIONA 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) " (s1arf) l
REMOVAL (Specify) . ar
B urial 3/8/1958 Hichland Cemetery Kansas City, lio,
. EPNERALDIQECT 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

= ADDRESS
Zé_lglz Vine St

,3. y /é’r -1

2o/

{Licensed Emboimer's Stotemen?t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a

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

DY M, OF BY i s e e s e e e e rnrrepoeasins reen ., Student Embalmer No. .......ocoevernens

working under my personal supervision.

L] 10T L= T SO
Signature of Student Embalmer

Licensed Embalmer No..3178...........
P. 0. Addressl212, Vine,Kangas Ci

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




