MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. o ____ _/._i{z_.Primarv Registration District No.[.g._e&s._-lagmrar': No. ---___.42&_.‘

—61—032825

STATE FILE NUMBER

AMENDED oy a o oaag A A e oms
= 1L E LY LT {1 THRY
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased, lived. If institution: Residence before
8 a. COUNTY J-'a:c.l{son a. STATE ) ~b, COUNTY J;a ckson admission)
% b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
e OR ol . OR
S oww  Kansas Clty 1 week wn  Raytown Yes ] No O
< c. FULL NAME OF (If NOT in hospital, giva location} Inside Limirs d. STREET {If cutside, give location) Reside on Farm
—| & HOSPITAL O B ADDRESS
< INSTITUTION. aptist Memorial Yes G No O 5609 Harris Ave. Yes O No @
1. 3. NAME OF DECEASED First Middle Last 4. DSJE Month Day Year
(Type or print) - R
i EVA DRYMAN oeAaH Sept. 25 1961
5. SEX 6. COLOR OR RACE |- 7. Marvied [1 Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNI\DER IDYEAR IHFUNDER 24 HR
B Widowed Divorced Months ays ours Min,
Female | White o 0| 2/25/02 59
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 13. BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
) rrum of w life, aven if refired)
z wits Burlington Jet.Mo, U,S.A,
9 13a. FATHE'R 5 NAMEB 13b. MOEER‘S M%DEN NAME 14. NAME OF HUSBAND OR WIFE
—
5 red Bever da- Briffey Floydi D
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT 1@ 7th .
< {Yes, unknown) | (I yes, give war or dates of mnm:e)
» WL | . ___ |Mps.Rebt.Andersen RayGown
o [ 18. CAUSE OF DEATH tEnter only one causa per line ior (a}, {b), and (¢). INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
g5 3 IMMEDIATE CAUSE () ﬂ.}mcmrmﬁ;.. TwFARET 100/ G DAYS
O
(W [a] .
hl 0]
& |5 a Conditions, if any,|  DUE 10 () _A B/ TELI0A Logon ary ﬁmy Lecsviron T 2AYS
™ "7) which gave rise 1o
Iz abova c:uu d(a),
= stating the unders-
- lying cause last. DUE TO (¢) 667 ELLs TS F o rfﬂ S
g z PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART |II. 1T deceased was female  war
g disease condition given in PART | {a} there a pregnency in last 90 days.
s <
il Y, BN Unk
z g CEAES L0 YASCULAK _ ATHEROSE 4, RROS /S [T Yes [ @-No | O Unknown
w - 19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART 1 or PART II of item 18.)
g & PERFQRMED? a m| O
2 o YES B+ NO [J
=z % | 20c. TIME OF  Hour  Month, Day, Year
§ a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY / STATE
WHILE AT WORK [] farm, factory, street, office bldg., ste.)
80 NOT WHILE AT WORX [
o
é I§ 21, | sttendad the deceased from_q_-SigLé_L__ “M_mLmd last saw hlm alive on_M[_G_,L_—
9 ™ D“'hﬁu",d at. ' m on the date stated above, and to the best of my knowledge, from the causes stated.
8 5 . (Degres or tit 22, ADDRESS 22c. DATE SIGNED
| 34 - e .
& = s 7640'” ;44041 27 . 24
z 2. BURIAL, CRE NE 22c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ci town, or county) (512
O‘ als EMOYAL fpeclfy) .
o £ | Burla F.’Iloral 31l a
= Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
2 5 e/
= =|Floral .Hills Mem.Chapels Ine. Mﬁ- P Zlo-

{Licensed Embslmer’s Statement an Reverse Side)




. f

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed a

Signature of Student Embalmer

Licensed Embalmer Nm_
P.O. Address ZF . X e

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

If embalmed by a STUDENT, he also shall sign .in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above. .. v






