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STANDARD CERTIFICATE OF DEATH
147

—3t STATgF IE;IQ«B S |

Primary Reglstmﬂon Dlsmcl No. ,__/ﬂ -3 N Reglstmr s No. No. ___,”,640

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors””

a, COUNTY a. STATE b. COUNTY gdmission}
JACKSON MISSOURI AC v
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CiTY Insids Limits
TOWN _ KANSAS  CITY Yoo l@ %O ||, 2D TOWN K ANSAS CTTY Yoslg Mo [
c. ;ngl;l NAMEO OF (If NOT in hospital, give location) | Length of stay in 1b [} J & SB%EEEES {If outside, give locatien) Reside on Farm-
SPITAL OR A
iNsTITUTIoN WHEATLEY HOSPITAL 38 yrs. 1915 College Yes [F No[[x
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
(Typeorpiotl  OSSIE VINITA DREW 7 J
. DEATH une 3, 1957
5. SEX 3| 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars iF UNDER 1 YEAR| 1F UNDER 24 HRS.
Female Negro MARRIED& NE\'IER marrien ]| © e bln% e FUN 4 H
winowep[[] ovorcen ]| April 8, 1894 3 [yr's,
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or countey) 12. CITIZEN OF WHAT COUNTRY?
duging most of warking life, avan if ratired) INDUSTRY 1
"HoUSEWits Dennison, Texas Usa )

13a. FATHER'S NAME

0,T, Crittendon

13b. MOTHER'S MAIDEN NAME
Emma Patton

14. NAME OF HUSBAND OR WIFE

Samuel Drew 1915 College

15.

(Yos, nNg unknawn)| (If yos, give war or dates of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Samuel Drew 1915 College, Husband

Addrass

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Uremia
Conditions, it any, . DUE TO (b) Acute Nephro-sclerosis
which gove rise to }
above cavse [a),
stating the under-
g Lying cause lost, DUE TO (c)
- PART IF. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related 1o the terminal diseavs condition givan in PART | (q) 19. WAS AUTOPSY 9\
g A . . PERFORMED?
z Arteriosclerotic Heart Disease J{m YES[ ] NO[X]
4| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w .
o ] 0 O
§ 2¢. TIME OF Hour  Month, Day, Year
a INJURY a.m. ’
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
W'Hll_E AT[—_-] NOT wHILE D farm, factory, street, office bldg., etc.) :
AT WORK
21. | attended the deceased from Ma! ; ’ 1953 June 3 1957 ond last saw: alive on June 3 1957
Death O}suﬂ-adla! __%QAM;__A_ m on the date stated above; ond to the best of my knowledge, from the causes stoted.
22a. sgiﬁarunsi ( / mv rec g tille) ) )m. ADDRESS 2. PATE SIGNED
aed m Bruce P, McDonald, M,D, 6/4/57
230. BUR'M'ON’, 23b. DATE 23c. NAME OF CEMETERY DR REMATORY 23d. LOCATION {City, tawn, or county) (5tate)
_ _RBMOVAL, (Specily) 0. . L. o o o . 7 .. i i e
BUFL ST 6<8=57 ~Lincoln Kansas City, Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. B8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE - -

WATKINS BROS. FN. HM.

18th & Benton

b-5-57 Fton Prrcnala
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28T ATEMENT BY: LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
azgued | I39! aklorolrenitaris

e
- bY ME, OF DY oottt s e rr e e et eesa e ee s e srnre s eer e e r e saeais .» Student Embalmer No.-...................
working under my persona! supervision.
Student oo e Signed..@eﬁﬁ --- C --- ; ‘‘ S M
Signature of Student Embalmer
?EQ)I .E 'I.{'{‘i‘ Ta :J 'F‘- ')AIH-L E?. l ',[, L ensed Embalmer NO 'S/’s ” .
S PR
- : | B 0. Address. /[’ﬁ% Y. AQ’QA
PXANY AV

Note: *The' aboVe’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)

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