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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ 4{,? Primary Registration D

et m

STATE FILE NUMB

(222

istrict No.

R.,,.,,,u..N,.._SZS*?

[FILED NOV 24 1958, .uevion oiswict .

=17 'PLACE OF DEATH 2. UsUAL RESIDENCE {Where deceased lived. If institution: Resédmca}b;;{r-
a. COUNTY a. S5TAT b. COUNTY admigsio
JACKSON qu IRT JACKSON
b. CIOTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY fnside Limits
OR
TOWN FANSAS CITY Yes K] No ] || 10g  Town  KANSAS CITY Yes[J No[J
<. zg%ﬁ?ﬁf‘l%gF {If NOT in hospital, give location} | Length of stay in 1b © d. STREET (If outside, give location) Reside on Farm
ADDRESS
iNsTiTuTIoN 2739 Bales 56 yrs. 2739 Bales Yos (] Ne[]
3. NTAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DORA M, DREW DEOAE?I'H Novembe r ,.l., 1958
5. SEX J 6. COLOR OR -RACE 7. MARR‘EDmNEVER marriEs ] 8. DATE OF BIRTH 9. AGE (In ywers IF UNDER 1 YEAR| IF UNDER 24 _HRs.
F -N oo last birthday) [ Months | Daoys Hours | Min.
emale egro wwooweo[] ° owvorceol)] Sent,, 25, 1885 73 yrsa
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BJIRTHFI.ACE {City and mm or cnuﬂrry) 12. CITIZEM OF WHAT COUNTRY?
duting most of working lile, avan if retired) INDUSTRY e

At _home

defferann Cj ty

Missouri

usa

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

n Hapdy Mariah Hughes Charles L, Drew
13. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, na, o wri}f (If yus, give wor or dotes of service) - -
AP e 495-05-3549 D Hazel Wyatt 2739 Bales St, D

PART |
IMMEDIATE CAUSE (a)

!

Condltiens, if any,
which gove riss to
qbove cavse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

(@ (), and {c).)
™

. X E i
bue To & A#) FOSC/CVJ{ . 247 ,s

INTERVAL BETWEEN

fﬂ& v %/’RQM” @ML‘ONSET 29 DEATH

3 lying causs last. DUE TO (¢}
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot related 1o the terminal disense candition given In PART I {a) 19. WAS AUTOPSY
3 : PERFORMED?
2 ~ YES[} NO [:l
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
; O O t
U] 2c. TIME OF ,Hour .Month, Day, Year
2 INJURY a.m.
3 _p-m.
20d. INJURY. OCCURRED Xe. PLACE OF INJURY (a.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., erc.)
WORK
21. | attended the d. d from 10" 26~ §8 , to /A, '5'8 ond last iw: alive on - r-5&
Death occurred at m on the date stoted gbove; and to the best of my knowledge, from the causes stated.
220, SIGNATURE {Dagree or title) ) 22b. ADDRESS =Ry 22c. PATE SIGNED
) * ‘ ’ -
TS Sow, MD. 22, E /87 tr=S-S8
230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
REHD\:ALiSpoclfy) . . . s
11-8-58 Lincoln Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

P;entan /7

o5~ 8

Watkins Bros. 1"u::lera;'_Home 18th &

{Liconsnd Embalmer"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1o ieiiiiiin s ie it i ettt s , Student Embalmer No. .........oeeeiiee
working under my personal supervision.
SEUABIE  crveneeeerierererennseersssoneeemnnnssnsaasasenesisrens Signed j"‘*‘-@ ...... Cﬂ(/ O e : .. M e
e Sign\ature of Student Embalmer = . -
1= L A = Ao - T
Licensed Embalmer Nod/‘s"“a .
. S
C e TP VY N . P. O, Address ._......AL2. .7 .. Yo A
OGN - . o H T P .f".ﬁ_-.. R
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.




