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All diseases in Port | must be causally reloted.

ith, . THE DIVISION OF HEALTH OF MissouR1 5 B:QQSS_QD_ _____

alfare D R 1 9 ]958 STANDARD CERTIH(ATI OF DEAT“ STATE FILE NUMBER
bl i
|:¢ F“£ MA Registration District No. / s/’? Primary Rggistmtion District No.____(_é_g..ﬁm S, Reginmr's Nn.__1184___..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
=1 1
0, a. COUNTY J aCkson a. STATE Mis SOuI‘i b. COUNTY JaCkS 01’{“’:
57 b. C:)TRY (If autside corparate limits, give TOWNSHIP only} | Inside Limits .. CITY Inside Limits
row _Kansas City, @0 || 4 Yrdm Kansas City YesE) Mo (]
c. r{glglg_l;l:r%ROF {1f NOT in hospital, give location) | Length of stay in 1b | (Jd ﬂ)%%%gs {if outside, give location) Roeside on Farm
mnstiTuTion General Hospt.#2 10 yrs, il 2630 Montgall You [ Mo (X}
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Arzewell Driskell DEATH Mar, 1, 31958
5. SEX " 6. COLOR OR RACE| 7. MARRIED [ JNEVER u%nmsnlj 8. DATE OF BIRTH/ 9 Y 7 9, A:SE' 9‘:‘;;:;; ::‘r:’:‘nlntl’:;fm lrht::ozn 2:“:!15.
Male Negro wooweo[]  owdrceo@iDec. 6, o8 | £§ vrs) |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond stote or eom’my)‘ryj 12. CITIZEN OF WHAT COUNTRY?

dml mast of i |i|-. -v-n I rgtired) INDYS
onstructio rk Buliding Woodsworth, La. U.3.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE
Ed Driskell Tressie Stewart Jeanie Driskell
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y a8, no, or unknawn' give war qr dates of service » .
Texrg g | Mgy e bos.08-6849i Mrs, Louise Gilbert, K.C, No,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per lj r (a), (bl,ond (c}.}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, If any,

DUE TO (b}
which gave rize o }

DUETO(:)_’_gMPﬂL'AJ&'/ m

above couse {g).
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z tylng couse lost,
% PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to f( terming dizeass condition glvan in PART 1{a) | 19. WAS Augggg;r
c ;g No (]
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } oe PART Il of item 18.)
Ly
b O 0O O ,
S| c. TIMEOF .How Month, Day, Yeur 7
5 INJURY “g.m.
Ed p
20d. INJURY OCCURRED 20e. PLACE OF INJURY (-.?., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the decsased from .t and lost saw 19 alive on
Death occurred ot — @ on the dote stated above; and to the batt of my knowledge, from the causes stated.
= 220. SIGNATURE szm 225- ADDRESS nz SIGNED
gl
:E: N /6 /8, 44 3 < /378
,'__'| 2o BURIAL, EREMATION, |26, DATE 23c. NAME OF CEMETERY OR CREMATORY 23, JOCATION (City, rown, or county) / (5{-1-)
K REMOY AL (Specify)
© | Remova lar, 4,1958 - Linden, Ta
+5 JJ 2¢ FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.flrs. leek's Iuortuary, K.C. lio. N N w
1 (Licansed Embalmar's Statemen? on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, 08 DY i ettt e et e e e sasaas e e snesenarnarernran , Student Embalmer No. .........c.cc.e.e..

working under my personal supervision.

Student oot e e e
Signature of Student Embalmer

P. O. Address.......[[Z...C...%J

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 license).
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.




