. No. 300

10.48

PLAINLY—USING UNFADING BLACK INE-—~—MAEKE A PERMANENT RECORD -

s

THE DIVISION OF HEALTH OF MISSOURI 33864
JLEDNOV 5. 1954 STANDARD CERTIFICATE OF DEATH State File Novrmoreormmesesroe
"BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO-_'{.&. Kegistrar's No 4 ?87

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dooeased lived. II Institution: residence befors
. COUNTY . STAT] b. COUNT adininicn?,

¢ Jackson * M3 saours "Jackson "

b. CITY (If cutside corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY &. Is ResSdence within Lmits of

township) | STAY (in this place) OR # £lty or incorporatad town?

TOWN  Koansas City 46 _yrsl, jTOMW nsas_Clty | X *O
d. FE%PTI_F&EOOF (I nict ia bowpitsl of institution. glve strect adidrom of louuon) l Asgcﬁggs (It rural, give location) 3 i L{_%

INSTITUTION

3,[3NE%%§5%|E . (First) b. (Middle) c. (Last) 4, DS}'E {Month) {Day) {Year)
{ Type or Print) WARREN A, DRUMMOND DEATH 10 14 54
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| iF UNGER | YEAR | @ UNDER n Jos.
WIDOWED, DIVORCED (Bpecdify} Last birthday) |Monthe| Days | Hourm | Min.

Male White Widowed 2 S l
s SSURL OCCUPATION vtz | 100 KIND OF SUSINESS O I | 0 BIRTHPCACE iy e rrin e | P GEEN O WHAT

Lawyer R.A.Long Bldg. Evansville, Indiana ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE

David H. Drummond Estella M, .

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, no, or unkoown) {1 yew, give war or dates of service} ‘ NO. - ‘ s

Yen ~— Mrs., Gladvs Sceder-3841 Wyandotte

INTERVAL BETWEEN
ONSET AND B\TH

il EASE OR CONDITION
Enter only onecausoper | |- DIS QO
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH’(a)

“This does not mean ANTECEDENT CAUSES

the mode of dyirg, suck | Aforbid conditions, if eny. giring DUE TO (WY
as hear! failure, asthenia, | rise 10 the above cause (a) stating
de. It means the dis- the underlying canse lasl.

case, infury, or i DUE TO (¢) (Nriteg £ 4
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the dealh bui not
related to the dizease or condition cauring death.

19a. DATE OF OPERA. | 16. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v w0 TR
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY Ys.. lnorubout | 212, (CIFY, TOWN, OF TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, atreat, offics bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day} (Ywar) (Houws | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY =. | worK AT WORK
2. I hereby certify that I attended the deceased from , 18, , lo , 19 , that I last saw the deceased
aiveen _____________, 19 _ and that death occurred al _______ m., from the causes and on the date staled aboye,
f 23b. ADDRESS I Z3:. DATE SIGNED
e fa ¢ d o : /J /j .{-a
24b. DATE I 34, NAME OF CEMETERY OR CREMATORY Ag. LOCATION (0t town, or county) (Stpef)
e 10/16/54 Forest Hill Kansas ©1ty, Missourl
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE rLﬁ. FUNERAL DIRECTOR' S StGNATURE ADDRESS
/0. /Lyc/ ellody-McGilley-FEylar-Kansas Clty

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF By L it raareatariear et iataaaaeaaaaaas , Student Embalmer No,..ccena.....

working under my personal supervision..

Student .. .. i et

Signature of Student Embalmer

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. . |
I¥ this body is not embalmed, fact should be so stated above.




