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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

| AiEo Ay 1 1959,,.,,.“ i .

59-013261

/v? .Primary Registrotion District No._ /’ [

STATE FILE
.. Registrar's

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. |f institution: Residence b)eforc
. COUNTY a. STATE b. COUNTY odmissien
30 son Missourl Jackson
-57 o . CITY (¥ ouiside corporote limits, give TOANSHIP only) | Inside Limits 2 city Inzide Limits
TOW __Ka nsas City vee Lk || \% ton  Kansas City Yool Mo [
| <. Fgl.é NAME OF (If NOT in hospitol, give location) | Length of stay in ib d. STREET [if autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| iNsTITUTION Research Hospe. 76 Years 5730 Woodland Ave. Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
David T Drohan DEATH April 11, 1959
5 SEX 2 6. COLOR OR RACE 7-warrreo[ Xnever marrien[ ][ & DATE OF BIRTH 9. A'GEr E-':rf-;:;? l:.mf’,“;:,fm l:ol:rJ’DER z;\:ns
{.13 1] r o
le White wioweo[}] ' oivorcen[] March 31, 1883 [ [
100. USUAL OCCUPATICN {Give kind of wark donwa | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?

All diseases in Part | must he causally related.

E. G. Kettrer

duting mast of worki life, ®yan if refire; INDUST Y
Retl ;ed Sup%. A’Berna'é’hy Turn. Cos Kansas City, Mo Us Sa A
130, FATHER'S NAME 13k, MCTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

John Drohan Sarah Fragell Mabelle Drohan

{Yws, no, or unknown,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

487 10 8184

Address

George Palanet 5012 W. 66th St.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), end (c).}

WM

M-

INTERVAL BETWEEN

ONSET AN} DEATH
fo ﬁfgz_

Candltions, if any,

DUE T0 (b) M W&Js—m

which gove rize 1o
obove cause (a),
stating the unders

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

é iying cause lost CUE TO (:)
b PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the termingl diseass condition given in PART | (a) 19. gegpggoggY
< MED?
v 33 X ves{ ] no[q
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Ernter nature of injury in PART | or PART Il of item 18.)
w
v ] & O
Q 20c. TIME OF Hour Month, Day, Yeor
a INJURY  am,
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from %“/

v

Death occurred ot

6(9

‘qs-a . fo w ”JIqSQondloslsawhmulweon W /0 _qth-?

a ., g the date stated above; and to the beat of my knowiedge, from the causes stated.

22a. TURE {Degree or title) o

22b. ADDRESS

Geppenr

22c. BATE SIGNED

EYSY,

ety T

REMATION
iSp-clly}

23a,
REMOY
urig

L’;VHE/J' 2

23c. NAME OF CEMETERY OR CREMATORY

Highland Pa rk

23&- LOCATION {Ciry, 1own, or county) {Stats)

Kansas City, Kansas

24. FUNERAL DIRECTOR

IQ&JWW

ADDRPsa g //M

26. REGISTRAR'S SIGNATURE

e AN

HS‘!TDATE RECD. BY LOCAL REG. - .
{ota.572 e"WW




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY it e e e e et s , Student Embalmer No. ..................

working under my personal supervision.

Student .coiin e aaans
Signature of Student Embalmer

Licensed Embalmer No..... 5‘/‘?
P. O. Address..... 8. €. fECe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failur
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shal} sign in his OWN handwriting. ) @
A

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




