THE DIVISION OF HEALTH OF MISSOURI

th,

4 f

Ifare ' STANDARD CERTIFICATE OF DEATH

...Primary Registration District No/ﬁ_ﬂ;—-

59-021310

STATE F'Iu_E:'. NUMBER

:::o l'uLUJUL 1 3 1959_egistrution_ District Na, ...

o Registral's an_iﬂg

I 1. PLACE OF DEATH
)

o COUNTY  JACKSON

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence byfare

o STATE pansws—¢o ™ CONTY  JouNgOW*

7 b. CBTRY (If curside corporate limits, give TOWNSHIP only} Inside Limits ¢ CITY Inside Limits
4 o KANSAS CITY ve OO (| B mIssioN YesJ nel]
c. Eg%é_l_?:&l%g!bmag !MailumeEioNUgs G{mb ;lré. iBRD%EEES {If outside, give location) Reside en Form
INSTITUTION 65905 E, 93 s8t. 1 MONTH 5306 . H7TH STREET Yes [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
ALLIE DRENNEN DEATH JUNE 27, 1959
5. 5EX ‘ 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE, (|i,: years :::E‘ER El;:’:AR l:::iDER Z;SRS
FEMALE WHITE wiooweo[)f >~ pivorcenf 1| JULY 29, 1868 §d Wé. I I ’

10a. USUAL QCCUPATION {Give kind of work dona | 105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

during Hovsm evaen if retired) INDUSTRY MUSCATM, IOWA f vaa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ARY SARAH UNENOWN THOMAS E. DRENNEN
15. WAS DECEASED EVER IN u 5. ARMED FORCES?_ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yoa, no. or wnknownl| (1 yes, gigywer of detes of sarvice) NONE VERNE E. DRENNEN 5306 E 57 STREET MISSION

18. CAUSE OF DEATH (Enter only one couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if any,

(o}, (b), and

INT

ERVAL BETWEEN

DUE TO (b) ”/f@” —Mm —M

ON? AND DEATH;
T4

w
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@
97
[=]
a
v
w
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x
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a
which ise -
2 Fiby } & 4
z stating the under-
8 % Iying cause lost. DUE TO (<} _
2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related to the terminal diseass condition given in PART | (0) 19 \;‘AS AUTOPSY -A
U ERFORMED?
] B 332y YEs[] NO
% % | 200. ACCIDENRT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |l of itam 18.)
—_ ur
« ¢ [0 O 3
2 ki
ZYS] 20¢. TIMEQF  Hour  Month, Day, Year
I INJURY a.m.
5 x p.m. -
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, stree1, office bldg:, etc.})” [
9 WORK AT WORK - - , . ,
56 21. | attended the deceased from ’/4#7 L and last sow :l'nrl alive on 5 /!5 ;é 3
'E: Death occurred of ki m on thfe date sfated above; and 19 the best of my knowledge, frlom lhoéuus stated.
f; 22a. su;w o | 226. ADDRESS 22¢. PATE SIGNED
8 2 ZZ:
. 1| 242
* NM230. BURIAL, CREMATION, | 23b. DATE 73c. NAME SF CEETERY OR CREMATORY R | tawn, or county}
Ol 1o 1o s g g |
o 4. ROV JUNE 29, 1959 MAPEL HILL CEM ANSAS CITY, KANSAS
g 24,-FUMERAL DIRECTOR ADDRESS /-( .t 25. DATE RECD. BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE

O -

b—285F

Fe s ;




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ............c.cuis

DY M€, OF BY eoeveeeuiieiarereeenneeastetrerseasntssrmaeaassesaane s s b n ety dan e a s .

workiang under my personal supervision.

T 1111 1) L S O PN
Signature of Student Embalmer

P. 0. Address. £./.. ..

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense)

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.
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