| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLFD xﬁm tion qﬁ-un“@-"/ yz______.l’nmary Registration District No. --__/ﬂ Q.::..Ragl:trar s No. E_ ______ w . STATE FILE NUMBER

=60~-001514

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. !t institution: Residence before
a. COUNTY a. STATE . COUNTY admission}
JACKSON MIssourt JACKSON

b. ngf {If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ %TRY Inside Limits
TOWN TOWN Y N
OWN KANSAS CITY 25 vears KANSAS CITY ot (Mo 13
¢. FULL NAME OF {If NOT in hospital, give location) Intide Limits d. STREET {If cutside, give location) Reside on Farm
INeTITOTION. ¥ No [ ADORESS ; Y N
1TUTI ; .
VA HOSPITAL, K.C.. Mo, ™3™ 7323 Park Road bl
3. NAME OF DECEASED First Middla Last 4. Dé‘\TE Month Day Yoar
{Type or print) F
HARRY CLAY DRURY vean  JANUARY 19, 1960
5. SEX 6. COLOR OR RACE 7. MarrisdB. Never Merried [] |8, DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months [ Days l Hours Min.
WHITE A ] £2
10a. USUAL OCCUPATION {Glive kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or countrv] 12, CITIZEN OF WHAT COUNTRY
dyring m hworking life, even if retired)
MANAGE MODERN MERCANTILE { EILLINGS, OKLAHOMA U,S.A,
T2a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND GR WIFE

____JACK DRURY o Lal-tll.-'o@ BKKSSDW KATHERINE DRURY
15. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SOCIAL SECURITY NO. lmmm DRURY 7%‘?81‘1{ R4, K8.Mo
- . » ]

{Yes, no, or unknown) | (If yes, give war or dates of service)
YES I WW I 48 7-0i-265¢ Qfficial Records VA Hogpjtal_,_

18. CAUSE OF DEATH (Enter only one cause per line for {8), (b), and (c}. 8| N
PART L. DEATH WAS CAUSED B ONSET AND DEATH
T mmeDiaTe cause  _ Pulmonary congestion and edema
' Conditions, If any, oueTo () __ Mitral and sortic calcific gtenogis
which gava rise to
asbove cavse ({a),
' 1tating the under- .
lying cause last.] DUETO () __Chranie rheumatic heart digeage
4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, decepsed war  female  way:
g diseass condition given in PART | {a) thqre & pregnency in last 90 days.:
§ ll:] Yesr [ O N- I ] Unknown'.!
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
[+] PERFORMED? a o O
v YESEIXNO O
& | 2 TIME OF Houl  Month, Day, Year
a INJURY a.m. .
g ’ p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
21, [ attendsd the decessed rom January 1hpl060 . wdan 19, 106847 A1 4 AT /LA
Death occurred “___6__35# m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. 51 TUR {Degree or title} 22b. ADDRESS 22c. DATE 5IGNED
é?f"’\ﬂ'ﬁ"-—— J. A, TURNER,M. D,.Jm_ﬂosm.tals_liﬂns&a_ﬂli'.},_lﬂo‘__]_mzﬁﬂ_-
739, BURIALS CREMATIDN, | 23b. DATE F3c. NAME OF CEMETERY 'OR GCRERMIORY 23d. LOCATION (City, r ‘tounty) {State)
OYAL {Spocify} R f; +
L'Eg [-22~196D | Floral Hills  Cemereny sau /:Z:s:owr-'\
24. FUNERAL DIRECTOR . ADDRESS l( c m 25. DATE RECD. BY 'I.OCN. REG. | 286. REGISIRAR'S S[GNA! [3

Flona Hills Memarial Chapel Tohe Jeal. bo ol ekl

{Licensed Embalmer‘s Statement on Reverse Side)
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T * STATEMENT BY LICENSED EMBALMER
B o0t s
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
BBy Student Embalmer No.

working under my personal supervision. -
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4
. “R..O. Address /< 'z -

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

I \ : - . -
\\\\ PNy .-'.'-- e - Lo (. .Q__I:..

1

“with the above constitutés grounds for revocation of license).’

If- embalmed by a STUDENT he ,also shall SIgn in his OWN handwrmng
If this body is not embalmed fact should be so stated above : o !

‘3
= .

-
. x P YRS S L _ —




