No . 300

10.48

FILED JUN 173950  sTANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

20168 -

CATE OF DEATH S5t Filk No..om-smesscrsess e

BIRTH uo.iﬂza./_f;-f_o_ rec. s, wo. _ LY FP rrimswy nec. oist. wo. L8 B Registrar's No 2420

'I

1. PLACE OF DEATH 2. USUAL RESIDENGE (Woers decoassd lived. 1f lostitation: residense bafors
a. COUNTY JACKSON [ & STATE  MTSSOURI b. COUNTY  JACKSQON dision).
b, CITY {f outeide eorwnu limits, write RURAL and ‘:'"mhl c. ALYENIEE £F‘ ¢. CITY (1! cutsids corporata limits, write RURAL and give townahip) /‘

to! ) {l ]
TN __KANSAS CITY "|Z hours TOWN  KANSAS CITY VA Y
d. FULL NAME OF (If ot in hospi itution, give street addrem or loetion) (If rural, glve loeaton) Y FI {
ROSP
SSeSh ST, LUKE'S HOSPITAL “MBORES 239 East 5ond Terr. j f J
3l|¥E?ZME OIE 8. (P!rst) b. (Middle} [ (LISS) 4, DATE (Month) (Day) (Year)
{Type or Print) W pEarw May 29, 1950
5. SEX 0 6. COLOR OR RACEZ] 7. MARRIED, MVER MARRIED, s DATE OF BIRTH 5. AGE (In years| ¥ Wo | TUR | & Do o k1,
male Whlte WIDOWED, VORCED (Bpleiﬁ') ) lsst birthday) Mionﬂlll Days | Heurs | Min.
veft merried i} |May 29, 1950 l

10a. USUAL OCCUPATION (Gl work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .

ot daring most of wocking L vvas 1 racirad) | OF BUSINESS Oarhy | ' B1FTH (Btate o toreten eountry) J G UNFRy T WHAT

none ' KANSAS CITY, MISSOURI Ua So As

13a. FATHER'S NAME

CHARLES W. DRINKARD, JR.

13b, MOTHER'S MAIDEN NAME

ROSE ANN HEIDER

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
You, ﬁ.ﬁf unknown) | (If yes, glve war or dates of garvice)

14. NAME OF HUSBAND OR WIFE

NONE

16. SOCIAL SECURITY | 17, INFORMANT" ¢
NORE

CHARLES W. DRINKARD, JR., 239 East 32nd Te

5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onecause per

I. DISEASE. OR CONDITION

lins for (s}, (b), and (6) DIRECTLY LEADING TO DEATH® ()

This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH
AV N

tAe mode of diting, such
as Aeart fullure, asthenia,
de. Jt means the dia-

Murbid conditions, if any, DUE TO (b)
rise Lo the above cnufe (o) sat Mﬁ
the underlying cause last.

DUE TO (c)

ﬁ’emd 7‘&/;7;!(

ease, infury, or complica-
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS

mmmﬂmmmmmww
ar condition consing

related to the & death.
19a. DATE OF OP_'E_%AN- 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
ves X 0 O
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (as..inoraboxs | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’ {STATE)
SUICIDE bome, farm. fastory. surest. office bldy.. we) :
HOMICIDE
214. TIME (Month} (Day) (Year} (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY ™ | WORK AT WORK

z] hercby certify thal I attended the dmaaed Sfrom

J19__ to , 19—, that I last sow the deceased

alive on , I8 , and t)uzt death occurred at _________

m., from the causes and on the date stated above.

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

a3b. ADDH& Z3¢. DATE SIGNED

52047

. BURIAL, CREMA—
TION, REMOVAL (Bzesity

burial

ém or $itle) |
24c NAME OF ETERY OR CREMATORY

CALVARY CEMETERY

4. LOCATI (City, town, or county) {5tate)
KANSAS CITY, MO.

5. FUNERAL D) RECTOR® I:SI GHATURE

ADDRESS

20 W, LINWOOD BLVD.




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

rareerrranr e et eensere smmemns e Student Embalmer No.

0. Cotodlomae]

Signed.ccca.- wessmansmessann cearanannsssrennren Licensed Embalmer No 77/?/
_ Student Embalmer _ (%

RITING. (Failure to comply w

vworking under my personal supervision,

P. O Addres

'MNote: The above MUST BE SIGNED BY: 'I_HE;-LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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




