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K—MAKE A PERMANENT RECORD
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A

G TUNFADING BLACIS“-

WRI'I'E_ PLAINLY—TUSIN

&

: BIRTH NO.

HLED SEP 24 1954

REG. DIST. NO, Vi £ L

THE DIVISION OF HEALTH OF MISSOURI
STANDA_RQ CERTIFICATE OF DEATH

PRIMARY REG. DIST, wo. /00X

30557

State File No

-——-—--—--_..- e

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decosssd lived, It lm:.itu!.inn reidence befors

line for (a}, (b), and (e}

ANTECEDENT CAUSES
Mortle eonditions, if any, giving DUE TO (5)

*Thiz doer not mean
the mode of dying, such
a8 heart faflure, asthenta,
ete. It means the diy-
cate, infury, or complica-

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

rise to the above cause (a) stating . .
the underlying cause last. Z Z o 2
DUE TO (¢}

a. COUNTY . a. STATE . . b, COUNTY ad:nimion).
JACKSON Missouri Jackson
b. CI’n' {H outside co limits, writs RURAL and c. LENGTH OF c. CITY n
guiside corpurate e e e zo-'n';hip) g(in ihis place} OR 1 4 ?mmmmumwt:
TOWN Kansas City Vrs. TOWN Kansas City - %0
d. FlH}é‘IS-PIN'ILAAhI'_EO%F (If pot in howpital or institutios, :iv.u stroct nddross or location) FA%TL;?I%EESI'S . (U ueal, ﬂn.lonuon) g d l'é g
INSTITUTION _ St. Mary's Hospital ia 140 North Lawndale _ )
3':‘)‘5‘?:%55%% a. {First) b. (Middle) =7 ¢ (Last) 2 DSEE (Month)  (Day)  (Year)
{ Twpe or Print} MINNIE DRIESBACH DEATH Aug. 29, 195h %
5. SEX 6. COLOR OR RACE [ 7. #;AD%FEJEDD BIE\YSECESRRIED 8. DATE OF BIRTH 9. I_A.Gshgn youm| ¥ UOR 1 TEan | ¥ biocn wams -
N (Bpecify) t dey on Dars | Hours | Min,
Female White larreed { | _March 13, 1892 __63 | |
10z. USUAL OCCUPATION {Givekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . CITI
dons during most of wnrkiul.ifn.cnn?!mti::;) ) DUSTRY [Ciey =ad State or F“"'... Counerv) . ;:lzCOU.'l‘“I'IZ'EUf?FWHAT
at home Missouri w1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Fisher Unknown - ] Henry T. Driesbach
15. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY | 17 INFORMANT S S)GNATURE OR NAME ADDRESS
{Yos, bo, or unknown) | (If yes, sive war or dates of servios) NO. %
no none Henry T,Driesb
18. CAUSE OF DEATH -~ ' MEDICAL CERTIFICATION lg;‘gg}fil;‘gmzu
I. DISEASE OR CONDITION y
. Enter only cnecause per DIRECTLY LEADING TO DEATH® (5 O .

s

Conditions contributing to the death but not? e ’f'] 91\
related o the dizease or condition causingdeath,
19a. DATE GOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é // 20. AUTOPSY?T
Nov- 1925 of RF (Briait BorcenararZ A Acitla] "1 TT o B
21a. ACCIDENT {Boecity) 21, mc:-:or'm(ynv tag.dnorsbomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)!- (STATE)
SUICIDE . boms, lsrm, tactory, sireet. officw bldg., a0}
HOMICIDE _ — - . '
214. TIME {Month) (Day) {(Year) (Houn |.2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
G WHILEAT[—] NOTWHILE —_
INJURY N - WORK AT WORK

2. I hereby cerhfy that I attmded Hw deceased jrom%&i 19_9': o ﬁ?_,éi, I&‘;ﬁé, that I last saw the deceased
alive on s and that death” occurved at __3_& , Srom L¥€ causes and on the date staied above.

%cyf gf‘ I... Sh eman '%g,:,émé

23b. ADDRESS 23, DATE SIGNED

Fo/ P L, K E Lo, Fo,/fry

24a, BURIAL, CREMA- 24b, DATE

T S ? /- é—ﬁ/

Mt. Moriah

2dc. NAME'OF CEMETERY OR CREMATORY

244, LOCATION (Otty, town, or connty) y (tate)
Kansas City, Missouri

DATE REC'D BY LDC.R‘SL R

130 fss—

RAR'S SIGNATURE

-

25 FUNERAL DIRECTOR ] EIGIATUR[ ADDRESS

K.C.MO.

STINE & McCLURE UND., CO.

—

{Iicensed Embalmet’s Statemen




% X ED 4 Jel.

: < » .
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose pame is recorded on the reverse side of this certificate was emba
by me, OF BY oo iieicrcieiee oo taisar e e seeo st PR R Studeﬁt Embalmer NOw--eiveann.-

working under my personal supervision..

Student...ocoeno o iiiiiciieiiece ez aanaaas Signed............. lf AET
Signsture of Stondent Embalmer ’

Licensed Embalmer No..f.(.f.e
P. O. Address. ]/ ........

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F2
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
e



