HIEDDEC 27 1954  THE DIVISION OF HEALTH OF MISSOUKI

No. 300 A - T
STANDARD CERTIFICATE OF DEATH stae i o IO
. :
| 'BIRTH NO. wge. oist. wo. _ / yL priuary REG. 018T. 80/ 80X | Registrar's Na.§§?.1..._..._.
: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased tived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY adisimion].
) | Jackson Misgouri oJi o
b. CITY \ . LENGTH OF . CITY . A
R {I! cutzide corpurata limits, write RURAL md‘:::.mm %TAY R o ploce) 4 oR d. :.-:‘t‘e;w ‘dml::mmtnuv.:mu;
TOWN TOWN  goncas City R~ T
d. FULL NAME OF (If aot in bospital or institution, give streot address or location) REET (1! raral, :i"l loeation)
HOSPITAL OR AGDRESS
INSTITUTION — 30%6 Harrison LA 3035 Harrison
SDNE‘ACMEﬁs%FD a. (First) b. (Miaddie) c. [Last) 4. DATE (Month) (Day) (YOIT)
_|L_tvpeor Prin August L. DRESSELHAUS DEATH _ Dec. 3, 1954
-+l 5. SEX - O | 6 COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF ohogm s nmd,
WIDOWED; DIVORCED {Specify) Last birbday} Mem’ Days | Hours | Min.
Male White Married A 8-13-96 S |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE .. N 12, cI
done during mmof""uuw...:“’h rﬂdz:) DUSTRY {City end State cr Foreign Coustry) I COUTP}%F{‘}?OFWHAT
Salesman Insurance Bennett, lowa / |
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR ¥IFE
Aupust Dresselhaus .| PHilhelmina Slater lhaus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown) | {If yea, give war or dates of service) NO.
Yesg WW-I W hlp-09-7Y30 Mrs. Margaret V. Dresselhaus,3035 Harrison

INTERVAL BETWEEN
ONSET AND DEATH

.| 18. CAUSE OF DEATH
’ _Enmdn]yonemumper 1. DISEASE QR CONDITION

MED|CAL CERBTIFICATION
Yine for (a), {b), 20d () DIRECTLY LEADING TO DEATH® ¢y

*This does nol mean ANTECEDENT CAUSES « . .

the mode of dping, such | AMorbid conditions, if any, giving DUE TO (b)
as heart fuflure, asthenda, | rise Lo the above cause {a) stating
ete. It means the dis- the underlying cause lasl.

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

£ase, injury, or complica- |~ " - DUE TO {c)
tion twohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Cunditions contributing to the death but 1ot 3'5 ' )\
v related to the direase or condition cauring death. . . .
19a, DATE QF QPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . !
. : YES D HO
21a. ACCIDENT {Bpacify) 2ib. PLACE OF INJURY te.e..in orabeuns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE & home, farm, {aciary, sirset, ofice bldg., #r0.) -
o HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
~ INJURY WHILE AT NOT WHILE.
.8 _ m- ] WORK AT Wi  w
£ || 2. T hereby certify that L aitended the deceased from s zgﬁg to m_, 1 ihat I last saw the deceated
= i ~and that death occurred aifAsde e m., from the causes and on the date siated above.
EM (Degros or mlJo Z3b, ADDR
-
oM M2 l/vvE
| 24a. BURIAL, MA- . 244:,\‘AME OF CEMETERY OR CREMATORY
= TIOE, REMOVAL (Speclty)
§ uria 2-6-5) Mount Olivet
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lzs FUNERAL DIRECFOR'S SIGMATURE ADORESS
RES. .
I x4 sz,,m/ ellody-MoGilley-Eylar, Kansas City, Mo.
L4

(Live Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student k¥ A, ¥ - 7/ "%L Signed.

»l gnature of SLudent balmer

L.icensed Embalmer No..%’/
P. O. Address md ”ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. «

J¥ this body is not embalmed, fact should be so stated above.




