No. 2
1/47
-17-3%

WRITE PLAINLYT—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGE\I cY

FILED™SED"2Y

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH IS % I Ararg

Registration District No.. oo funnn Primary Registration District ND/QO?"' ...... Registrar's Na....—..38;-64i
1. PLACE OF DEATH: J_ k ' 2. USUAL RESIDENCE OF DECEASED: ﬁ[(
(8) COURLY e BOKSOIL e oo @ s Missouri_ .. o comy.dBckson. 76
(b) City or town........ Kans&s C1 iy - Kansas Citv

i1f Gitalde ity o town Timnits, write “RUBAL" snd name of townshigr[| (6} City of toWna etk S22 S

(It outside elty or town limfta, write ‘RURAL")

(d) Street No. 010 E. 8 St. - (

(If ‘raral. give loeationy N

(¢} Citizen of foreign country?

If yes, name country

In this community......... S0l
vears, months or days)
3. (@) PRINT William Draper
FULL NAME
3. {b) If veteran, ‘ .3, {c)} Social Security No.
name war M | Rt l,..... .

6. {a) Singie,

divorcead, S Ce SN0 )
6. (¢) Age of hushand qr wife if
-, 5 AV e irnia i
7. Birth date of deceased ’:7»4%‘ . LT &‘
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day

MOTHER

5% | £ =L

9. Birthplace .

{City, town. or county; (State-or foretpn country)

10. Usual occupatiod.

MEDICAL TION
C‘é’““‘%“

20. DATE OF DEATH; Month 10
YAl .1.94:7 .......... hour 12 minute 45 Pc M.

21. I hercby certify that T attended the deceased £romu..cc- s,

Aug,BQ ................... , 19.! ‘r{: to... 28Dt ... 10 . 19..47
Hét I last saw hi.m alive onse.pt'u ..... J.O ..................... ' 194-.7

and that death occurred on the date and hour stated above, Duration
Immediate cause of deathAcute ..... C OI'OD,G..I‘Y ..............
ocelusion .

Other conditionSue e weriiraimeces
{Include pregnancy withio 3 monthe of death)

13, Birthplace. .
y, to

{ 14, Maiden nam& % kL
15. Birthplace, .., <

(Clty,

{b) Address.. KT

19, (@A e/ Y

{Date’recetved local reg tra')

('uemstnr's siz.l-limre.“ T

Major findings:
Of operations..

....................... . .L}:W .. | PHYSICIAN

. Underling
’ the cause of
which death
Of autopsy... shonld be
charged sta.
sene tistically.
22, If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (SPeCify) i,
(B) DA Of DCCUTTEREE. o trre e tremstbisssrmsiese it et ssshre sths ob1 Sbdt e 408 bems SLb bbb e b bbb 1A aY hemte
(¢)y Where did injury occur? o b strvevers e
" (City or towm) {County) {State)
{&) Did injury occur in or about kome, on farm, in industrial place, in public
PLlACE P iniisriiais i s s vesmereens P
(Spectfy tyoe of place) e/
While at WorE P orevvrvvrrreeiecesererenreen. (€) Means of iU niirerecrecrnssmeernesenas

23. Signatur

I

Jeftetson City Printing Co. {Licensed Embalmer's Smugsem on Rwer‘e\S:do)



STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is orded on the reverse side of this certificate was embalmed by me, or by oo

e inerie e ReEgIStered Apprentice No
working under my personal supervision.

.

Signed.,%_éd?.d .......

Licensed Embaﬁncr No 3& /?
P Q. Ad'dresixﬁ..._a_......_m .......................

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 this body is not embalmed, fict should be so stated above. -

*




