THE DIVISION OF HEALTH OF MISS0URI 1397

:::° ILLD FEB 9 103 STANDARD CERTIFICATE OF DEATH State File N
by 4 I, 3N
BIRTH MO ... REE. DIST. NO. _ZELPMMMY aec, pisT. wo. 2 PO Registrar's L. 92
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lived. If institatlon: pesidenoe befocs
= CONTY  Jackson ' a. STATE  Mj ssourl b. COUNTY Jackson sdmistsas.
b. CITY (i outside corpurats limits, write RURAL and give LENGTH OF €. CITY (Uf outelde oorporsts limits, write RURAL saJ give townshis!
TER Kansas City rownship) sggyunmhplm) 18  Kansas City . n Q
‘ A hoapital 3 ad . - y ¥
0 ¢ ?.??ﬁ&”%fgf (;4;01:1; rah ﬁospit:j'.. - * Aooness 0217 E. BHth Terrace 9 b ‘ g
3-%‘“&%‘%‘; 5- ;ER"*:‘[)E b. (Middle) gc(}lé;m}{'p 4. DATE T (Mouth) (Da? (Year)
or Print) DEATH Jane. 7,
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER nésngﬁm 8. DATE OF BIRTH 9. AGE (In:-;n oo | x| ¥ e i g
F DRYER, A1 July 7, 1871 3;38-1"‘-’“,'" | ™
'%?%%&?M&Eﬁ?m} 10b. KIND OF WSINESSD?gwa "E':g-ua;‘AdCE (City and State nr' Foreigs Caustry) 12, CITIIE!;J’?F WHAT
13a., A‘I'HER s NAM 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Carlyn | Unknown Tully Ne Eckert
15 _\fms fo,ﬁf,n EquR '-LN ‘*9. S. ARMED | I\:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
"o I No Mr.Tully N. Eckert,2217 E.68th Terr.KC Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL BEYWEEN

| Enter ontly onecsuseper | |, DISEASE OR CONDITION _ OMSET AND DEATH
Loun for o, (0. and g | DIRECTLY LEADING TO DEATH® (5 __ " AN A [FRrLo R E .

- L
. ANTECEDENT CAUSES )
This does not pean
the mode of dying, such | Adorbid condltions, if any, giving DUE TO (b) ﬂ%/&oft CJﬁ/d’"a ﬂ < ;&‘5‘4 'u‘ﬂ“‘
s Beart fallure, asthenda, | Tise.to the abore conse (a) "stating ..

o | the underiying cawse last. - B R
::e,ﬁﬂl:,ﬂ:a::ﬂﬁ- DUE TO (cLé/Z]Z-/Z(a_S-C/G ra&.{

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

tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS  -* 'fy
Conditions contriduting lo the death bul 10d . 4},
reloted to the disease or condition cousing drath.
19a. DATE OF op.lglrg\ﬁ 19b. MAJOR FINDINGS OF OPERATION  ~ . ot oo ’ ‘| 2. AUTOPSY?
215. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, faria, [agtory. strvet, aiflos bldg.. ete) R L, - -
HOMICIDE 4/ g Avut@ ' : , :
21d. TIME (Mooth) (Day) (Yee) (Hew) | 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
OF ’ mnu.\'r NOTWHILE
INJURY m. AT WORX - - . . ’ :
2 | hereby certify that I attended.ihe deceased from _LQ—_'_L'L 18k, lo _u__ 196 2, that 7 last saw the deceaced
alive on = 1888 and that death occurred al ,lﬂ , Jrom the causes and on the da!e stated above,
235, SJBNATURE + (Dregros or title) tsb ADDRES 23:. DATE SIGNED
W m. 2 f )
2 aglﬁom. cm—:m- 24b. DATE® 20z, NAME OF CEMETERY oR CREMATOR ad Locanou {Olty; town, or eounty) R
?‘“ L 1/10/53 Mt . Hope Cemete Kansas City, Kansas
BATE RECD BY Ux.AL REGYFRAR'S SIGNATURE =5 FUNERAL DIRECTOR' 8 61GNATURE _ ADDRESS
)P ca STINE & McCLURE, Kansas “ity, Mo.

‘s Statement on Reverse Side)



s-rA'rmsNr_ BY LICENSED EMBALMER

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

. Student Embaimer No.
working under my persona! supervision. ) ZL/ !
Studeht 1uvrrneeeuresiisernieiiieaeaes Signed._g_\l. -‘4/@.“;
Student Embalmer .
Licensed Esmbatmer No 2. (£ (2

P. O. Address 91’ VTR Y %7 7 7)

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

H this body is not embalmed, fact should be s, stated above. *




