.5, Mo, 300

Ly,

2.

10.48

-

WRITE PLA.INLY'—U'SING UNFADING

BLACK INK—MARE A PERMANENT RECORD

-BIRTH KO,

-

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 12 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 122 PRIMARY REG. DIST. mm Registrar's No......3.229 s

Siate File N023365_

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where ducossed lived. If jastitation: residence before

a. COUNTY Jaokson a. STATE Mi saoﬁri b. COUNTY oksond'n}ujurl
b, CITY (I outaide corperate limita, RURAL and give LENGTH OF <. CI‘W (1 outaide corporate limits, write RURAL and rive township} /‘ T
OR 385 1 ty townahin} STAY (in this place) G ))
TOWN L opoanals ToWN Kangas i 13! I

d. FULL NAME QF {If cot in hoepital or institution. give sireat addreu aloeluun) d. ASI'.'-erRREE'STS . (It Fisal “give lomtion) - 0)
NTTUTION St.hary's Hosp. 3930 Liovdtuives
3. NAME OF . (First) - b. (Middle) ¢. (Last) K 4. DATE (Month)  {Day)
DECEASED OF Y. (Year)
( Twpe or Print) ﬁev.Raymond Drees peari July 24,1949
5. SEX ‘) 6. COLOR OR RACE | 7. MPR%E% NIE\YSECESRRIED' 8. DATE OF BIRTH _ 9. AGE u:hmn n': UNDER | YEAR | ©F UNOER u M.
s {Bpecily) ¥} ontbs | Days | Hours | Min.
feie VY |VWhite gle /) Nov.1,1873 95" l
108*USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreizn country) 12. CITIZEN OF WHAT
done chgsi out of morking life, sven if retired) | DUSTRY COUNTRY?
PEioet Kangas “Yity,Kas. / 0. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Prees Mary Jakode , -
E WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECUR}:‘I'DY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ea, no, orunknowsn} | (Il yes, kive war or dates ol sorvice) . .
2D — Migg 4nnea Droes 3947 Troost Ave.

18, CAUSE OF DEATH
_Enter only onecausoper | . DISEASE OR CONDITION ,

. DIRECTLY LEADING TO DEATH'(R) -

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (o)

“This does mot mean ANTECEDENT CAUSES

Morbid congitions, if any, giving DUE TO (B)
rite to the abore cause (o) stating
the underlying cause last,

the mode of dying, such
as bear!failure asthenia,
ete. It means the dis-
case, fnjury, or complica-

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ot
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION u
YES D NOE
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)}.
+ ~ SUICIDE bome, farm, fagtory,atreet, office bldg., ata.) :
HOMICIDE .
21d. TIME. V (Menth) (Dsy) (Yeir) (E’Iimr) © | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby cemf that I ljuended the deceased from 7 ~A 0~ ({?9 to L~ Aaq- qul.‘? , that I last saw the deceased
alive r:m = and thal death occurred at m., from the causes and on the dale stated above.
2. S ATUR 23:. DATE SIGNED

WGWE (%g\e:ort&

» 2

23p, ADDRBS M NQ Mo. T-;b-.qq

24b, DATE

Z:}n BURIAT, CREMA-
{Breclly)
Al

4c, NAME OF CEMETERY OR CREMATORY ~

26 19‘4.9 St.Mary'

24d. LOCATION (City, town, o county) . (State)
8 - o l [ ]

DATE REC'D BY LOCAL

7Tl

-

A

1. FUNERAL DIRECTOR' S SIGMATURE

" ADDRESS

OCAL | REGISPRAR'S SIGNATURE _ '
i Z)?M p . Shomag E.Quirk 4316 Troost Ave,
k4 ] ___ (Licensed Embalmer's Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

s
e

working under my persona! supervision,

Signed y
Signed....... Ceretreari e e ceien I ) —
Student Embalmer n B ’: . Licensed Embalma‘ -an -
: ) - P. O. Address......

Note: “The above’ !\'IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRITING: (Failure to com.ply with
the above constitutes grounds for revocation of license,) ; . .

K this body is not embalthed, fact $hould be eo stated above. ~ -~ - s e s e e =



