" + ¥

- G 3 20 ‘935 MISSOURI STATE BOARD OF HEALTH Do not use this space.
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CERTIFICATE OF DEATH

| ‘I ¥
1. PLACE OF DEATH 399 l QU
County...J BCKSON Registration District No. 7 Flle No A4
Tomhli‘.?.'.'ﬁﬁw 2 . Primary Registration District No 20L . Regisicred No. .é ﬂ
Q ay Kansas City WNo....83Q Fremont St o st Ward)
Q
S 2. ruLe name. Henry P. Dreher,
T ® Besitence, No 810 Fremont St st., Ward.
- place of abods) {II nonresident, give city or town and State)
z Length of restdence In city or town where death mnd 35 yTe. mos. ds, How long In U. S., If of forelgn birth? yra. mos., da.
Lt
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E .
3. SEX 4. COLOR OR RACE | 5. g}?ﬁ;ﬁ-g}ﬁf‘,‘ﬁ‘}tﬂfﬁ'“ 21, DATE OF DEATH (MonTk, oav.anoveary_ JaN /25 /36 .1
Male White ‘Jidovled Z?_ HEREBY CERTIFY, t I sttended deceased Irom
5A.IF MI-TlR]ElBEf WIDOWED, OR OIvORCED ] eate A S , 19"4 to ,_.é . IJ&
(or) WIFEor Emma Davis M ARty 19.34.. Death in naid
5. DATE OF BIRTH (wontw,oav.avove) Dec 22/1882
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
day, ...ovireen hrs. Dato of |
95 1 5 OF .o min. © o onse

8. Trade, profession, or particular

Zz kind of work done, as spinner,
Q sawyer, bookkeeper, ete. ........ Re t 11?6(.'1 .........................................
: 9. Indn:ti:y or gusim i:lkw im P i
work was done, as m a
& o T Bank ate Steel Mill Ft
3 | 10. Date deceased last worked at 11, Total time (guu) :
8 thia )ou:upahun (month and spmr. ln t Other contributory ea of Sipoitance: 1
year).... ]
.................... q')h.
12, BIRTHPLACE (crry or Towny... 0RO et
i (STATEORCOUNTRY) e 3
14
u | t3. NAME [)Aan Pl -
- £ 3 Danjal Dreher Natme of operation .
< | 14, BIRTHPLACE (CITY OR TOWN} P aenn ‘What test confirmed diagnosis? ‘Was there un sutopsy?l................
b { STATEOR COUNTRY) ‘
u R 23. If death waa due to external couses (violence), fill in also the following:
& | 15. MAIDEN NAME No Record. Accident, suicide, or homicide? Date of Injury........ccoeeoveeeey 19,
E Where did inj 1
Q | 16. BIRTHPLACE (crrv or Town) No Record. e Spocify city or town, county, and State)
(STATE OR COUNTRY} Specify whether injury cecurred in induostry, in heme, or in public place.

17. INFORMANT...YL€

¢ ) Manter of infury.
13. BURIAL, CREMATION, OR REMOVAL Nature of injury

naA ol ’ 8‘ £4. Waa disease of injury in any way 2 occu?on of daenud‘rwo
19. UNDERTAKER Sheil Fane I‘E.l Home 11 no, specify. Cimngil ol i

(aopress) 5605 ndﬁpgndﬁnge Ave (Signed)...

20, FILED. /- },7 - l!j.é b W (Address) ..

Registrar.

N. B.—-Ever{,item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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