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

=

THE DIVISION OF HEALTH OF MISSOURI -

Henry Dresdel

¥ILED JUL §7 1953  STANDARD CERTIFICATE OF DEATH . ‘sufucn, SEE29
' BIRTH NO. REG, DIST. NO. _ézz_pnmmv REG. DIST. no.Aa_a_L...x.,.,m,',N. '3245
T. PLACE OF DEATH ' 7 USUAL RESIDENCE (Wbare deceased lived. If inetltotlon: resklence bufore
a. COUNTY Jackson a. STATE mssouﬂ- b. COUNTY JaCkson admission).
b, CI1’;Y (I outzide corpurste Hmits, write RURAL and give ) §'I’ I?E:Iifm OF <. Cg‘g {if outslds oorporsta umu.mnm:.munm
Lo P plaes)
Towt  Kansas City Yr8. | TOWN  Kansas City 324 3 g
d. FH&.SLPF?ANLEO%F (If ot in howpital or irstitution, glve strect addrem of location) d.Ast;l'gREéTss - (U rural, giva location) a
iNstituTion  St. Luke's Hospital Pt 6108 Morningside Drive
S.DNAME OFD s. (First) b. (Mliddle) b o c, (Last) ‘ 4. DSF (Montb) (Day) (Year)
(Typeor Prie)  EINA E. CUTINO DEATH 6=23=53 -
5, SEX , | 6. COLOR OR RACE | 7. ‘rvalnggav!%% gs;ign MARRIED, | 8. DATE OF BIRTH | 9.:.?5 Goyean] 7 e T | w o i
X oo ours | Min.
Fe wh Whdowed - _Apr. 20, 1886 87 K I
m:;m USUAL ﬂliPATION “‘:'l(lh.::n:dwul): 10b. KIND OF BusmF_ssD?ng |RN§ 1. BIRTHPLACE (511 4aq State or Foraign Coumiy) tztgllir'}_lz_ﬂ?r WHAT
At home Baltimore, Maryland /
130, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

Elise Roehne Edmund De. Cutino

(Yoo, po, or unktown) | (1f yes, rive war oz dates of servics}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRTJ

17. INFORMANT S SIGNATURE OR NAME "~ ,ADDRESS

WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

0 None Wm. E. Byera,1110 Commerce Bldg.,K.C.MD.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
‘f_f‘mﬁiﬁ;:’:ﬁ‘(’;‘ DIRECTLY LEADING TO DEATH® ) Carcinoma of uterus ‘
ANTECEDENT CAUSES
*This doea not mean
the mode of dping, wuch | Mortid comdtions, If any, gleng DUE TO (b) - Metestasis
e Lo -1 coude {a)
i o, | 702 -
case, Infury, or complica- DUE TO ()" 1
tion which caused dentd. | 1), OTHER SIGNIFICANT CONDITIONS L{ }\
Conditions contributing to the death bul not , fl
related to the disease or condition cuzing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION A . c 20, AUTOPSY?
o TION .
: . | ves (7. w0 X0

21a. ACCIDENT {Bpectly) 215, PLACE OF INJURY (a.s. lnorsbous | 215, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)

SUICIDE homs, Inrm, fastory. streat, offios hldg. et} . . -

HOMICIDE , : ]
214, TIME (Mosth) (Day) (Twn (Hosen | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

% I hereby certify that I auended the deceased

Jrom __Hay_]éziél. toJyme 22 1893, that I last saw the deceased
! m., from the causes and on the date siated above.

alive on cmgi that death occurred al

N, REMOVAL (Bpesity)

ﬁtompmgnh. _ | 6=26=53

Mte Moriah

DATE REC'D BY L%E%L Rl RAR'S SIGNATURE

232. SIGNATLU o T (Degmegg title) | 23b. ADDRESS 315 Nichols Rd. Z3c. DATE SIGNED
g . 0 Kansas City, Mol . |1 6/25/53
Zia. BURIAL, CREMA- | 24b. nﬂs Z4c. NA.@ OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)

Ten

25 FUNERAL DIRECTOR"S S1GMATURE ADDRESS

| STINE & McCLURE KsC.MO,

's Staterment on Reverse Side)




- - .
f v - e - S = L T

STATEMENT BY LICENSED EMBALMER

1 hereby oéru’fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R
? ........ ., 3Student Embalmer No.
working under my persona! supervision. o R ,
Student ....................l. ..... sassssrae Siﬂ'l“" %/ Wa"%
Student Embalmer . -
' ' Licensed Embalmer No / y y

‘ﬂ*{'ﬁ
P. O. Address.. /z‘i < 2220

Note: The above MUST BE SIGNED BY THE LICENSED EMI%ALMER in his, OWN !WDWTENG‘ -.anilm to comply with
the above constitutes grounds for revocetion of license.)
I this body is not embalmed, fact should be o, stated above. : -

e




