§. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M43 Bukgau of TuR CANSUS _ ete File Ni i
e CLEN DEC 22 1%@ STANDARD CERTIFICATE OF DEATH State File N g5 50550,

— g ? Primary Registration District No._________ / [20 L Registror's No........ _522.0.-

1 X33%97 (] Rexistration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: ;{ .
=] (a) c.mmy..__.___.._I&QK_S_O_Q_____.___.. s {a) State......idd. i 8 C Jacks on —
2 || @ Cityor town Kansas. v¥ity o) State.-kl-GBOBLA—— () County S
) {11 cutside €5ty or towa limits, writs "RUHAL™ tnd oame of towaship) () City or town Kansas Citv ;
E (¢} Name of hospital nr}instlr.miun: # A (If outside cily or town ltmits. write “RUHAL™) ’jf
= General H08D.. 78 (@ Street Nowororrore 3825 Main
- {if oot io hoepital or jcatitution, write street number or locatlon) {1f rarsl, zive loention)
rA (d) Length of stay: In hospital or fnstitution.. 1. Aml =B Al )
= ¥ l 2 4 l% -{Eﬁer [} (¢} Citizen of foreign country? No {Yes of No)
E’ It this community.__. .,/5 Cathantf d
- woars, months or daya} If yes, name country.
-,
= 3. (@) PRINT (A W] [NS TON _QH AKE ) MEDICAL CERTIFICATION
¥ FULL NAME o Bo DRAKE :
o T o — 20. DATE OF DEATH: Month IS CEMDAT day 8 :
. (¥ If vereran, {c A - -
= ﬁ? , ,9;1'? war_.... 2943 rour 3220 minute. ... FaM
b, Dame war............. ..(--.-}-..w. R L1+ A B AR S e
ﬁ reby certify that [ atteaded the deceased from Nﬂv amher
= Color or 6. (g) Single. widowed married, 2 1543, o December 8 \ 19___‘2.:_3
,j‘ + sex. Male 2&(:'-_ XHe, grp div“rCEdse'p"’m-Msaw h.i-.m‘._,_a!ivw on...December 8 l943
z 6. (b} Name of hushand or wife.._.......... 6. {¢} Age of husband Afe if || and that death oceurred on the date and hour stated above. | Duration
; Mary Drake « || immediate cause of death. .Generalized
& 7. Birth date of deceased... June 6 1896 Carcinomatosis
3 (Month) {Day) (Yoar)
== . .
e 5. AGE) Yenrs Monthe Day»s If less than one day Due 10 Carcinoma. of Prostate
4 P
=y 4 -7 8 2 hr. min.
=1 / Due to +) Y
é 9. Birthplace.. ..., Nashyille Tenn., .’; { \rr
% {Clty. town, or conxnty) (State or forsign country) ‘/
Other conditions.
= || 0. vt occusacion Maintenance Man hier condltlong... oo
L 11. Industry or busi NaroE PHYSICIAN
= ajor findings: —-
| = 12, Name__...__.JaCk Drake : Qf operations.._... i
= z N / - hUmlzrf.me
2 1zt BMhphm__N(ﬂ.ﬁh_Y.l_l-.];“e.i. ............ o Lente.f the cause to
- Cily, tywn, or count: . State or foreign counltry, f » kot
< {5 ( 14 Maiden name Garrie Hill Of autopsy Ebarped sta
I~ = — tistically,
E : :
L‘ .2_ 15. Bmup@&%i‘%&‘;ﬁ‘——"—' Brata orlIl'n:l:]n Sn.m;{ 22, 1f death was due to external causes, fill in the following:
E 16, (a) Informant Recard Merlk (6) Accident, sulcide, or homicide (specify)
& & adaess . General. Hospital No., 2. || ® Dateof occarrence
17 (@) e Bemoval ﬁ@} Date thereof. €. C.‘.lif _l9|4‘3 Where did infury accar? {City o town) (Coants) [CI)
(Borisl, crematlon, or remnul) - /,;/ (Manth) (Da iY Did injury occur in or about hoine, on farm, in Industrial place, in public place?

(c) Place: burial or crematiar ,r,,;Naéhxe' . Le —

18. (@) Signature of iuneml duect.o

B A _Z/QM

9. (2 .._
! @ fll-u rmlvé&rﬂ) ®

{Specify ¢ of plurs)
While at work?e e . Means of Injury.._ <o -

. D.orother)
J Date ~|gned/ /37()[3

natiye. .o

rhddress Mi#

(Licensed Embalmer’s Statement on Reverse S:d:‘




-5
N .

-ry .
Mo
[ =]
- -
w
' E‘a # vt
o et )
" -t : .
-~ . A

STATEMENT BY LICENSED EMBALMER

‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
working under my personal supervision.

Registered Apprentice No

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above



