Mo, 300 r AU o ' THE DIVISION OF HEALTH OF MISSOURI 07215 ¥
0.
- ILEC AUG 271354 STANDARD CERTIFICATE OF DEATH Sae Fite o
BIRTH ND. REG. DISY. NO. _LZL PRIMARY REG. DIST. WO.ZQOL s Registrar's No. 38{)8
I i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If institotion: residence befors
. . A s . adioissiont.
8. COUNTY Jpcokson _ o STATE  Miggouri b COUNTY Jackson
b. CITY (It catatde lizsita, write RURAL and gl . LENGTH OF . CITY
oR o outekde corpurate fimita, write vawnabip) STAY (2 iwplacol]| —OR Ke O By Ptorpeseed ot
- TOWN Kangps City 0 VIrSe TOWN nsas City el =
d. FULL NAME OF (1f oot in bosplsal or institution, give streot addross or locatlon} «. STREET (1t rural, give location) g
HOSPITAL OR ADDRESS 2 g
INSTITUTION._ §),15 Main gle 6115 Main %
3 NAME OF a. (First) b. (Middle) Y] ¢ (Lnst) 4. DATE {Month)  (Day) (Year)
{Typeor i) FLORENCE M. DRANEY DEATH 8 5 ol
5. SEX | |6 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yssra| W UNGER 1 YEAR | ¥ toch 2t Hms,
\;-IDO ED. DIVORCED (8pacify} 1aat birthday) Month-] Days | Hours | Min.
Female White s 5" | Aug.31,1875 87 |
10a. USUAL g&cgrﬁlﬂ JGkebind o work 106. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (000 1ad Stute of Foraign Country) 'zéngJ%R"?FWHAT
fuEss Seneca, Kanses / USA
, ulaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE
John Draney | Ellen M Murphy - == ‘
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-ﬁmurunkw'n) | (Tf yom, Kive war or dates of service) NO. .
[>) None Dr.,Thomas L. Dranevs= =K. €
I8. CAUSE OF DEATH R i .. MEDICAL CERTIFICATION ‘ _ R INTERVAL BETWEEN
' Enter cnly onecausper | 1. DISEASE OR CONDITION “’“‘ ———— A .A.G.L.-u.—/ ONSET AND DEATH

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

line for (a), (b}, and (c)

DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a» heart foflure, asthenda, | Tite o the abovs couse (o) stating

e, It .meons the dise the underlying cause last, S
case, Ingurg, or compli DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _ X
S ' "Conditions contributing fo the death but ot . ’f, Li’
related Lo the direase or condition cousing death.
18a. DATE OF OF_FIRONN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES B’ NOE
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (s, inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bhomse, farm, fagtory, street, offlos bldg. eve.) .
HOMICIDE B - .
21d. TIME {(Month) (Duy) (Yeat) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- e . WHILEAT[) NOT WHILE
INJURY : m. | work AT WORK - - -
I hereby certify that I atiended the deceased from _Feb, | 195.b_, to _Auge H | 19.51:&., that I laat satv the deceased

22
Lpf aliveon __Aug.H 19 , and thal death occurred at _3_:_}.LQA. m., from the causes and on the dale stated above.

2ia, SIGNATURE _ {Degroe or titls Z3b. ADDRESS . . Zc. DATE SIGNED
homas L.DrancdPe-se_s to <) Gag - 1TSS YK -L-M\ 8/5/5l

Zia BURIAL CREMA- | 200, DATE 24. NAME OF CEMEPERY OR CREMATDRY | 24d. LOCATION (Uity, town, or county) . (Btate)
. N ! (Bpesiliy) R N . . - .
Removal 8/1/5l s : Senece, Kansas :

DATE REC'D BY CAL REGIETRAR'S SIGNATUR L‘a EUNERAL DIRECTOR" 8 SIGMATURE hDﬁI.EBS-l'
_2, -5 nﬁEG- " ellody-MeGilley~Eylar-Kansas City, Missouri

(Licensed Embalmer's Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or b).r ....................... e et iiieiaeteecseiananrearennnrnannn b aans

working under my personal supervision..

Student......ioiiiiiiiiiiicr et riii e e,
Signature of Student Exbslmer

> E .
“ ’ , C"’q/ﬁ P, O. Acldress....../ a{

‘PM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of ll.cense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
™ this body is not embalmed, fact should be so statefl above.




