THE DIVISION OF HEALTH OF MISSOUR! 37217 7

No. 300 Y
- ILED AUG 271954  STANDARD CERTIFICATE OF DEATH Stete FilgNo...
K
BIRTH NO._____ . REG. DIST. NO, _&Lrnumv res. pist. wof O O 2 R.,.',.m-,y.3845
’ 1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Where deceased lived. If institution: residence before
&. COUNTY 8. STATE b. COUNTY dintaaion).
Jackson Migsouri Jackson
b. crrv (I1 oatald limits, write RURAL and give . LENGTH OF [ ¢ CITY
cotelds corpumts Hinit, write tawoabip) %IAY {In tats place!] OR O oo o)
T8N Kansas City 8 vrs, TOWN Kangag City o “&“"’“J.‘ o
d. FULL NAME OF (It not in bospital or institution, give strect addrees o7 locstion) o STREET (Ef rursl, give location} - g
HOSPITAL OR _XDDRESS 3 b A
INSTITUTION 809 E, 1,2nd St, L at ta £
3. NAME OF a. (First) b. (Midale} = e (Lasy 4. DATE (Montt)  (Ds
DECEASED ¥ (Year)
(Typeor Brim)  DAVID HARLAN DRUMMOND DEATH 8 5 5L
5. SEX 0 | & COLOR OR RACE | 7. MARRIED. ’EFVEE.;%SRR'ED' 8. DATE OF BIRTH 5. AGE Ua yeuns| # e | T | I Geoon u a3,
{Bpacify) ) on D B
Male White gt %7 | Oct. 26, 1860 L il el B
10a. USUAL OCCUPATION (Giivekind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
o duriag moes of workin life even f petimd) | DUSTRY (City and Stare or Foreigo Gauntry) | 12 CIMUZENOF WHAT
Florist Seglf Jeffersonville, Indians USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND-OR WIFE
h. Joseph Drummond Saraeh Carr i .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRE S5
MVos, s, or unkoowa) | (I yee. wive war or dates of sorvies) NO. .
No — lrs, Forl W, Baum-811 R, l2nd-K. C,, Mo,
18, CAUSE OF DEATH ) M

. Enter only onecauseper | £, DISEASE OR CONDITION

ICAL CERTIEIGATION . . INTERVAL BETWEEN
e%“ ONSET AND DEATH
Jino for (3, (b, and &y | DIRECTLY LEADING TO DEATH® 4 MM /70v1Y

. ANTECEDENT CAUSES /3 !‘ % ' ' ’/
This does not mean Q W a ’ a
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) T / “"7/

as heart follure, gsthenda, | ride to the aboee eaue (a) stating

BSING UNFADING BLAICK INE—MAEE A PERMANENT RECORD

ee. It means the dis- the underlying cause last.
case, infury, v complica- DUE 0 (o) -
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS IU "
Conditions contributing to the death but Ll
related to the diacase or condition amaing death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. s o
’ 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICID| bome, farm, inctory, strest, ofics bldg..ex.)
HOMICIDE J
- 21d. TIME iMogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
< INJURY = | “work AT WORK

o deceased from , mfg( o ‘%_l, 19& that I last saw the deceased
, and that dea! currdd al _6_& m., from thddlauses and on the dale stated above.

: - (Degree or t.‘ijle) 23b. ADDRE? - 4 l z?”.pn's IGNED
0 408z W 78 | gl/sq

WRITE PLAINLY

2a 24D, DATE { 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)?  # (State)
a.iL 8/7/5l Forest Hill Cemetery Kansas City, Missouri
'|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . | 5. FUNERAL DIRECTOR'S S| GMATURE ABDRESS
P-7.5¢ Y0 48D, 2 3@ ZZ Mellody-MecGllley-Eylar-Kensas City, Mo.

— T (Ticemsed Embalmer's Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

. 0w . . 1 . 4

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

By me, OF BY .o it tiirata it ectmcee st i [

working under my personal supervision..

Student.....cooiniiiiiiiie i Signed. .. £ >yt
Signeture of Student Embalmer

Licensed Embalmer No.
Q
~P. 0. Address .. .\ Mw.....
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 license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




