THE DIVISION OF HEALTH OF MISSOURI

28-032638 .

Health, e L e e amwr APF REFATE] 00 e
& Welfare STA"DARD CER‘"FICA'! OF DEATH STATE FILE NUMB
e D N 2P PimayR Diswict No. /002 R N 3299
Sarvi - gistration District No. rimary eglstruhon utru: . AR SR . 'ﬂlﬂfﬂ? s No. 2 e e
IPI ervice !“;D ELCT 1 EQ-EQ i ey L 77 e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence befo .
. 300 a. COUNTY Jackson a. STATE Misgouri b COUNTY Jaclksdirsion)
1-57 y b. CITY (If outside corporata limifs, giva TOWNSHIP only) | Insids Limits cm' inside Cimits
TRy HKensas City Y X1 Ne (O || M{‘B R Kensas City YesF No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET ide, give location) Reside on Farm
HOSPITAL OR ADDREss 4207 Bé'ﬂ:f i‘ '
| ISruAigrwilnite Rest Home 18 "Mo. =
3. FrAME OF DE)CEASED First Middle Lost 4. Da;E Month Day Y eqr
or print
e VARREN 0. DRULLINGER pEATH Sept. 8, 1968
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars {F UNDER ¥ YEAR] IF UNDER 24 HRS.
[ MARRIED[ Y] NEVER MARRIED[_] In y e — -
Male Vhite wiooweo[ ] ! oivorceo[] 11-.13-1877 "'GO'? } [ Monthe | Doy l Min.

10a. USUAL ODCCUPATION (Give kind of work done

ffﬁﬂ‘nf f.«n.wﬁr. lknifr-hr-d)

10b. KIND OF BUSIMESS OR

INDUSTRY

1. BIRTHPLACE (City and stete or country)

Illinois

!

12. CITIZEN OF WHAT COUNTRY?

U, S, A,

13a. FATHER'S NAME

13b. MOTHERS MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

K
. Lewls Drullinger Amsanda Hoss Lenora Drullinger
w
i c—.} 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g,, ﬁ [ALTH nnur unknqvm)l(lf yeos, glva war or dotes of servics) Mra. mro 1& K cmnnery K. c . MO. W
o
z o 18. CAUSE OF DEATHAEMM only one cause per line {a}, (b), and (c) ) INTERVAL BETWEEN
" PART I: DEATH WAS CAUSED BY: p ON DEATH
w IMMEDIATE CAUSE {o) Ll tey A Hg
$ L V S v
= 14
ot =
< y Canditions, ifany, . DUE TO (b} M RF e
- -
5 > which gave rise 1o L4 7
5 L osbave covee (o), \
i z stating the under- L' w
< 8 g lying couss lost. DUE TO (c)
s Z0E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
cT =i« PERFORMED?
] ves[] o 2
5 - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- - w
> E 5 :'l, D D D
G o j Q 20c. TIME OF .Hour -Month, Day, Year
RS apd INJURY  a.m,
>N p.m.
-l
£ g 20d. INJURY OCCURRED 20e. PLACE OF iNJURY(n? . inarabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T w WHILE ATD NO]’ wHII_E D farm, factory, streef, office bldg., etc.) . -
5 g [work = 2
--_E_ 21. | attended the decoosed from éi_(% [3~ /F Y .nlﬁ&%ﬁd lost sawher aliv.mM 7 -5
H - Death eccurrad at - 3.0 A nonthe dato stated cbove; and 1o the bast of my knowledge, from the couses stated.
B _§ —g e, ATURE (Degree or title) 72b. ADDRESS 22¢. PATE SIGRED
-l .
= 9 Z%Q&z&:a1n¢ﬁ§f —Aé? _
39 Q J(3 7 e 7S5
% 230, B REMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234." LOCATION (City, town, or county) ($1e10)
m' Specify)
=1 Curta] 9-10-58 Woodlewn Eaneas City, Kansas
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
; Freeman Mortuvary K. C. Mo, f f 5K Mé/

(Liconsad Embelmer's §

Side}

[



2

STATEMENT BY LICENSED EMBALMER
(v
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmegl?

DY M@, OF DY ittt ec e e e s s cn s s e nre v sas e s ra e rar e a b ean ., Student Embalmer No. ........cceeuvann.

working under my personal supervision.

Student oo e e Signed _,,
Signature of Student Embalmer

Licensed Embalmer Nol93 7
P. O. Address p 3 - Q W

..................................

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.

*




