THE DIVISION OF HEALTH OF MISSOURI SORII.

. No.3C0
0.8 FILED OCT 21 1956  STANDARD CERTIFICATE OF DEATH $4810 Fi1E Nowrrommeomrees, -
BIRTH NO. REG. DIST. No. 149  erimaay res. o1sT. wo. _ 3002 riery v 4144
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed tivad. 1f insticution: reeldence before
' a. COUNTY Tackson a. STATE Migsouri b. COUNTY Tackson adibmion),
b. CITY (I outside corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY {If outelde sorporate Limits, write BURAL sad give townsbip)
OR township) | STAY (i thia place) OR -
a TOWN _ Kansas City 9 yrs.| TOWN _ Kensas City ~ L%
g d. F}lJO’US-PN'IaAT.EO%F {If oot io hospital or instization, cive sirent address or location) d'AS[;rgl%rS {1t rural, pive location) ’3 D t* y
2 INSTITUTION 3600 Proapect : 3600 Prospect
E 3. I:'!qEAChéE S%IB a. (First) b. (Middle) ¢. (Last) - 3 DSIE (Month) (Day)  (Yex)
[ { Type or Print) James Lincoln Drumm DEATH  Septe 29, 1950
ﬁ %, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (Io ywars| o Ooen 1 T2 | ¥ DwoER 1 mxk,
2 le b white WIDOWED., DIVORCED (Spesify) Lust birthday) | Moaths l Dass | Hours | Min,
3 ma Nov. 29, 1863 86 I
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen souttey) 12, CITIZEN OF WHAT
a dona during most of working Ute, sven if retired) DUSTRY cgjm-ﬂn
> Unknow T1linois / v, YR
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Enoch Drumm | Partridge =-- Mary
g 2’ WAS DECEASED EVII;:R IN U.S.ARMED FORCES? | 16. SOCIAL szcuahrg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
E -.nn.orlﬁ.kao-rn) (1f you, wive war or dates ol service)} none N Edward C. Dl'umm Kansas City’ Mo.
| |l . cause oF peat MEDICAL CERTIFICATION NTERVAL BETWEEN
K ||: Enter only oneeauseper | 1. DISEASE OR CONDITION
Z |l liefor (o), (b, and (@) | DPVRECTLY LEADING TO DEATH® g chronie arterlioseclerosis
= *This_does pot mean ANTECEDENT CAUSES . A e
e QTN madg of aging, e | Rorbid condiilond, f ang, gstng DVETO (B} _x?yecarditis AERAER I o e SN L,
<%0, 33 g beir filtre, nsthenta: | 7ie 10 the abooe cruse (0 hattng -+ - 53T FAB T Tk OB G rye T e W e B T Tes | B et e
& || ete. St means the die- the underlping cause last. - ‘- -- vt : :
o care, injury, or complica- i DUE Tp_ ©) . . " . '
> || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS - * -5 V.- « . : ,ﬂ el
by " Conditions contribuling to the death bus not —~——
511 related to the discase or condition causing death. /
i . || 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICON . . i . R . * ‘| 2. AUTOPSY?
= “TION
g , ves [ wo K]
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.. SUKICIDE . - - - ¢ bomse, larm, Ingtory, sirest, ofiow bldg.. st0.) .- 0 LS .
Z HOMICIDE
g 21d. TIME (Month) (Duy} (Year) (Hount | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJURY WHILE AT ROT WMILE
N - - . WORK AT WORK
E 2. ] hereby cortify that I atiended the deceased from ___2=1 , 1949 4 9-29 1990 _, that T last saw the deceased
= alive on - death occurred at 32 Po 1, , Jrom the eauses and on the dale staied above.
ﬁ 2. SIGNATURE T (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
10 4635 Rockhill Terrace .. | 9-30-50
E 24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or county) - . (Btata}
TION, REMOVAL M) ﬁt .
§ removal &« [9-30-50 Olivet St. Joseph, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S !IGIA‘I’UII: nnnss St
102-.50 RS . Herman Wm.:Sidenfeden 1802 Union :roe,

Embalmer’s_Ststement on Reverse Side) " ... H0e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

N y . $ tesdtusnsnns cuooo‘-----oa-oo
working under my persona! supervision. ) tudent tnbaimer No *
Signed ;
S1gnedee.ecsacecrvsssanccssvscaannnessonres - TP,
Student EmFalmer . Licensed Embalmer No : -
- ' P. O. Address ,

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,)

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




rou B 5 N etels It means thetdis: |
e {_.,“ care, infury, or complica-
. ™| tiom which caused death. | 11. OTHER' SIGNIFICANT CONDITIONS -+ *-

- Conditions contributing to the death but 2ol

91 related {o the disease or condition cansing death. ok
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } ¢ 20. AUTOPSY?

E TION 68 —_— / { l

[ YES D NO

|| 212 ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.z..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHI) (COUNTY} (STATE)

h SUICIDE horae, farm, fastory, strest, offics bldg.,eta.) - ' ' :

z HOMICIDE :

g 21d. TIME (Moais) (Day) (Yean) (Houns | 2le. INJURY OCCURRED | 2If. HOW DID (NJURY OCCUR? -

. WHILEAT NOT WHILE

l INJURY - = m. | woRK AT WORK

S |2 -hereby certify that 1 attended the deceased from Al 194.%, to ?._1?__ 1860, that I last saw the deceased

;. | aliveon __Q__ﬁ%\, 1960, and thet death occurred al __ Y ¥ ‘m., frém the causes and on the date stated above.

g.{ 23a. SIGNAT] T3 urke // \—(Degm ot titly) | 23b. ADDRESS ] B, DATESIGNED

o . , ISP is ﬁéﬂ/‘z-wy]@ ' g o B8V

B I'2ta BURTAL, CREMA- | 24b, DAIC 4c NAME OF M TERY O CREMM?RY GATION ¢ towh, oreounty)’ ~+(Siate;

; TIO@EMOVAL (Epediyy 7_ 20 -/9%; ”7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s, FUHERAI- o1 (YT T aoorE

REG, 8 %

o2 5o 4 %ﬁ 001

- {Licensed Embalmer’s Sunmm on Reverse Sldﬁ_
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- STATEMENT BY LICENSED EMBALMER . % ¥ | =+ r.ow 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
ot e eerreATeEL RS ee e e deeitdTaeab e oebred A ek S e E4S am e rrm e £ etmm st atass mmtesesessmTAanners eemoerEAeATasTeRAmtestamssessassssusesesintesres s rent ret s Student Embalmer No.

working under my personal supervision.
. . Signed ,db(/t- W

Signed..... s ;.‘.E.ﬂ;;;.'.r;;.r...-: ......... . Licensed Emby jé ;Z,O '

G. (nglde to comply with

- P, 0. Addres

Note; The above MUJST" BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDW
the above constitutes grounds for revocation of license,)

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

S. 234 9)




