Mo. 300
10.48

BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

FILED FEB 24 1955
REG. DIST. NO. / ’2 2 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

St828 File No..ocoivvigoigianesias e

PRIMARY REG. DIST. No. _Z @ 8 A poniiars Na....490

' BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeccased lived. If lastitution: residenes before
. COUNTY  Jackson 2. STATE Miggouri b. COUNTY  Jackson *!
b, CITY (If outzide corpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY d-. i» Regidence within limits u:_
- hi ST. )| OR N n ra 4]
ok Kansas Clty township) lgoin ?if"s“:) . Kansas clty a gty ge b mry:hteduwwn
d. FH&%P?#ANE.EO%F (¥ not in boapital or Lnstitution. give strect addresa or location) ASTREEES'-S (If rural, give location)
stiruTion  Lakeside Hospital N A 2625 Lawn
3. NAME OF a. (First b. (Middle 4 U ¥ (Last
DECEASED (L iy 4 (Last 4 DATE  (Moth (Dey) (Yew
( Type or Print) ISAAC DREYFOOS DEATH 2 55
5, SEX O | 6 COLOR OR RACE | 7. MARR\FEIEB gf‘\.rloEgC%QRRIED 8. DATE OF BIRTH 9, lﬁGf{f&ud:'e;n ]\.Iir uw I YEAR | OF UNDER u Hxs.
(Bpecity) t ¥, on Days | Hours | Mia,
Male White W dow r 11/8/1864 ™86 [ |
lﬂgénl;igU.BL OCCiJPT;IONu(I(.‘h::;u::;:i; 10b. KIND OF BUSINESSD?ETIF{‘J‘; 1. BlR'!'!-iPLAC.E (City snd State o Foreign Cowntrv) | ‘Ztg{jﬁ%%rs(?FWHAT
Ret, Retail hing Self Evansville, Indiana / y Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Dreyfoos Elizabeth Von Freidrick| Nora C., Dreyfoos
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unkoown) {If yem, glve wnr or dates of service) . NO.
None Mrs. W. H. Potter-2605 Jackson-K.C. ,Mo.

18. CAUSE OF DEATH
. Enter only cnacause per
tine for (a), {b), and {(c)

I. DISEASE OR CONDITION o

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Aforbid conditions, if ang, gicing DUE TC (b)
rise to the above cauve {a) stating
the underlying cause last,

*Thiy does not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the diss’

case, infury, or complice- BUE TO (c)

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

;.,/,Z

1, OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but nol
related to the dizense or condilion causing death.

tion which caused death.

§9a. DATE OF OP'FEJAIN; 19b. MAIJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO E/

21a, ACCIDENT {Bpeciiy) 216, PLACEQF INJURY t(e.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farto, factory, street, offior bldg., ete.}

HOMICIDE
2td. TIME tMonth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from
alive on

, 1855 and that death zoccurred at

195_.‘2—;10 .,é%_‘z , Isgj.that I last saw the deceased
/2 18f¥., from the causes and on the dale slaied above.

Aptry

Ba. s& TL?ﬂA.

Jﬂ'“b .

22a, BURIAL. CREMA- . DATE

T!%P&MOIAL (Spedify) 2 /5 /

Ste Mary's

24c. NAME OF CEMETERY OR CREMATORY

TION (City, town,
Cemetery Kensas City, Missouri

DATE REC'D BY LDC«PéL REGISTRAR'S SIGNATURE

Le=3- 55 Nl

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-McGilley-Eylar«Kansas City, Mo.

(Licensed F,mb3 mer'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 emt

BY ITIE, OF DY Lottt , Student Embalmer No..........

working under my personal supervision..

LT R0 Ts L3 18 NN Signed................. B O BN SV 4/ R

Signature of Student Embalmer

icensed E
P. O. Address..............0.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.



