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ev. 3-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED SEP 13 194?{/7

Registration District No ..o L. frouen.-.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.......

State ch Nﬂ
e .- 83
Registrar's No..,..... ..,.4,._...._

L2

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: y‘l
(@ County.. Jacksan @) sate.... Missouri .. @ county Jagkson ¢ S
(%) City or town Kansas City 4 5
{If outside city or town limits, write "RUKRAL" and pama of township) <) Clty or town Kansas Clt‘V ot
(c) Name of hospital or Institution: O (L€ outaida city or Lo limite, write “RURAL)
General Hospital.Nao..l (&) Street No 340 Benton Blvd, 3
{If not in bhospilal or instilulion, write streat number or location) (I rural loca
al, give tico)
(d) Length of stay: In-hospital or institution 6 days *
) ‘? (Bpecify whether || {¢} Citizen of foreign country?. M {Yes or No}
In this community, AR
yenrs, months or days) [« 1{ yes. name country.
MEINCAL CERTIFICATION
3; (a) PRINT
it name __Rutherford Amos Drayton....... —_— Sent 1
_ - i 20, DATE OF DEATH: Month CPl. day
3. (&) Ui veteran, 3. (¢) Social Security No. ]
e, Spenish Americsn | . 486-07-5676 vt LB bowr 5 minate Ao M
- - 21, 1 hereby certify that I attended the deceased from
Male O 5. Cnlor%-hite 6. {a) Single, widowed, ;m.réied, Aug__ 26 19..3-1,8, o Sept, 1 19....1.1.5
4. Sex. 1 race avorcea MBrTied /| 1ast sow h 111 _ alive on wept.. 1 19..18
6. () Nameof husbandorwife.. . 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stited above. Durati
ion
Lavilla T. Drayton alive.._ 62 Immediate cause of death T 5
7. Birth date of deceased T 28 1878 Carcincma o u1:1g with
(Manth) (Day) (Year) _metastases to liver
8, AGE; Years Months Days If lesa than one day Due to
70 l 3 :
hr. min b
ue to
¢. Blrthplace IllinOis ! - e -
: (Cix. town, or “;;“")t 7 (State or foreign conftry) f\
. ccecountan Oth diti
10. Usual occupation (Inchuds pregaancy within 3 manihs of denth) \L
11, Industry or business ¥ PRt ¥ '5 POYSICIAN
B ( 12. Nme Charles Q. Drayton, . A L] [% s . —
& / T AN - | Utderline
Y ' Illinois the cause to
= | 13. Birthplace jwhich death
£ e Mo fivey Huth¥r ford  ©wo =i |l of autopay wee_above should be
. en name. sta-
g{ 5. Birthal Illinois [ : : tstleally.
g - Birtbplace. frere————— [T T e E——— 22. 1f death was due to external causes, fill in the following:
16. (a) Informant__. MFS8e Lavilla T, Drayton {s) Accident, sulcide, or homicide (specify)
(&) . Address 340 Benton Blvd, () Date of occurrence.
17. (@ Burial ) Dae chereor 9=3-1948 € Where did imjary occur? ity o vowa), " (Commtns
{Barial, mmtin.aa. or removal} (Month) (Day) (Year} {d) Did injury occur in or abottt home, on farm, in 1ndu.strla]. p{aoe. in public placz?
{¢) Place: burial or cremahoxgtt Moriah
18, (o) Siguature of fuceral d;recto”rs' C‘ é‘;i;rst:;i. i While at work? Bpesily t”u ufp o [n;ury._.__.._
Kan sas ssour
b5 Add ’ W
" (B} ress " Z z 2 E gzgnamre w (M.D. or t
- @ D.é rooeivud lo:ll mmlr-r) {Reristrar's nmllm Address_.. Mﬁd,___p_lr ... Gen ! _1 H % Date__ﬂn

{Liccased Embalince’s Statement on Reverse Side)



N

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 )

Signed.. @ & /6 //nag/;/
W Licensed Embarm 44/ T3
P. 0. Address..... /dc >7ho

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




