USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/17

Primory Registration District No.

59-021311

Regish-ar_ s No. _{

thU JUL 1 3 1gﬂegmmmn District No.

7
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Whore deceased lived. !f in tjon: Res'i‘dqn_ce befo,
a. COUNTY JACKSON a. STATE b. COUNTY Zz admissiop) A o
b. CITY (If ourside corporate limits, give TOWNSHIP only)} Inside Liniits 1. c. CITY J T, . i
R E OR A T
o KANSAS CITY sl R 8635 GRANT Yes[J No [
. Eglgél ?:lr_u% SF (1f NOT in hospitel, give location) f m ol iB%%gs (I outside, give location) Reside an Farm
_insTiTuTion VA HOSPITAL P OVERLAND PARK Yos (] No[J
“3:-NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
-~ (Type #r print) D OF -
- CLIFF CANADAY DREW DEATH Jupe 22, 1959
5. SEX , | & COLOROR RACE[ 7., o o Seccico[ ]| & DATE OF BIRTH 8 A (o yaars AR I NDER 2 RS
Male White wooweo[] | pivorcee[]| November 17, 190€| 52 l )

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

< ¢
%{)

b-2 5P

A e

dugi t o rki ife, aven 1 retired) INDUSTRY i . Q
ALY “HEREE Y U."8: Postal Ridgeway; Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
riey Drew Laura Canada Anna Drew
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, na, w 1§ yos, gi r dotes of service!
(Ten, oo Fegpgrommf 1t ver. e dotes ot soviesd 1) 86 10 4457 | VA Hospital Official Records, K. C. Mo _
18. CAUSE '?Fl DEAT!_;_ Emesrgr\lﬂsogs Ec{ru per line for (o}, (b), and {c).} ll‘éTERVAL BETWEEHN N
PAR DEATH WAS CA NSET AND DEAT!
hmaticus :
IMMEDIATE CAUSE (o} Status ast ti
Conditiens, if any, DUE TO (b Bronchial asthma
which gove rlse to
above couse (o),
stoting the under- }
g lying causs last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal dissose condition given in PART I (a) 19. WAS AUTOPSY
b PEREDRMED? J
& 241 X ves [ NO [
= | Ze. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w .
v (] d ]
Q 2¢c. TIME OF  Hour Month, Day, Year
a INJURY  am.
k3 p.m. i
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D form, factory, street, oifice bldg., etc.)
WORKJ A AT WORK
2|-/ sttended the deceased from Jme 22, 1959 , o J‘me 22’ 1959 =8
Death occurred ot u=35 p m on the dats stated above; ond to the best of my knowledge, from the cousss stated.
220, $IG) - Hfr MDD a| 22b. ADDRESS T2c. DATE SIGNED
VA Hospital, Kansas City, Mo, 6~23-59
230. BURIAL, CREMATION, mﬁ 23:. K OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, or county) {Srate)
REMOV AL weify)
BURIA(t 25, 1959 M RIAL PARK CFM KANSAS CITY, MO.
24. FPNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

7

[




STATEMENT BY LICENSED EMBALMER

I h'ereby certify that lhe‘body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..ooiiiiiiiieiireen s e —— e , Student Embalmer No. .........cccoevvvee

working under my personal supetvision.

Student ..o s i WA A A A AU ot oo rs ol [T

Signature of Sludent Embalmer -
- - ¢ . . . ///
: L:censed Embalmer Na. ... A 2 ...0......
. : P. O. Address é .....................
Note ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

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




