Vo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI F 2@ &}?}ﬂ
. UREAU OF THE CENSUS )
e FILED JUN 99 STANDARD CERTIFICATE OF DEATH State File No. R
HaTe23 Registration District No.. ... .. A Primary Registration District No. _/_O'a»z__/ Registrar's No._........ 2343,_._,
1. PLACE OF DEATH: T ‘ 2. USUAL RESIDENCE OF DECEASED:
| J A/
a (a) County a}%l:::t: e Citar (a) geate__ KONEBS ... ) County.# s ~%4
& Cit t: P
8 ® ¥ or town {!{ outsids city or town limite, write ‘RURAL” 5od name of township) () City or town...... K‘B.n 58S C:LW i 0 q 7
5] (¢) Name of hospital or institution: (If outside city or Lown limits, write "RURAL") ' I
a _Irinity Lutheran lospital (@ Street No. 5906 Alhambra f"
{17 not in hoapital or institution, writs streat ?uml;-: ox location) {If rural, give Location) a
(&) Length of stay: In hospital or institution§iNce H=20-44 :
(Specify whatber || (¢} Citizen of foreign country? IOy (Yes or No)
In this community 9 years, 0 17
years, months or days) v If yes, name country x
[~
& Fuid Name._Ralph.R.. Drake MEDICAL CERTIFICATION »
N .
< o Soctal 20. DATE OF DEATH: Month June, . day._ 1
3. (b) If veteran, 3. (¢ jal Security -
) L ve ymr..._.__ls:&i.._ hour._.__.._.lo ................. minute. .50..._...‘. .M.
a ‘' name wat. RO No.. BQa o ' Mg,
21. I hereby certify that I attended the deceased from y.
E O 5. Color or 6. (o) Single, widowed married, 19, 194 o June. X o 1044
Ma 1 W
I 4. Sex ¢ race ‘fhl te divorced..._.. 1do‘wed that I last saw h..im... aliveon J'l.me 1, 1944, :
E 6. (b) Name of husband ot wife.........._ 6. (&) Age of busband or mfe if || 2and that death occurred on the date and hour stated above. Duration
5 Blanche Drake alive.....d@Ca __years -y
")
7. Birth date of deceased.....s @DIUA TY 24 1864
5 (Month) (Day) (Yoar)
==
) 8. ACE: Years Months Days if tess than one day Due to
E 8‘0 3 7 ) hr, min
a ; Due to
9. Birthplace. 3 0hi°
- {City, town, or county) {State or foreign connlry) : < ‘{:?
. 2 qs Oth diti A &
g || 1. Usual occupation Retired, - : (Lnclude pregaaney within 3 montha of death) L
th "
D 11, Industry or business = 5 A PHYSICIAN
I ! Lewis I, Drske £ T opertions. ... F7) FAE2 -
~ 12. Name..... 22828002 > - FOA &™) Underline
Z  |I:% U 13, Birthplace Inknomm, . i y jthe cause to
] " (Gt,{lzpwn, or county} {Snta ar foreign counliry) Of autopsy........ should be
ﬁ 14. Maiden name re.ce - = charged sta-
[N Q tistically.
S| 15. Birthplace Unknowm - 22, if death was due to external causes, fill in the following:
E = {Cily, town, or county} {Stato o foveign country)
2 || 16 @ Informant iss Hazel-Drake . (z) Accident, suicdde, or homicide (specify)
B ) Address_ DI00.: Alhmnbra;,,_}{ansas _City, Kag. () Date of occurrence
17, @ —_ PeMOYAY T () Date theiii. B=1=44 . {e) Where did injury occur? v
- {Burial, cremation, or removal) {Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial pla.ce. in pubhc plaoe?
() Place: burial or cremation lola, Kensas,
18 (2) Sigmature of funeral director. Stine & MCCI\JI‘S N
® A ._3 230, myl
19. @ -
@ (Dlte reoarved lnu{reﬂatrlr r | . a f
F 9
5’ { 0 / {Licensed Embalmer's Slntement on Reveuo Side) / V e /




P T o e L

George Lee

Dr,

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
» Registered Apprentice No

.

working under my personal supervision. )

. Signed! %% LA
L Licensed Embalmer N6
‘ P.O: Addr@zﬂm M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG A(F mUe to comply w

4030

- P . .

the above constitutes grounds for revocation of license.)
« If this body is-mot embnlmed ‘fact should be so0 stated above,



