THE DIVISION OF HEALTH OF MISSOURI

%o.300 Bit En N
oo | HIEDMAR 221959 STANDARD CERTIFICATE OF DEATH g, ryn 8184
B1RTH MO - REC. DIST. m.__LZLPmmv vEc. 0157, w0. L D O2 o Regisirar's No. .......f:‘f.:!:.@..._.._. '
¢i| © PLACE OF DEATH - — [2 USUAL RESIDEMNCE (Whers decstsed lived. [T Iostitation: residance bafare
a. COUNTY Ja CK_SOH ) a. STATE I\Ii ssouri b. COUNTYJa ckson admission).
b-mm-mid-munfh.wdunﬂmwdn e. LENGTH OF || c. CITY . d.nmmma :
2 town Kansas City ““‘”,%%??ﬁ?m 10w Kansas City R
d. mmEOmehmummmmﬁ-uh—w (If raml, give location)
S WOSITMLOR General Hosp #2 “n“’m 1129 Highland .3/4 5/
ﬁ 3 NAME OF & (First) b. (Midale) W 7 4. DATE (Month)  (Day,
E 5 SEX 2o | 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. *| 8. DATE OF BIRTH Q:EEuamn‘:unuum ¥ Gom u o,
% e Negro Widowed . 3. |Dec. 5, 1896 -l el el
10s. USUAL OCCUPATION (Gie int of zoet | 106 KIND OF BUSINESS OR IN- | 11. BIR!'HH.ACE |z cmizEnoF weat
. of Iita, r Y City snd State or FPoreiga Cu.ll-rv)
E “Beil Hop - Sherman Hoteél WaXﬂhaChle Texas ¢ R,
< l!laa. FATHER'S NAME - T3b. MOTHER™S unwﬂ NAME 14 NAME OF HUSBAND’OR ¥IFE
o Ephraim Dreughn FEignie Kimball __1Lule Drsughn ]
K. || 15 WAS DECEASED EVER IN U. smudr;:&l:om 16. SOCIAL SECURITY | T/ INFORMANT" S SIGNATURE OR NAME __ ADDRESS
3 1" Fes | "W‘W"I’ == 1106-09-960%] willie Draughn Jr. ,1026 Woodland
. |-~ {| ». cause oF pEATH. . o gg:ucm-. RTIFICATION : [ TERVAL BETWEEN
: E mm,'ﬁmﬂ‘(’; ’o?éscmf&%?#é’ %%'énwm- . : C’._
¢ |mra| e oo Qeds dibatation.
O | the mode of extng, such | Adortia eoneitions, ifmrvhthUETO(b) .
3 s heart follure, adhenia, ﬁubmuhnm{n)ddm , ] \
o B [ an I means the dis- | A6 DRdCTIFing cous . g I ucﬁ
eane, fnfury, or complica- DUE TO (c) . M7
g {5om which cresed deatd, | 1. OTHER SIGNIFICANT CONDITIONS ﬂ _ 7 »
=] e Conditions contributing A - .
91 . mwmamuwmm% M M%
I« || 192. DATE OF OPERA- | i5b. MAJOR FIRDINGS OF OPERATION - ot 2. AUTbPSY?
Z TION ; .,.m,.,D
= n YES . NO i
@ | 2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE o, tarm, hmmaﬂuhlds..m . . e N
Z HOM!CIDE s i .
g gll2e. TME  toam; Dan Tmo Glewn | 216. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? '
. -OF L A mnuxr KOT WHILE ’
|5 “INJURY , m AT WORK .
b
ES Z?.IhﬂsbyuﬂdyMIaﬂmtdadthcdemwdfmm L 19, lo , 19, that T last saw the deceased
2] dh occurred af m.ﬁmmmandmthcdatestatsdabwe
Eﬁ. _1 g ! 23:. DATE SIG
) 4/ § L dein L
En—‘l 24c. NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Oity, town, or coanty) _ tats)

' Ft.Leavenworth Natl C¢m. Leavenworth, Kansas




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..ot e Signed.
Signature of Student Embslmer

P. O. Address/t?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR&?
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg

- 1¥ this body is not embalmed, fact should be so stated above.



