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No. 300

Q\D

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

THE DIVISION OF HEALTH OF MISSOURI *
STANDARD CERTIFICATE OF DEATH

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

. : o State File No....
FLEDMAR 151955 - | .
IRTH NO. REG. DISY. NO. 42____ PRIMARY REG. DISTY. MO. 100 Registrar's Na...................g..4..5.............
1. PLACE OF DEATH - Z USUAL RESIDENGE (Whers decsased lived. If lamitation; revidence befors
. COUNTY . STATE . ' b. COUNT Jeutsion?.
s Buchanan . 2 Missouri Y Jackson™ T
b. CITY (I outaide sorporats limits, writa RURAL and give ¢. LENGTH OF || e. CITY 4. Is Rasidence within Limits of
woabip) | STAY, OR . .
TOWN St. Joseph e lmeOd | TOWN Kansas City & HwRDT
d. F!_l.'Ié.SLPI;I_IJ_\ﬂEO%F {11 miot in hospital or inatltation, pive strect address or location} "ASJ[‘!‘I%EI-SS (I russl, give location) 9‘, / 8 7
iNstiTuTion. ~ State Hospital #2 3230 East 11th St. /

3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE {Maenth) (Day) (Y
DECEASED ) ; sar)
(Tyseor sty ARTHUR EDWIN DRAKES oeams February 25, 1954

8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDJ | 8. DATE OF BIRTH S, FGE Ga yeun| v oen s 7un | ¥ twoen 4 k2

] , {Bpacily)™1- 'y birthday) H .

Male White R Gowed - 1 April 23, 1883 70 I f >

i0a. U Ug%ﬂn!; OCCUPATION (wakiad ot ek | 10b. KINI.) OF BUSINESS OR IN- | 1. sm;nmc-z (Citr nd Seate or Forvien csaters )] 2 STTIZENOF WHAT

xpress Nan Railroad annibal, Missouri
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Thomas Drakes Lucy Drake Beatrice Drakes

7. INFORMANT'S SIGNATURE OR NAME ADDRESS -

(Y-.r:oéwunknown) (If you, xive war or dates of : } 14-05‘7437N0

George F. Drakes, 1305 Brushcreek Bivd.

18. CAUSE OF DEATH T MEDICAL CERTIFICATION Kansas Ci ty ’ Mo. lm*“w
. Enter only onecenseper | |- DISEASE OR CONDITION C i .
\ine o1 ), (by, and (& | DIRECTLY LEADING TO DEATH"(5) oronary Occlusion hrs.
, ANTECEDENT CAUSES
_*This does nol mean ' . .
the mode of ding, such |  Mordid conditions, if any, gising DUE TO (B) Arteriosclerosis & Hypertensjon
‘I as beart fatlure, asthenta, | Tise to the above cnuse (o) stating .
de. It means the dis- the underlying cause last,
ease, injury, or compii DUE TO (g)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing o the death but not . . .
e e ey dztn. Cerebral Arterio sclerosis with
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Psychosis 20. AUTOPSY?
TION g h /
Y ves [ wo O
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (s.x..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tsctory, strest, ofice bldy., evs.)
HOMICIDE
21d, TégE (Month) (Day) {(Year) {(Hour) 21, IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_INJURY a | "Work L1 'avwork :
22. I hereby certify that I altended the deceased from Jan 1 1994 1, Feb 25 1954, that I last sow the deceased
alive on _Feb , 1924 , and thal death occurred al 9:40P m., from the causes and on the dale stated above.
2. SIGNATURE . egree or tluﬂ)c Z3b. ADDRESS - 23c. DATE SIGNED
&0 ) \0 W ?’h . 25 . State Hospi tal #2, Ci ty 2=-25=54
24a, BURJAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TiON, REMOYAL (Bpedty) .
urial Mar 1, 1954 Mt. Calvary Cemetery Kansas City, Kans,
TE REC'D BY LOCAL | R RAR'S SIGNATURE 4/.8 ) '0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g /I5F MMJ The Nugent Funeral Home, 1900 Central Ave.
(Licensed Embalmer’s S

Side) %sﬁﬁﬁ\ N .

on R




STATEMENT BY LICENSED EMBALMER

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

by me, ol

working under 'my personal supervision..

Student i QJ\ vee

Signeture of Student Embalaer )
BLIL

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




