THE DIVISION OF HEALTH OF MISSOURI

S. No.300 H : i
o w00 \HLEDNGY 10 1959 STANDARD CERTIFICATE OF DEATH St Fie Ho...... DDA
" BIRTH NO. REG. D|ST. NO, Zz 2 2 _— PRIMARY REG. DiST. NO. _u.oo. Registrar's No,... .‘.%........9....6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare d d lved. If 1 id before
O 8. COUNTY  Tonkaon & STATE  Mi'sspuri b. COUNTY... - Jackqondmhlon]
b. Ccl"lF;Y (I outeide torpuraty Dmits, write RURAL snd rive ¢. LENGTH OF ¢. CITY (I outside corporate Umita, write RURAL and give township)
town Kansae City et SREC YRS town  Kansas Clty /1
. FULL NAME OF (If pot in boapital or ln.im-uuon give strent ndﬂrc- or location) d. STREET (] ». tlon) D
’.‘,?3}’,'{3%,8,5‘ St.Mary's Hospital ADDRESS 3818 Wa"éh‘?ngton 3 l’l
3. NAME OF 4(—1::)‘4,' E (Middle) /(9 c. (Last) 4, Dé‘FI:'E ~ (Month)  (Dey) (Yean)
{ Type ot Print) . LA N e 10 28 51
5, SEX 6. COLOR OR RACE | 7. MARF'I‘.:EB, IBIE‘\;ESCBQSRRIED.’ 8. DATE OF B|RTH 9. AGE m:l:;).n ;!r UNDER | TEAR | OF UxpERm woars,
N (Boacif; onths ! D Hourn N
Ma ) | Wn PRouenyPh » | 7-z0-1879 | | o [ 2o
10a. USUAL OCCUPATION (Giveklod of werk | 10b. KIND OF BUSINESS;Og_rII‘ 11. BIRTHPLACE (8tate or lorelgn countey) 12. CITIZEN OF WHAT
‘REETTEEVE P CEP. | Gen'l P.0, ™| Butler, Missouri 0 ORI A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14_ NAME OF HUSBAND OR WIFE
Chas.A.Dreyer | Lucretia Levins Agnes McCormick Dreyer
:3 WAS DECkEkSE? E\(I'ER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
uNo(.)crun TIOWD, y-f&wnor dates of service)} None . Mr Q. Agne a Mcc D‘I‘eyer 3819 wa Sh . K. C . MC

_ 1l 18, cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Fnter only onacausoper | | DISEASE OR CONDITION ° M W AND DEATH
Jine for (), (0, and (¢ | PIRECTLY LEADINGTO DEATw(,, MWM

; DUE TO (b)

the mode of dying, stich |  Mortid conditions, if any, gieing
a1 heart fallure, asthents, | Tite to the above cruse fa) Hating - 1\
A0

ete. It means the dis- | the vnderlying cause log.

care, injury, or complica- DUE TO (_c) !

tion which eauged death, | 1. OTHER SIGNIFICANT CONDITIONS L -
Cunditions contributing to the death but 2ot 6) W i
related to the diseqse or condition causing deafl,

13a. DATE OF OP'F%N 15b. MAJOR FINDINGS OF OPERATION . J 20, AUTO 7
. YES wo ]
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g..Inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE home, taem, fastory, strest, office bldy.. s1e.) . .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILE AT ROT WHILE
INJURY | ~werk AT WORK
2. I hereby certify that I altanded the deceased from to , 19 , that I last saw the decensed
alive on , and thal dealh occurred at 4 : 30 Pm , Jrom the causes and on the date slated above.

IGNATURBnge) 0 I.ap or uue) 23b. ADDRESS Z. DATE SIGNED
m é ﬂ;@,\ ey W’@M ]/0/2}?‘/5'/
24

] W 24b. DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ¥ Gtate)
1 10-31-51 | Mt.Calvary Cemetery Kansas City, Kansas

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCE%;L REG)FTRAR'S SIGNATURE 25. FUNERAL D“‘ECTOR 5 SIGNATURE gﬂnis..
= . A 771e.
0-29 .c78 olomeg vV YA 7V g ren

(Licensed Embalmer’s Ststeffnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student cucenssrasnnsacens Ceebasersriraases Sig‘ﬂ!‘r{% /, ’ ey
Student Embalmer /é—
Licenzed Embatmer, N ..j .............................................
&.

P. 0. Address.., 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




