WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

21
r
DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

Registration District No

Primary Registration District No. .. ...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

stte e o34 U 8
Registrar's No. zg 5-{}@

1002

1. PLACE OF DEATH:

(e) County:. Jackson

s
L S
Xensas City @
(Ifauuida city or town limits, write “AURAL" and noms of M?.p)

(b) City or town

{1f nat in hospital or institation, write strest number or location}

{¢) Name of hospital or institution:
b 2
{d) Length of stay:

k634 _Bellview
In hospital or Institution
I . (Specify whethar

- Unknown

In this community.

2. USUAL RESIDENCE OF DECEASED;

(@) stte_lissouri () County. Jackson

{¢) Cityor town....}..g.f':;l.smg's Cltv
(I outalde city or town limits, write “RLURAL™)

1634 Bellview

(I rursl, give location)

Street No.

6. (}) Name of husband or wife...........

_Mollie Dresser

6. {¢) Age of husband or wife if

g

S

: ( , town, or cou: (Stata or forcign country)
E { 14. Maiden name__m_ﬂ.maﬂm_______
=

AT, (a) Burial

alivi years
7. Birth date of deceased May 6, 1867
{Month} {Day) {Year)
& AGE: Yeara Months Days - Lf less than one day
'7‘3 6 18 hr. min,
, Leavenworth- Kansas {|°
9. Birthplace
{City, town, er county) {State or frelgn country}

10. Usual cccupation Re t ired-s ta t 101’18.I‘y
11, Industry or businesa Eng ineer

I
{ 2. Nage_ Virgil L. Dresser ' 4.
' 01d ‘Orchard, Maine i

13, Birthplace

No Record
(Stats or foreign munl.rj)

15. Birthplace

e """}é@“’“"’
O " Date thereof. 11/27/40

(Barial, cremation, or removal) {Maoath) (Day) (Year)

() Place: burfal or cremation Calvary Cemetery

18. {a) Signature of funeral dimmrm_l_m@f___

b)) Address

11=26-40

16. () Informant
* (b) Address

19. (a)

yeonts, toonths or days) (e) If foreign born, how long in U. S, A.? yearsd.
b MEDICAL CERTIFICATION
3 (o PRINT e Virgil Dresser N 5
20. DATE OF DEATH: Month ov day 4
3. (b} If veteran, No 3. (z:) Soﬁd Securlty year 1540 bowr 10 orinute 90 "
name war. D e e ema ress rema e cesmes st
N 21. I hereby certify that from
5. Color or 6. (a) Single, widowed, married, || ‘o 19 .
i : Married|| ™ Has f ¥am =0 . . i R
.4 sex._Mple .| e White divoreed . -X30 2 B ve on / 9.
and t i

Xﬁtz and hour stated above.
Immediate cause eath

&muu _W_féuga__

Duralion

1}
b
(Im:]uda pregnoncy within 3 mnntl:l of death) i - MA——
’ i
T PHYSICIAN
Major findings: ¥
- Of operationa . - . —
T ’ : Underline
4- the cause t¢
which death
Of autopsy. L zlsheuld be
4 |charged sta-
tistically.

{Dntereceived Joenl registrar} {Regirtrar's signatore)

() Where did lojury
(&) Didipjory occurin

y or town)

{Ci {County) tate)
btout home, on farm. in industrial pla.ce in public place?

.D.Jorother)
Date eigned..o oo

(Licensed Embalmer’s Statement on Reverse Side)




P -

" -

-

STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was éembalmed by me, or by....

working under my personal supervision.

»- - -+ =P, O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocanon of license.)

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

(Failure to comply




