THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' ’
-2 FILED JUN 23 1351 sTANDARD CERTIFICATE OF DEATH P v
) "0 .
"f““ wo. T 7773 =5/ nec. vist. wo. LY 2 _PRIMARY REG. pisT. wo. L P02 Registrar's No._ﬁ!&&i.-m—.
1. PLACE OF DEATH CJl 2 USUAL RESIDENCE (Whars decessed lived. If instiwgtion: residenoe before
a. COUNTY a. STATE b. COUNTY adinialon).
] Jackson , Missourl Jackson ’
b. CITY (If outeide corpurnte Limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (If outaide corporste limits, write RURAL acd ¢ive townahiy)
P, townahip) | STAY (in this place)
8 Tom, Kansas Clty davs 10WN  Kansas City S Fd
& d. F'I'.I%SLPII‘J_FAN'I_EO%F {Hf mot i hospita! or inat -'*i: uiva sirot addres or locution) u.AsnTgnzgrs (1 rarad, give loatlon) 3 Vl ]
S IWSHIGTIoN 2309 Tracy 2309 Tracy O
& 3 NAMEOF o (Fim) b. (Middle) e (Last) | 4 DATE  (Mouth) (Day) (Yean)
B {Type or Print) Viinthrop Drane ; pEATHJune §, 1951
& . 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ’ 9. AGE {Ia years] i tnoem 1 T | oo
E 3\ wi \KE IJ\-I ORCED (Sud.lr) ! I Inat birthday) Monual Hours | Min
§ Male Negro “gle June 7, 1951 | 2 ‘
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen eountry) 12, CITIZEN OF WHAT
a done during most of working life, sven if retired) DUSTRY COUNTRY?
i None Kanseg City, Missouri O TISA
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
2 Barny C. Drane Irea Belle Johmson 1 <———
t2 ([ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yea. Do, or unknown) ] (If yus, xive war or dates of servioe) NO. :
§ No _ No Irg Belle DLrane 2309 :Enag;}g
| 15. CAUSE OF DEATH MERICAL CERTIFICATION ﬁgﬁﬁgﬁﬂ
i || Entercnlyonecauseper | 1. DISEASE OR CONDITION :
Z [l line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® g)
g *This does mot mean | ANTECEDENT CAUSES 4‘
the mode of dying, such | Morbid conditions, 4f eny, giring DUE TO (B} )
3 a heart fallure, asthenia, rise to the abore cause {a) sating - ?a 1
& | cte. 1t mecns the . | TA€ underiying couze Jast. . ' i
™ caee, Injury, or complica- ' DUE TO (g) .
55 || tlon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : - ol
- Conditions contributing to the death but not ’
91 related to the disense or condition cousing death.
tz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
iz TION ’
= YES D NO D
|| 21e- ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATE}
b homae, farm, factory, strest. ofSce bldg,. 0te.)
Z HOMICIDE
g 21d, TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
I INJURY =. | “work AT WORK
e j )
- 2. | hereby certify that I allended the deceased from _f= 2= s 19#, lo l"_')h, IQ,ﬁ_, that I last saw the deceased
E‘ alive on, , and that death occurred at m., from the causes and on the date siated above.
g || B2 SIGNATUR ichensa (Degrea or titls)’ | 23b, Dhm 23c. DATE SIGNED
. A48 P W T K P Y bt F A
E ["24a. BURIAL. CREMA- | 24b, DATE = ' 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) |,  (Staté)
TION, REMOVAL (meity) H
g Burigl /| 6/11/51 ighland Cemetery Kansas City, Missourt
éﬁ RECD BY L%cl:_:.:.;L R RAR'S SIGNATURE 25, FUNERAL, DI RECTORSS A1 GNATURE & ADDR
/-5 ﬁuﬂ‘«d M"wa/_ . A
(Licensed Embalmer's Statement on Reverse Side} -




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, 0f by e

......... , Student Embalmer No.

working under my personal supervision,

StUdORt ceeecvcnnrenrocnes Ceeetrastaransans Signed...... ?f ..... fé_ ereermreeenn

Student Embalmer
) ' Licensed Embalmer No 6/5 2.9

A w
P O Address_/ﬁ_."' ./é

Note: The above MUST BE SIGNED BY THE LICENSED MALN!ER in lns OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




