"o, 300 ALED JAN 29 1949 THE DIVISION OF HEALTH OF MISSOURI 1227

' STANDARD CERTIFICATE OF DEATH -
! BIRTH NO. REG. DIST. MO. Z 22 PRIMARY REG. D1ST. NO. 2 :QQZ Kegistrar's No. ......................2_.'5.....
1. PLACE OF DEATH j j 2. USUAL RESIDENCE (Whers decossed lived. ) institution: remidence before
a. COUNTY - a. STATE . . b. COUNTY dinission}.
Jackson Missouri Jackson ' i
b. CITY (I cutside corporate limita, write RURAL and give grAI"ENIETH OoF c. Cg;{ (If outadde corporate liraits, write RURAL anJd give townahip) bl
nabip) ¢ ) .
a TOWN Kansas Clt:'f (Zm v V}‘“ . TOWN Kansas Clty "36
g d. FH%le #AT_EO%F {If not in hoepital or institution, give streot address or lontlen) dA%r[?REEErSS (It raral, give Jocatlon} ’ t
3 INSTITUTION  General Hospital No. 1 1235 Penn Street
ﬁ SDNEACNE‘ES%FD A. (F:E‘rst) . b. (M!iddle} c. {Last) 4, DSTE (Month) (Day) (Year)
F { Type or Pring) William H. Drumm DEATH Jan. 2, 194
é 5. SEX 6. COLOR OR RACE | 7. \I":IADRO%!I‘IEZ[D) glE‘yggché\BRRlED 8, DATE OF BIRTH 9,:'65 (In years|  UNDER | TEAR | & DwoEm 1w,
{Bpacity) t } [Monika[ Days | H Min.
¥ Male O | White W idoheed .| Apr. 12, 1880 68" l |
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forsign country) 12, CITIZEN OF WHAT
[+/] done during cmoet of working lifs, evan if retired) DUSTRY / YT
E Cook Mount Pleasant, Iowa o Dedly
" 13a. FATHER'S NAME; 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o ¥Villiam Drumm | Don't Know Bve Drumm
% 13 WAS DECEASED EV?R IN U.S, ARMdED FORCES? | 16. SOCIAL SECURLTS( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
en, Do, OF thknow] . of = .
E Bo, of nown) | (If yes, wive war or dates of servies) 95—05—0632 Henry woods. 2727 No. Bth. K. c' Kansas
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rznv:j;iga;rgtm
I, DISEASE OR CONDITION W . . ™
= e o caesrer | DIRECTLY LEADING TO DEATH= Car€inoma of liver-lassive abdominal Mff-lcie:ty's
= hemorrhage
5 ) *This does not metn ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- s heart foilure, asthenic, || rise to the abooe cause (a) stating . L. -
= cte. It means the dis- the underlying couse land.
| cosertnsurs, o compics. . . DUE _m @ N -
b tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' ) 'b
- Conditions contributing to the death but not . l b
g velated to the diaease or condition causing death. ,
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' . B 20. AUTOPSY?
P TION
= - . - YES m NO D
) 21a. ACCIiDENRT (Bpecity) 21b. PLACEOF INJURY (as..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home. farm, factory, street, offics bldg .. ete.) ’ .
] HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE| .
J‘ INJURY . ! m. | work AT WORK
E 2. I hereby certify that I attended the deceased from _Dec, 29 ,19U8 to_Jan. 2 | 1949  that I last saw the deceased
‘: aliveon _dan. 2 __ IQM, and that death cecurred at 82 10P. m., from the causes and on the date stated above.
2 |z SIGNATURE Wil. We HAXt (Degros o title) §| 23b. ADDRESS 23c. DATE SIGNED
N2 Z o2 1P )-0) Med. Dir. Gen'd Hosp. No. 1 | 1-3-k9
E L ’l:l.lRlcn’\‘I'. CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24¢. LOCATION (Olty, town, or county) (Btate}
(Bpesity)
£ B 1-5-49 Forest Hill Kensas City, Mo. - ..,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SI6MATURE ‘ADDRESS
EG. .
/- y—yf L Freeman L Freeman Mortuary, Kansas Cit City, Mo,

(Licemsed Embdmnl&mmonl!m Side)




H
|

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, 08 by

__________________________ Student Eabnimer No.

wotrking under my personal supervision.

Student c.oeeencersssrsassanreas evsasensaanse Signed W— ﬁ 21

Student Embalmer ~
- . Licensed Embalmer No...j....... d..

P. O. Address.,z (P2

Note: The above MUST. BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. -7




