THE DIVISION OF HEALTH OF MISSUOURI 31W0V

V.S, No.300 ~
e o | WILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH Sats Fite ..
BIRTH MO, REG. DIST. uo.‘_LZZanmv REG. D1sT. Wo. /OO, Regittvar's No. 4409
Di Pchch:NI::n?F DEATH ' Z USUAL RESIDENCE (Where decossed flved. If tostltotion: sesldeses bofore
a. . a. STATE . . b. COUNTY e diatmion).
- Jackson Missouri Platte "
b. CITY 0t catide corpurate limits, write EURAL wign e Ag{s:(fm p!?cFo) c. CITY 4.1 Recidenss witin Ut o
g TOWN Kansas City day TOWN Parkville = D
d. FULL NAME OF boepital or instiuth Adross or location) . STREET
S || - * HoseitALor ot ° give sirvat or STREET. (U roral, ghve locatlon) 5 830
E INSTITUTION. St,, Luke's Hospital 4 Route #3
3. NAME OF a. (FirsD) b. (BMlddle) — 1 o (LaD 4. DATE (Month)  (Day)}
DECEASED " CoF 7} (Year)
o {Type or Pringy WILLIAM MULLINS DRENNON DEATH.  Sept. 7, 1953
& s sex . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (lo years| If CHOER 1 iR | ¥ Goer ot A3,
g . IDWI DWORCED (Spacify) Last birthday) Monﬂu, Dars | Hourn | Min
Q _Male White idowed s _ Oct. 1, 1867 8 |
5 102, USUAL OCCUPATION kiekiadofwork | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (1) w1y serre o Foreign Coustey) 12, CITIZEN OF WHAT
4 || Retired-Insurance Exedutive Kentucky /
< 13a. FATHER'S NAME 135: MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Q9 Robert H. Drennon Marcia Duvall Grace R, Drennon
i |[15, WAS DECEASED EVER 'N.;?.S Anmﬁi?ncsr 16. SOCIAL SECURITY | 17" INFORMANT" S SIGNATURE OR NAME ADDRESS
-, e OT I Fyaa, War or .
3 No | None Mrs,Llaura Stoller, R.#3, Parkville, Mo.

i
v

8. CAUSEOF DEATH.. . . . - .. . . MEDJCAL CERTIFICATION . . IRTERVAL BETWEEN

. Enter only oneceus per I DISEASE OR CONDITION® - . ~ - . NSET AND DEATH

Hne for (@), (b), and (o) | DIRECTLYLEADINGTO DEATH! (a) e ‘ M ¢ £,
———————— N . - R 1

L ]
“This does ot mean ANTECEDENT CAUSES .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) # M‘Mﬁw W
etc. It means the dis- the underlying couse last. . . ’
cose, infury, or il DUE TO {c) m .‘I“ ' f
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
. i 1, . N

as heart follure, asthends, | rise to the abose cause (a) sating
contributing to the death butl not

" Conditions
related to the dizease or condition causing death, | e—
19a. DATE OF 0P1E'|%}'l 196, MAJOR FINDINGS OF OPERATION

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabost | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE " home, farm, {agtory, strest, office bidy.,eve.)
HOMICIDE i i ’ ) e
L 2id, TIME (Month) (Day) (Yesr} (Houw | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY QOCCUR?
) ) . WHILEAT[—] KOTWHILE
INJURY ’ - = | “work AT WORK
thal I aitended the deceased from _LM—JO:_, lo N 19&2, that I last zatw the deceased

19 and that death occurred al 2 d £ m., fromAhe causes and on the date stated above.

ATIS (Degreaor t_itle) 23, pODRESS 2. DATE SIGNED
z BgERIAL CREMA- 24b. DATE lzu NAME OF CEMETERY OR CREMATOW 24d. LOCATION (Olty, mwnﬁr@n.ntyl _ (State)
tﬂ' Y 9=9-53 Elmwood Kansas. City, Missouri

DATE REC'D BY LOCA] | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
3,;@%_&%&% STINE & McCLURE UND. CO. .  K.C.MO,

WRITE ‘PLAINLY——USING UNFADING BLACK INK

(Licensed Embalmer's Sutmzm on Reverse Side)




s éwﬁ/@w
Wb 75 Py ,L/’A,ZZ'Z— o J

/z:/ s "2

]

STATEMENT BY LICENSED EMBALMER

, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer NO..cocivrvimnnnan..

Signature of Student Embaloer
Licensed Embalmer No..‘ie 7 y 5/

. P.O. Address....KQ.m

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

if emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

N




