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T xzraez {i 11 LA P . -
Reg:strauon District No... 399__ Primary Registration District No... 1002 Regisirar’s No 66@_
1. PLACE OF DEATH: I 2. USUAL RESIDENCE OF DECEASED:
a |l @ couns....dackson . . ‘
& i @ City or town.... ty, Missouri.. || @ State__Missouri (&) County......Jaclsan
[ow} (I ide city or to write "RURAL’" ond name of . . .
E {c) Name of hospital or institution: (&) City or town Kensas City, Missouri :
= K. C. Generanl Ho _ap;,_t_a,l Kl Moa. (If outaida city or town limits, writs “RURAL") 2
— (lf rot in hoapital or institution, write sireet number or km;mn) )
Z (d)#Length of stay: In hospital or institution (d} Street No... BO3T. Ql_‘l_ma Stre K..O 3
= (Speéify whether {If rural, give location)
7z In this community. 40 Years. s -
5 . years, monthg or days) Vs f"'" I*Ye) If foreign born, how long In U. 8. A.? years.
" = a5
{ MEMCAL CERTIFICATION
e R . Joseph Arnold Dresspan _
ol rwrwreen T S et 20. DATE OF DEATIL: Month_... 880 ............day..24th, 1940
< . veleran, . AL Q. unty - . O . .
= /name war Hone /No. 486=-09-9168 year... 4 94 hour. minuteB 325 PaHs
2 - 21, 1 heteby certify that J#fended the ed from
‘g ) 5. Color or . 6. (a) Single, widowed, married, [/ 7. Al " |
f 4. Sex. kale race. ?{hlte divol’ccd..if.i!'ﬂl'.rie_d____. i
E . 6. (&) Name of husband or wife ... 6. {¢), Age of husband er wife if r@ﬂ
= Il Pear]l Dressman, v ative .57 years pedian
5 7. Birth date of deceased.__. _l_lﬂ.r_ﬂh thh,_lqiz_ eecrmene Ridrisd. - W W
- Month)
s
= 8. AGE: VYears Months Days If less than one day
4 87 9 27 - 2 A
< hr. min .
=
< ! "9 Birthplace Ohio
o J(Cuy, town, of county} Ls"sl.nte or foreign country) "Y‘
: anitor li. State Lend Co Oth ditlons ot n
% 10, Usual eccupation bt , (lnjﬁ,ﬁgr;,;,:m, within 3 months of death) a&[ U Y
(;S 11. Industry or busine {‘/ ~ - ] PHYSICTAN
= M findi -
' :l E 12, Name JOhIl denry Dressman, / ajofr o%e:-g%fnm { ‘!_! Undesli
=g . Germany . (0 the cattze to
— = \ 13. Birthplace 5 7 5 which death
Z City, towp, or connpy State or foraign country M homia be ¢
= & [ 14. Maiden name....I_'.(:@.._. erine “F’ll Of autopsy....... ’ / ihﬁgeéim‘f .
4 tisticalty.  §
5 15. Birthplace Germany
= (Gity Ao, or county) {Btate or fareign countrv)y || 22+ 1f death was due to external causes, W
2 7% . (e} Accident. euicide, or homicide {specn [
= 16, (4} Informant. L1 . = s o Al o . f
g {8y Address._ 5037 Ql:l_va Str., EaLoa M. {8} Date of occurrence.... - .
R >
17, (@ Buriel .. e () Date thereof..Jan, .. 27= 40| (& Wheredid injury occur? gf... Sty s o)
(Burinl, cremation, or remom]) Calvary (Mum.h) (Dny) (‘l’ear) (& Di H out home on farg, imindystridl pl
{¢) Place: burial or cremation ' N 4 / I
- : ¢
18, (a) Signature of funeral director...._. I._{rs v G L. Forster While at wor o (,:)m r:;ngf m}ur}' ..____.__.._..__j_. —
(5 Address.. 918 Brookivn Avenue, K.C.No. . ]
/?7 23, Signatuge”... WM D. ar othe) ..
10. () JAN. 25,1940 : : Dot aigned..
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STATEMENT BY LICENSED EMBALMER ) ‘
I here:by-certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 777"( J
: ' : ; . |
) - Registered Apprentice No, ' ‘
working under my personal supervision,
Signed. - /é /d/ W VM _ '
e . |
N ' 7 Licensed Embalmer No, 7 f7 Vs S ‘
- . P. 0. Address_- fr B TI  a %

Note: The abore MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Fzilure to comply with
the above oonsntutes grounds for revoeation of license.)

H this body is not embalmed; above space should be left blank, - _ ) . |




