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

THE DIVISION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZZ PRIMARY REG. BIST. NO. _L&-Rmmm'.m«

Vs AR 8 1859

State File Na __?%3._-. tiom

!

/

Jackson

! BIRTH NO.
1 PLACE OF DEATH Z USUAL RESIDENGE (Whers deoassd lived. 1f instltutloa: residence before
a. COUNTY 2. STATE  Missouri b. COUNTY Jackson sdebmioa.

b. CIEY {1 outzrids corpurato Umits, writs RURAL and give ¢. LENGTH OF

¢. CITY (1! cutsids corporsta limite, write RURAL asid give townehiz®

(Yoo, no, or cnknown) | (I yes, xive war or dates of seyvice)

TOWN Kansas City romtio)| STAY e rown Kansas City A g
d. FHOL%PM\“;'.EO%F (I st 1a hospital of institation. give strest address or location) ADDRESS (I raral, give boeation) 3 ’ | -t e
INSTITUTION Locarno Apts.,235 Ward Parkwaj 235 Ward Parkway
3. NAME OF a. (Pist) b. (Biddle) T, (Lest) 4DATE . (Mooit)  (Da) (Yem)
{Twpeor Pringy  GRACE R« DRENNON OEATH Feb, 17, 1952
5. SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~) 5. DATE OF BIRTH 9. AGE Un yean| ¥ ViR 1 TUR | ¥ Gtk 1 mms,
F / W WIDOWED, DIVORCED @oeet) | "oy 17, 1875 s 0 e il e e
t0a. USUAL OCCUPATION (Gebtadat sk | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢} vt State or Foreign Couney) 12, CITIZEN OF WHAT
At home Indiana SA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—  Roseberry _ —  Williams William M. Drennon
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT 'S S1GNATURE OR NAME ADDRESS

No _No Mr W.M,.Drennon, 235 Ward Pkwy.KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION 43 ONSET AND DEATH
Jime for (2, (b, mad (¢ | P'RECTLY LEADING TO DEATH®(5y M,e ) /é 4 eﬁc‘ / &?&!ﬂ,
oThis dos not metn | ANTECEDENT CAUSES .
ke mode of dytmg, such | Aforbid conditions, if any, ggm DUE TO (b}
a# Aeart feflure, asthenta, | rise to the abooe canse (o) dating ) ) .
‘de. It wiéans the dia. | -he uaderlying equse last.. o R LR S A SR NS U SR PR R 'H‘b:.
case, infury, or complien- DUE TO (") ,/(/ .
tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS: Y Fa o : _ NV
Conditions contributing to the death but not W W .
releted to the disease or condifion cansing death.
-19a. DATE OF OPERA: |:19b. MAJOR FINDINGS OF OPERATION - , - .| 2..AUTOPSYY
. TION . EE
ves (1 wo El
21a. ACCIDENT “tBpecityy 21b. PLACEOF INJURY (s.8.. 1o ovaboas | 216 (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE boms, farm, factory, street. ofioe bldg.,e10) B . .
HOMICIDE " . sEnge NEIETINE .
216, TIME (Mooth) +(Day) - (Toa) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
* INJURY ° Rt B et G e Al EY . . .
2. T hereby certify that 1 attended the deceased from , ¢oé:&LL, 19:52-1hat I last saw the deceased
*alive on | 19_872 and-that occtirred af m., from the causes and on the date siated above.
2:. SIBNATURE Arno ., Arms (De;ru arditle) | Z3b. ADDRESS ’ '| 23c. DATE SIGNED
| 0P N ug3em KA Lesf e 2/ 1P/

BURIAL CREMA—

2119/52 Elmwood

Zlc NA\IE OF CEMETERY OR CREMA‘TORY

/24d. LOCATION (City, town, or county)

et : (Baate)
‘|' Kansas City,Missouri =

¥

DATE, REC'D 8Y LOCAL | R RAR'S SIGNATURE

25- FUNERAL DIRECTOR™S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- . Student Embaimer No.
working under my persona! supervision,

SEtUdOnt cucsavanerorasntossasrvansarannnass

Student Embalmer

Note: The above MUST BE SIGNED BY THE 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.




