8. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 4 1}‘7

w5 iroe Puonsau o tus Cavavs” STANDARD CERTIFICATE OF DEATH State File No

' LED MAY 5 .
= | FILED MAY 5 18910 cion D o 00D Reisror's No...... A EBHIE..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: T
@ Couny...... JAGKSOR. . . © saeMASSQUEL o comdackson. #9

() Clty or town Kansas C 1ty -
° (If cutside city or town limits, writs " EUBAL" and name of towaship) {c) City or wwn_“Kan 5 a 5 C itY . 3
(¢) Name of hospital or'institution: (If octside city or town limits, write “"RURBAL'")

3636 _Troost [/ @ sieet 503636 _Troost ya

(If not in hospital or institulion, write street number or location} {If ruzal, give lacation)
{d) Length of stay: In hospital or institution........
(Specify wheiber || {¢} Citizen of foreign country? AM " (Yes or No)
In this community 345 _years
yeatw, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
Furl name__ DR__JOHN E_DRYDEN
3 @) If 3. () Social Securit 20. DATE OF DEATH: Month 21SY. . . aay  April__ . _
- veteran, . A{e ia urity -
) e n year. 1947 hour, 9 9 30 minute. A M.

name w-arN Q No.NQIIE.._..___.________._
21, _I hereby certify that I attended the deceased from

5. Color or 6. (o) Single, widowed, marded, O Y/ 4f/~ 2( . 195:]

race wh ite divorced Mar r 1ed t last saw h = _ alive on

6. {c} Age of husband gr wife if || and that death occurred on the date and Jour stated above,

. sex. MaleD |

6. (}) Name of husband or wife

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
E’
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Mrs. Belva Dryden aliv gl | vears || Immegiate cause of deagh "
1 3¢ Hra
T(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
. = O Due to
o. Binbolee____Springfield Mo : - .
(City, town, or county) (State or foreign country) —— 0/ 7 o T MRS
10. Usual oocupatiun_.B.e_-_tlE..e._g_...D_e_n_t_:]_-g'_t____.._..___..__.__._._._. c::::,furmy _“g S monthe of /u
11. Industry or busi PHYSICIAN
Major findings:
12. Namse......JBMES. . DEYAen. ... || Of operations.._.. : ¥ et
f i U'J nderline
&1 13. Birthplace Tenn . S ?ﬁﬁggtﬁ
Ly} (State or foroign country) Of aut should be
5 14. Maiden name. . 81Ti eﬂn futopsy . N charge;dt sta-
‘e tistically
2 ,
g 15, B:rthp?ane. -al,Mis Suuo—lé;lr-i P —— m“ndu’) 22. If death was due to external causes, fillin the following:
16. (a) Informant.. E (a) Accident, suicide, or homicide {speciiy)
(5} Address (¢) Date of occurrence,
17. (a) Burial '(5) Date thcmf__ALZB/ 'Z e || @ Where did injury occ ? (City ot u,,,n) County) Gtate)
(Burial, cremation, of resoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on ,in industrial place, in public place?
@ Place: burial or cremation._.CBLVATY. . Cems;};(erx
18. (a) .Bignature of funeral director..._.
® Addms 20_We_st_Ljnwood 2
19. (2) _LLZZW ¢ M
{Dato received Yocal ) (Rumru s signal )
(Licensed Embalmer's Statement on B{vcm Side)




L]

PO
STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No(-.([s%r/ ............................

P. 0. Address..ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING, (Failure to comply with
the al)ovc conshtu tes gmunds for revocatmn of license.)

Y » lf this body 13 nut. embalmcd, fact shoulcl J)e 50 stated above.
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