TRE DIYIRRUN UF FEALT W Ve uia N B
STANDARD CERTIFICATE OF DEATH S i o TR

REG. DIST. no._lffz_vammv nEG. 015T. N0. L L O3 Registrar's No

. Ne.300
, 10.48

R WAy 3- igy

:BIRTH NO.

U T, PLACE OF DEATH 2. USUAL RESIDENGCE (Whers dacsased Dred. 1If lnstitutlon: residunce befois
a. COUNTY Jackson a. STATE  Missouri b. COUNTY Jackson "=
N .
b. CIEY (Jf cutclds corpurats limtts, write RURAL and give ¢, LENGTH OF €. CITI‘{ (If outabde sorporsta Umits, writse RURAL sod give township? \L(
TOWN Kansas City sreetie)| ST “Yre~| 1Six  Kansas City PR U
d. FULL NAME OF (If not in boagital or lastitstion, give sirest address or locstlony || d. (1f rural, give location) 2 [V )
HOSPITAL OR s ADDR !
srution  Research Hospital 2 h32h Harrison
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE Moath
DECEASED m DRAKE OF (Month) 1 {Day) gYW)
{ T¥pe or Print) L1A oeaw  April 17, 1952
8. SEX / 6. COLOR OR RACE | 7. #&R\!}EEB PI«I“EVER MARRIED, ) 8. DATE OF BIRTH 9. AGE Ua rean] 7 oo 1 vax [ 2o i
) Houts | Min.
F L Single /. | May 23, 1874 i |
llh USUAL Eg_stipf:m (Gboe Lind of wock 10b. KIND OF BusmEsD%rszT IN- . BIRTHPLACE  ((ie) uad State or Forsiga Comtry) 12, crrlzzr;?r WHAT
Behool  Teacher - Retired Iowa
13a. FATHER'S RAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson A. Drake _ Anna C. Jones -
15, WAS DECE“SE,DE}'ER IN U.S.ARMED FORCES? [ 15. SOCIAL SECURITY | T7. INFORMANT' S 61GNATURE OR NAME ADDRESS |
8. B0, naw: . Klve it sorvios) . +
- Fagnom™) | e wive e or dute No Migs Nina Drake,l32l Harrison,KC Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

L[ @entrtape MMXWM, AR

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {a), (b). and (¢}

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

| ete. It means the dis-

*This does not mean
the mode of dying, such
o4 heart fallure, asthenia,

cans, infury, or complica-
tion which caused dexth,

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rise to the above couse (a) tmlng
- the underiying couse lodt. .

DUE TO (c)

Q-u/b[.og../, ! j—»bu-—l/‘/ l'/'»-qgﬂ;

11. OTHER SIGNIFICANT CONDITIONS.*

B . : T i _ — .‘.‘

R riia

Condilions coniributing to the death bud ot
related to the disease or condition causing death.
19a.. DATE OF CPERA- | 19b:'MAJOR FINDINGS OF OPERATION .. P IR W ome . 20. AUTOPSY?
. TION - - . i .
vis [] wo X
- 21a. ACCIDENT " (Bpecity) 215. PLACEOF INJURY (e.5..tn oraboit | 2fc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, cffios bida e} roo

HOMICIDE ] . e o

20d. TCI#E ‘UMosth) (Day) (Year) (Hom) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 'H‘I’I.IATD NGT'HIL!

2. ] hereby certify that I. aumdcd the deceased from _.‘__1_?_, 1958, to _ﬁ‘_L'z__. 19572~ that T last saw the deceased
] s and that death eccurred atlad 0.3~ &-m., from the causes and on the dale slated above.

M {Degree or title) | 23b. ADDRESS j Q I 23, DATE SIGNED
. %.Ll (0 3 - A T8
2%, NAME OF CEMETERY OR cnsmroav _| 242. LOCATION (Oity, tow, of county) ~ (Blate)

Elmwood

WRITE PLAINLY—USING -INFADING BLACK INE—MAKXKE A PERMANENT RECORD

Kansas Cit.‘y, Missouri
25- FURERAL DIRECTOR’S S|GNATURE ADDRESS *

STINE & McCLURE, Kansas City, Mo.

REGZRAR'S SIGNATURE
(ﬁnnnd Embaimer's Sumnnﬂ ott Reverse Side)




/(k, ‘-’jf.g ) #, /Agwffa»f -
\jf' ‘ faj’ Sa— T2 (f'f}‘u}_

STATEMENT'. BY LICENSED EMBALMER

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

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

Student Embalmer

e e. g ummw«mﬁ.l%
} S P. 0. Address / i

+

Noie:r TMMMUSTBESIGNEDBYTHEHCBNSEDMALMERthWNmmG (Fuilure to comply with
the sbove constitutes grounds far revocstion of license.)

Ilthiabodyhnmembdmed.ha:houldhw.m«_lm




