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Nic Registration District No. ...‘.......42................‘Primury Registration Distriet No. 1000. Registrer's No. 1..1... |
vice |
| 1. PLACE OF D TH 2. USUAL RESIDENCE (Whare deceased lived. If institutign: Residen:a_bc!_ou
’ @ a. COUNTY UChanan 0. STATEMiS Souri b. COUNTYBuchanéﬁ“”M)
0 b. CITY {lf cupsige cor imi i i imi ] i imi
. give TOWNSHIP only) | Inside Limits c. CITY insido Limirs
QR S't’- waggﬁh OR
'[56 TOWN Yok NoD TOWN St' Joseph B{ l "D Yes & Neoo
: e. :Iglgé_';l:l{d%glzs(%NoTﬁ.hospilul,tgli\ielocnlion) L;englh of stay in 1b " STREE5502 Blak ‘osat.‘de' give lacation) Reside on Farm
X INSTITUTION * OE?D .S : o ADDRE * Yeso  NooX
& Ho:
2 3. NAME OF Firat . Middle Last 4 DATE Month Day Year
DECEASED . QF
; (Type or print) JOHN , . DRYSDALE Dﬁm,NovembeI' 12 [ 1956
_5_ 5. SEX O 6. COLOR OR RACE 7. MARR,;‘E NEVER MARRIED []| 8- DATE OF BIRTH |9. AGE (In grars | IF UNDER | YEAR [IF UNDER 24 HRS.
4] 1o, grmdav) Montha | Doy | Hours | Min.
o Male White wipoweo [} pivorcep ) Jan, 1 ’ 1911 # [ l
: -110q, USUAL OCCUP,}TloNk('Gw;_;!nd of:ffrk!?o% 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or coentry) ,0 12, CITIZEN OF WHAY COUNTRY?T
3 t of werking ltfe, even 1f retire
o 3 C&@‘rw C-B- & Q- RoRo St. Joseph’ MO. U.S.Al
"‘5: ?, 13. FATHER'S NAME 14. MOTHER'S MA|DEN NAME
£ 3 James Drysdale Clara Sommerhauser
o
: o W 15*; WAS DECE*ASED EVEIJ! IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrexs
L { . Fo| (S wen gl daies of service)
- W Wy o vnbnoom | vt give war or dokee of wemicst (487212-1807 Dorothy Drysdale, 502 Blake St,
L
IE x 18. CAUSK OF DEATM [Enter onlp one cause pér line for (@), (). and (c).] E St . Uosepl ) ,W‘ P!TERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: . D g ﬁ z: ONSET AND QT”
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© .
. Z Conditions, if any,
e O which gare rj;a fo DUE TO (6)
s @ i
= 2 stating the under- )
AR z lying  cause lost. DUE TO (¢)
g =] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 ;Vgﬁ_ 33;2;?
- = ?
5 ¥ 3 4 20 I ves[ no [X
_2 ; E Za. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part Tor Part 11 of item 18.)
» U & 0 . 0 8
= < )
S 3 3 20¢c. TsME OF Hour  Month, Day, Year
2 (NJURY e, . A B
it : E ) p.m,
2 3 Z [ 204, iNJURY OCCURRED 20e. PLACE OF INJURY (2. g., in or ahowt Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
- work O P O :
E g A GRK L - N 1 ~56
- 2l. Fattended the deceased fr %%AZQ_L‘J-: 55 _.LO_JM-L??Q’ Isat saw ,f:.; alive on —&M——-
= Death occurred at m on the date stated above; and to the beat of my knowledde. from the causes stated.
; H ™ ? o f h d.
t: 22a. SIGNATURE {Dey title} 6‘ 220 DRESS S,_QL . 22¢, DATE SIGNED
-
: jp 4 3, pf0 | POCEL il /—ig>y2
; 232 BURIAL, c,ngumon. 23h. DATE 23c. NAME OF CHMETERY OR CREMATORY 23d. LOCATION (Citp, fown. or county) {State)
H RE L ¢ Speri
: 312 TRpv. 14, 1956 Mt. Olivet Cemetery| St. Joseph, Missouri
: OR . DDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
) St. Joseph, Mo.2 /9 956 P .
0 o 17 2tfe e+ : 2

{Licensed Embalmer’s Statement on Reverse Side)




— —
——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gs’de of this certificate was e
by me, @by .............. RPN , Student Embalmer No,. .....

working under my personal supervision..

Student ... Signed.. i o 2 L P S Ay A |
Signature of Student Embalmer

Licensed EmbalmergN
- P. O. Address&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEKITING.
to comply with the above constitutes grounds for revocation of license}, |

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

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




