THE DIVISION OF HEALTH OF MISSOURI
o FILED NOV 2-1956  STANDARD CERTIFICATE OF DEATH e e e, S FSOE

m.ce) -
' BERTH NO. REG. DIST. NO. / E é PRIMARY REG. DIST. mM_Lg. Kegistrar's No ,4'-/17/
G " 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where detosssd lived. 1f lnstitutlon: residence beln.‘!
a. COUNTY : . a. STATE b. COUNTY adnbaetont.
Jackson N Missouri : -
b. CITY (I outelde corporats Umits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corparsts limits, write RURAL and ¢ive towtabip}
OR wownshipl| STAY (o this place} OR M
TOWN Independence 8 days || ™% Rural -Rrairie Twp, i
d. FULL NAME OF 0f not in boepital o7 lestirusios, elve strest sddrees ot loeationt {| 0. STREET - {1t runl, give location) Y
ROSFITAL OR v o, ADDRESS
wstirution  Indépendence Sanitarium Leinweber Road =
3. NAME OF o (First) , b. (Middle) c. (Last) ‘ 4. DATE (Momh) (Dsy) (Yer)
(Typeor Prine) Walter Edward Dreake DEATH Qcha 21, 1956
5. SEX (] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (€} 8. DATE OF BIRTH 9. AGE U yaasr| 0 t%OER s | e we ey
WIDQWED, ilVORCED (Bpucify, - tnat birthday) nsu.n..l Hours | Mia.
Male White ngle : May S, |
m:;“ USUAL ggtcgizmou ‘:’?’i:::h:duul; 10b, KIND OF Buer&D%réT 2&\; 1. BIRTHPLACE (4o sad State o2 Foruign Covsiry) o 12, o&ﬂ.{%‘é’# OF WHAT
echantlc Auto Lee's Summit, Missonri | U,3.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND ORF WIFE
Walter ¥, Drake - | Pearl Wilson ————mmm————— ———————

5 WASOEE%EASE)DE\{]ERIN.'U S. ARMdE:J F:RCES‘{ 16. SOCIAL SECURITY | 17. INFORMANT' & S1GNATURE OR NAME ADDRESS
D TRERow! ve a
"W e 1402+ 38-3630 | Walter Drake S

O,
18. CAUSE OF DEATH

|| Eoter only cnecanseper | ). DISEASE OR CONDITION ?,
Itne for (a}, (b), and (€ DIRECTLY LEADING TO DEATH" (5 e 4

- o
*This does nol meuns ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, gieing DUE TO
o# heart fallure, asthenlo, rite to the aboe cause () ddm

e It means the dia- | The umderlying cause lost. : {J
case, injury, or compiics- | DUE TO {¢)

tion which cansed death. | 1. “11, OTHER SIGNIFICANT CONDITIONS

Condiftons contribating to the death but 7ol g/é‘/
related to the dizease or condition causing death.
Tea. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION - . . -~ . N 4 | 20, AUTOPSY?
. TION D G
A ‘ yes (). wo O]

21a. ACCIDENT " (Bpecty) s, FINJURY (o8- bnorabont
SUICIDE z . suroet, il a0 <
HOMICI F - ]

21d. TIME (Month) (Day) (Your) (Hewr) e, 1 QOCURRED C

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

‘molf“ A ; - |MmEsT no'runu& ‘
___,LJQ_EZ L Z =
2. I kereby certify thot I etiended the deceased from , 19. .o , 18 thal!laumwlhedcuaud
alive on — , 19, and that death occurred al __.___m, from the cauzes and on lhe do!c siated above.
- 2y AGNATUE j i - {(Degren or titly; | Bb. Annnrss DATE SIGNED
95 % , & Blots Nl
14 l.l. 1 /s /’l /444.4;4.‘ AP A V| I ‘ [4 1/# z [7¥Y d 1
TION 7 CREMA! [ 24b, LIATE 24c, KAME OF CEMETERY OR CREMATORY Ud. I-WA lQH {City, town, & county) (Btate)
L) ’ . [ .
ﬁt fLI .m. 2. .JF g 1 o Suml’ni__,g SMy pely K r , Missouri

DATE REC'D BY LOCAL W . 25 FUMTAAL DIRLCTOR'S SICMATURE AODRESS MOy
! . A@&L_-A X TLangsford Funeral Home,lLee's gggy_;

U7
—
!
1
[’
!
|

Fo) [Tensed Elnbatmer’s Staterment 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 embalmed by me, or by

i
Student Eabslmer Ne.

working under my personal supervision,

Student veveuneenns seseseersrsncnes eronenes SMZ-&—— , ﬂ‘%f‘/

Student Enbaimer
u. alme Licen yﬂmq No %962
P. O. Address. . L€e's Summit, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bz OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so stted sbove. ! C.




