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All diseases in Port | myst be causally refcted.

L. M. Tillman

. THE DIVISION OF HEALTH OF WISSOURI 59-021313
;llif:ro STA"DARD (ERT'"CATE OF DEATH STATE FILE NUMB@S
rvice F“_ED J UN 1 7 19$gisrtuﬁon District No. / y}? Primary Registmrion District NoJﬂD.‘J—_—_ Regisirur's No. 80 /
v :LEEESIFYDEATH At 2. :;lsusérl:\?EESIDENCE {Where doceusbed géeljiNTl‘;mshtuﬂon Re;dlgoll:ileogiefo(
s ' Jackson — Missouri Jackson /
[/ b. CITY {If outside corporate iimits, give TOWNSHIP only) lnside L imiis c CITY Insids imits
L rom Kansas City ves B N0 |, 1% 10w Kansas City Ves K] No [
c. Eg[s_pLITN:ME’UF {If NOT in hespital, give focetion} | Length of stay in 1b [] d{ i'l[')%%lé’gs (If outside, give lacotion) Reside on Farm
iNsTITUTION General Hospitald years 1522 Troost Yer [] Na[&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) Georgette Drummer oeern  May 23, 1959
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH n yaars JF UNDER 1 YEAR] IF UN HRS.
female | " Nogro | e e Fob, 9, 1056 |3 e[ o [Rve |
100, USUAL OCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR . BIRTHPLACE (Ciry and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mﬁgﬁgn, life, wven il retired) INDUSTRY KE.I'IS as G it_'y_, MO fr] U . S . A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgilean Drummer none
15. WAS DECEASED EYER IN W 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Addrass
{Yes, no, or_unknawn)|{IF yes, give wor or dates of sarvice) none George Washington, 1522 Troost,K.C.Mo

18. CAUSE OF DEATH (Enter only one cayse per line for {0), (b}, and (c) )
PART 1. DEATH WAS CAUSED BY e

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET EATH

Conditians, if any, DUE TO (b}

which gove rise te }

above cavse (a), z

stating the wunder-
g lying couse last. DUE TO (e) M@
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJFNG TO DEATH but nat ralotad 1o the tarminal diseass corflition given in PART | {a) 19. WAS AUTOPSY
5 ?pAO PERFQRMED? /
T YES NO [7]
2| 20a. ACCIDENT SUCIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART lor PART H of nom 18.) 7\
w
[¥]
2 = FWM#B FE . wem dowsr
u| 20c. TIME OF Hour Month, Day, Year
a INJURY -
E 1S o 5123/195% 123

INJURY OCCURRED” - 20e. PLACE OF INJURY {e.g., in or about hemae,| 20f. CITY, TOWN, OR LOCATI?N COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE . farrn, wctary, street off:ca bidgy etc.)
AT WORK 2 ¥ 3 /l-d'z:\m

21. | ottended the deceased from

Death sccurred ot

22a. SIGNATURE ,—J )m";zzb ADDRESS 22c. DATE SIGNED
ey 3 Ty deo dve  ls7as7sq

23a. BURIAL, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, 10wn, or county) {Stats)

REMOVAL (Specify)
Remoual 5/27/59 Maple Hill Cemetery Kansas City, Kanaag
24. FUNERAL DIRECTOR ! ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mrs, Meek!s Mortuary K.Cj Mo. S 25 5 Al

{Licensed Embolmer’s Stotement on Raverse Sida)




SAPMEETATE o esnnll

STATEMENT BY LICENSED EMBALMER

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

A LT L U , Student Embalmer No. .........cccennnie

working under my personal supervision.

Student ....cooiviveiiniiiiiiinannn. evemeeeertaieeraeaererens
Signature of Student Embalmer

Licensed Embalmer No..ga/j
P. 0, Address..%ﬁ...@...,.mj

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.



