— . .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~62-015189
DEPARTHMENT OF PUBLIC HEALTH AND WELFARE . STATE FILE NUMBER -
'},‘},'}3,‘,‘;‘,{,}‘ AMENDED Reglgnrr_nﬁnwomw 1_ ‘.j ﬁ._?rlmary Registration District No. -,,__-?Lz--ltagutur s No. _---_m-_g
1. PAACE OF DEATH 2. USUAL RESIDENCE (thre decessed lived. If institution: Residence before
VS 300 a a. COUNTY Jackaon a. STATE Mg, b. COUNTY  Jackaon admission}
Rev. 4/59 % b. CITY {IF outeida corporate limits, Give TOWNSHIP oniy} Length of stey in 1b < iy Inside Limits
w R 3
. 2 TowN  Kansas City 41 yrs. TowN  Kansas City Yo i No O
; €. 'i:‘l:(;-S:PTT?\TEOgF {If NOT in hespital, give location) ingide Limits d. AS'I;FIQ)EREE‘!'SS (I cutside, give location) Reside on Farm
23,431 |S STUNON  yA Hospital Yesfl NoO 2019 W. Pennway Yes O No (f
3 3. #AME QF _DE)CEASED First Middle Last 4. DATE . Month Day Year
yee or prin RUFUS D DRAYTON viam  April 20, 1962
4
.Q-J | 5. SEX 4. COLOR OR RACE 7. Married [0  Nover Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 j Male Nezro Widowed [ Divorced O 3-1-00 62 Months | Days I HoursT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
6 v dyring most of working life, even if retired)
z L&borer Lunber Savannah, Georgia USA
—_— F)
7 g 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Le 2 Allen Drayton Eliza Smith None
, 7. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥7. INFORMANT Address
EEEE——— T § (Yes, no, or unknown)l {Hf yes, give war or dates of service)
-M g 18. CTAUSE OF DEATH (E ] {ine £ b d VA cord-s e
[y nter only o r (D), . NTER
10 = z PRRT I DEATH WaS CAGSED Y. o (or @l Bl and L SQUAMOUS CELL CARCINOMA OF LEFT MATIN | ONGEyawbbearm -
12 lu I= IMMEDIATE cAUsE (o) ST M BRONCHUS WITH WIDESPREAD METASTASES
1 Q19 2 . R
——— i (g Q 3
12 L] o Conditions, if any, DUE TO (b)
Eé -) wih which gave rise to
212 above cayse s},
13 y:l—: = stoting tha under-
lying <cause last. DUE TO ()
g s PART II. QFTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, if deceased was female was
= disease condition given in PART I (a) there & greansnty in last 90 days.
(7]
[uke <
= ) . }D Yes l O Heo I O Unknown
v E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 19.
Z & PEREORMED? [N O 8] '
2 o YE NO O3
£ Z | Z0cTIME OF  Woub  Month, Day, Vear |
z 3 ta{ INJURY a.m, v
L4 g ;‘ p.m.
Z E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (a.q.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX [J farm, factory, stresr, office bidg., #1c.)
5 NOT WHILE AT WORK [
or o o
b ;
; o [ é 21.v{nnnded the decessed from MarCh 11"’ 1962 to Apri 20-’ 1962md IW
w g [a) Death occurred at. 7=m PM m on the date stated above, and to the best of my knowledge, from the causes stated.
a2 .
g w 8 % FF TS {Degres or 1itle) 225, ADDRESS 22, DATE SIGNED
= & =l 103 Fﬂ M OThomas J. Fritzlen, M. D. VA Hospital, Kansas City, Mo. |[4-21-62
" g 23a. sg:\IAlAfa(gMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
O o oV
z s Remova]‘.’.c he 20~ 62 Natienal Cemetery Ft. lsavenwerth, Kansas
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG R‘S SIGNATURE
w >
= @ Mrs.1Meeklm Mertuary K. Co Moo | ¥ .2 Y-ba_ M ,Ernt
4

{Licensed Embalmer’s Statement on Reverss Side)

'
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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

Signature of Student Embalmer

Licensed Embalmer No. 5& /j
S SN :ol ¢ T P. O. Address ,/L/ C’. %j

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 llcense) )

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

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

¢ . . - 7 -






