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«USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 311956

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

48872
STATE FlLE NUMBER é 9

Registrar's No

a. COUNTY

1. PLACE OF DEATH

COLE

2. USUAL RESIDEMCE ([¥here docoased lived. 1f institution: Rl!id.ﬂ;’l bafore
o STAT b. COUNTY admissian)
“Missouri. Jack

OR
TOWN

b. CITY (Hf outside corporate limits, give TOWNSHIP only)

Jefferson City,

Inside Limits

Yes No O

cKaon
c. CITY P
rom Kansas Gity,  unp) B,

Inside Limirts

Yes# No O

{If outside, give locatidn) Resida on Form

Male

White

wipoweb [ pivorcep [

c. FULL NAME OF {F NQT,inh: uel iv tio th of stay in 1b
HOsPITAL OR Penitent: °f1'.o"' Afeage of v in d. STREET
INSTITUTION 12 Mo aboress 2838 Belview YesD NoD
3. NAME OF First Middle Laxt 4 DATEM , Month Day 1ear
DECEASED . OF
(Type or print) Kenneth None DRAKE DEATH 26 1956
5. sEX 6. COLOR OR RACE 7. 2 8. DATE OF BIRTH n |9 AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
O MARRIED D NEVER MARﬁﬂﬁ e ’ tast birthduy) [Montha | Davs | Howrs | Mim.

1916

10a. USUAL OCCUPATION ((Fize kind ojwork done
dlmiiq most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City ond atate or couniry) 12. CITIZEN OF WHAT COUNTRY?

9

Farming Unknown USA
13, FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fea, mo. or unknown} l UIf wra. pive war or dates of sarvies)

16. SOCIAL SECURITY NO.

¢

7. iNFoRMANT Prison Hospitali"Record Office
Missowri State Penitentn.ary.

18. CAUSE OF DEATM [Enter only one causze per line for (a), (b), and (¢).)
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE 1O (&)

ACUTE LEUKEMIA

INTERVAL BETWEEN
ONSET AND DEATH.

Days

Death occurred at

223. SIGNATURE

Hugh W, Maxev,

M,D

Conditions, if any,
which gave rise fo
abote cause ;{).
stating the under- .
= lying  cause last, DUE TO (¢)
[=] PAR uzn GNIFICANT co ITIONS CONTRIBLUTING TO DEATH BUT NOT RELATED TO THE n:nmnu. CHSEASE CONDITION GHVEN IN PART i(a) 15. WAS autopsy
= PERFORMED?
é J’ =20 "i( 3 ves[] no
E 20a. ACCIDENT SUICIDE HON\ICIDE 2. DESCRIBEOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1 of item 18.)
& 0 g O
[} T . * . ~
= | <. TIME OF  Hour “Month, Ddy, Year
8] INJURY e ms -
a p.om.
w ; - hd
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, faclory, atreet, office bldg., elc.)
WORK AT WORK
21. I attended the deceased fro , to 5—26 1956

Z2¢, DATE SIGNED

5/26/56

ADDRESS

gt Physlcian '
erson :

y, Missouri

RiR

Bprdesi-

23a. BURIAL, CREMATION,
,jEpOV,L\CSB T

23, DATE I

5/29/56

23c. NAME OF CEMETERY OR CREMATORY

23d. LoCATION {City. town, or county) (State)

Kansas City, Kansss

24, FUNERAL mn:c’rod’ef_ferson Ci%x
Thorpe Gord?)n Funera

;SSMiSSouri

25. DATE RECD. BY LOCAL REG.

p?ﬁlﬂg SIGNATURE M

2 8-750

{Llcensed Embolmer’s Stmem“l on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

L3 o o T LN S , Student Embalmer No....

working under my personal supervision..

Student .....oiiiiciiiii it ei e e aeaaoas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HA]I
to comply with the above const:tutes grounds for revocation -of hcense)

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

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



