S. No,.300

v. 10_48 ~

P

WRITE PLAINLY—USI

NG IINFADING BLACK INE-—MAKE A PERMANENT RECORD

HIEDAUG ¢4 1954

BIRTH NO.

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L‘ZZ PRIMARY REG. DIST. m._La.QJ_ Regirtrar's N02.89.(.]_......-.

23006

State File No.

&. COUNTY  Jackson

2. USUAL. RESIDENCE (Whers d
8. STATE  Missouri

d lived. If institution: residence befors
b. COUNTY Grundy adimiss).

. Enter only onecause per

b. C(I)'IF;Y {If outedde corpurate limits, writa RURAL and pive cﬁ' LYENGE pI?F €. CgF'{ {H outaide corporata Uimits. write RURAL and give township)
. townahip} (in ce) *
town Kansas City davs Town  Spickard 4 A0
d. FULL NAME OF (1f act ia bospita or ive strest addreme or locatlony || d. STREET af ransl, give boeation) \
ITAL OR DDRESS
Nerionion St. Luke's Hospltal A /
3. l:')“ﬁ:%ﬁs%% a. (FIrst) b. (Middley c. (Last) ) DSTE (Month) (Dey)  (Yest)
{ Type or Print) Ge._me_ Drory peaty  July 6, 1951
5. SEX J I 6. COLOR ORIRACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yean| ¥ oS08 | nﬂ T wnotn 4 s,
5 (Bpacity) on Hours | Min,
M W Yarried 7 May 13, 1877 h , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ¢ OR IN- | 11. BIRTHPLACE (5eata or forslen souster? / 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired) COUNTRY?
a & Pres,Spickard People! sSt Bk . Illinois
138.° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Drury ) | Nancy Working | Winjfred Ballew Harrison Drury|
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S &) GNATURE OR NAME ADDRESS
(Yen. no. or unkuown) | (1f yee. xlve war or dates of ervios) NO. . .
No - No Mrs.Winifred Drury,Spickard,Mo,
T MEDICAL CERTIFI ION INTERVAL BETWEEN
18: CAUSE OF DEATH CA CAT s Mm

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

Svhacele

Nephrits

line for (a), (b), and (¢}

“This does not mean | ANTECEDENT CAUSES

¥ Chronic

Aforbid conditions, if any, giﬁng DUE TO (b)
rise io the above cause (a) stating
" the underlying cause laxt.
DUE TO (c})

the mode of dying, such
as heart faflure, asthenia,
ete. It means the diy-

case, Infury, or complicg-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih dud not
related to the disease or condition causing death.

59K

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
YES m wo []
21s. ACCIDENT (Bpacity) 215, PLACEQF INJURY (a5 inorabems | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ' bome, farm, fastory, strest, sfioe bidg.. ete.) ' '
HOMICIDE
21d. TIME [Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - WHILEAT [~ NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from , 18 , lo , 19, that I last saio the deceased
alive on 19 , and that death occurred at m., from the causes and on the date stated above.
Za, SIGNATURE Richaf'u’ C. Scharys oritle)~ | Z3b. ADDRESS | 23c. DATE SIGNED
Al 24 BURTAL, azm; 24b. DA / 240 NAME OF EEMETERY OR CREMATORY | 24d. LOCATION (®ity, tawn, of comnty) ~ (State] -
TION, REMOVAL ¥), .
emoval _ Spickard, Mo. . Y
'DATE REC'D BY-LOCAL-|'R ;snums SIGNATURE 7. FURERAL DIRECTOR S SIGNATURE T ADDREAS -
I_&_ 5T ; STINE & McCLURE, Kansas City, Missouri

(Ficensed 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 iceemreemen.

. . i
working under my personal supervision.

H Student Embalmer No.

ilonntd O Bonpn

Licensed Embalmer No ,1 1 b 3

S5tudent Emhalmor

P. 0. Address.K@mM&. 7?&
Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure
the sbove constitutes grounds for revocation of license,)

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

comply with




