No. 300

. 10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

! BIRTH NO.

FILED MAR 3

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/prummv REG. DIST. W0. LSO Registrars No

4721

State File No,.u.ssmszsreseses

692

| I PLACE OF DEATH 2. USUAL. RESIDENCE (Wbars d d lved. If inath residence befors
a. COUNTY Jackson 2 STATE M{ ggouri b. COUNTY Jackson““‘"*“’-
b, CéTY (H outside corpurate limits, write RURAL lndc‘l'v;m c LENGTH OF c. ng (I outside ecorparate limits, write BURAL and give township)
TOWN Kansas Ciby ™" 56%@ town Kansas City D,X
d. FULL NAME OF (If not in hoapital or } giva streot nddrem or | d. STREET (U runsl, givs location)
WeriTorion Research Hospital ADDRESS pATNRRIDGE:;c Hotel a J v
3. NAME OF 8. (Firat) b. (Middle) ¢. (Last) 4 DATE (Month)  (Ds -
(Tvwor oy Garrard Vernon Dryden oSty 2--11--195T7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |,8. DATE OF BIRTH 9. AGE (In years| IF UNOGH | YEAR | 7 WoORR 2 ey,
Male p | White WIWIJQ DVO%EDW NOV 13 1874 | :h7gﬂ:dn) Mnnthll Days Bnml Min.
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslga sountryt 12, CITIZEN OF WHAT
OFFfgg™ o=~ | Steel & Haw, " | Lee's Summlt Mo.{/ HUsRY
IIBA.VFATHER S NAME ' 13b. MOTHER™S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Dryden Sarah Wilson 1 Deceased —
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY  17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W& ™= | g ' 486-10-3265" | Fred Dryden Alcaezar Hotel K.C.Mo,

18, CAUSE OF DEATH
. Enter only onecauss per
line tor (8}, (b}, and {¢)

,*This does not mean
the mode of dyintg, ruch
as beart fallure, asthenia,
ee. It memns the dis-
ease, infury, or complica-
tion which caused death,

1L OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing o the death but not

related to the dizease or condition cauting death.

P

B/

. B ITTEN

v

MEDICAL CERTIFICATION . lgTERVﬁgEI‘W‘I::'EHH
1. DISEASE OR CONDITION é: é . NSET i:
DIRECTLY LEADING TO DEATH® ) - gﬁﬁ”m 3 .
ANTECEDENT CAUSES ' .
Mortig emdicons, |f any, gioing DV TO () v /f’ ~Adesinslor L, e W=l o
¢ 0 the & Tt - M - | S
the underlying ccac&'iu futa M‘f T 2 Pl
DUE TO (c) /(ﬂa—&-v AJM _,_/‘.,..‘

19a. DATE OF OP_II:ZIF‘!)?; 19b. MAJOR FINDINGS OF OPERATION ‘ o 20. AUTOPSY?
¥ | yes D no)h
21a. Aﬁcmsg'r ] (Bpesity) | 216. PLACECF INJURY (s.4..1n orabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) |
ﬁoll‘l:}ngE home, farm, agtory, street, offios bidg., e10.) p—— .
21d. TIME (Mogth) (Day) (Year) _(Buu:) 2le. INJURY OCCURRED zu HOW DiD INJURY OCCUR?
o WHILEAT ] NOT WHILE
- INJURY WORK AT WORK
2. I"hercby, certify that I attended the deceased from Z= 2O 18@ to R=F1._ | 198 f, that I last saw the decensed

_3--/:

. alive on

, from the causes and on the dale staled above.

1957 and that death occurred ats

ZAb, DATE

2[13/19 1

Lee's Summit Mo

U2 (Degree or title) | 23b. ADDRESS GNED
o |75 3 ot S e g, Y EFE TSR
24c. NAME OF CEMETERY OR CREMATORY U Z4d. LOCAFION (Olty, town, o eounty) (Btate) -

Lege's .Summit Mo, v

'S SIGNATURE




P

- e
- Foat I : ' S
LUV . ' o e,
- t o
N \ ® .
R e ) - - ~ .
'STATEMBNT BY LICENSED EMBALMER" " -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mm i o

working under my persona! supervision.

31gN@duscecscnrnonnsarraraanatossisaransnn

Student Embalmer

P. 0. Address€€'8 Summit Mo,

o 'Noter. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. S L : - N

L]




