No. 300

ﬂ[Eﬂ APR 8 1950 THE DIVISION OF HEALTH OF MISSOURI 8828
] STANDARD CERTIFICATE OF DEATH State il Nowengrersrmee e
fmiaTh wo. REG. DIST. MO. /é 2 PRIMARY REG. OIST. 0. _ 2B O Revictrar's No 1341
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institation: residence hdor:--
. Cou . adink .
8. coumTy JACKSON 2 STATE MTSSOURI b COUNTY TpCKSON "t
b. C(;EY (1t outeide eorpurnte limits, writa RUMLM(IV;M csr A|=(ENGTH £F c. C‘EDTF}’ {11 outkide corpeewts limita, write BURAL and give township)
- in this cn))| )
a TOWN KANSAS CITY tommbip) 30 }t[earb TOWN KANSAS CITY
u°= d. FH&LPNAT_EO%F {If act ia hospital or lnstitution, give streot sddress oF location) d'a%r:? (X rural, give location) )
o INSTITUTION 5331 Highland Little Sisterslof 5331 Highland 4712
a 3. NAME OF a. (iim) b. (Middley tH® FOOF c (Last) 4 DATE (Month)  (Day)  (Yean)
= { Twps or Print) THEODORE DRURY peEaTH March 18, 1950
é 5. SEX "} | 6. COLOR OR RACE | 7. m{o%%%g_ gt{-:gggcaésnmm. 8. DATE OF BIRTH 9, AGE (In youn] ¥ meoca | Dnmu r————
. . =D (Bpecily) Hours |, Min.
S male white never married (} [Jan. 2, 1866 I g | |
% || 102. USUAL DCCUPATION (Ghekindafwork | 10b. KIND OF BUSINESS OR IN- [ 11. BI £ r
% || USUAL ocCUPATION comsintot ok | USINESS R Y | 1 BIRTHPLACE @i o torsten sommc /7| 12, CITLZENOF wiAT
Z] T armer _ Kentucky U. S.
|3,. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
James Drury ) _ Anna Mglone =~~~ | none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, oz unknown) | (If yes, wlve war or dates ol sarvics) NO. . e e .o
no - N Sister Emilje, 5331 Highland

INTERVAL BETWEEN

5

18. CAUSE OF DEATH
. Enter only onecaumper | 1. PISEASE OR CONDITION
)ine for (8, (b), and (¢) DIRECTLY LEADING TO DEATH® ¢y

*This does not mezn | MYTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b)
-1 as beart fatluse, asthenia, | rise to the above cause (a) stating

t

IN.LY-—._-USING UNFADING BLACK INK—MAKE A P

ete. It means the dis- the underlying eanse Iaxt.
ease, infury, or complica- -DUE TO ('-"? ’
tion which coused death. | II. OTHER SIGNIFICANT CONDITIONS ) a ’ o .
Conditions contributing to the death but not .
relaied fo the dlaease or condition causiny death. mw \ WW
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ’ ! ) : N 20, OPSY?
TION ______GE__ LJ ?/g.« 1 44T
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 2Tc. (CITY. TOWN, OR TOWNSHIPY {COUNTY) (STATE)’
SUICIDE Mm.lun.w.m.) :
HOMICIDE  * - —_— T
21d. TIME (Moath) (Day) (Year) {(Hoar 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "woRk L1 ATwomk L] . o -
27 hereby ceriify that I aliende deceased frmhb%, '—;Z), to Mm_@, that I last saw the deceaged
< “aljve on * } and that death occurred m., fropﬂhe causes and on the date stated abooe
(| ze. ghpNpTUR kinner O of i) | Z3b, ADDRESS | SIGNED
A2 o IR 75 et Lo |37
b ag&l AL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or couanty) {Btata)
§ urfel ) March 22,1990 St. Mary's Cemetery Kansaz City, Misso

25 FUNERAL DIRECTOR"S BIGNATURE QBDIE”

| Arcers ™t Tty 20 i Limiood Blud

DATEREC'DBYL(XZAL REG




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

....... , Student Embalwmer No.

working under my personal! supervision,

SEUBNE rervnresrermnasaeses cereerraraens Si@emxgﬁ_wﬁﬁ._.@—.ﬁxfcﬁam/mm;m

Student Embalmer
Licenzed Embalmer No V7 /,5/

p. 0. Address & rncae Lol Pla: .

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

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




