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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

.Z’f. ..... Primary Registration District No..{ o.p..*'

STATE FILE

« Ragiswor's .3838

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased livad. If institulion: Residence befors,
. . COUNTY odmissi
Jackson

. COUNTY a. STATE . . b
: Jackson Missouri
b. CITY {H cutside corparata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR .
Town Kansas City Yeg Moo iDL soww  Kansas City YesX NoO
e Egls:ér?ﬁjg OF (lIf ROT in hospital, give location)|Length of stoy in ib 4. STREET (IF outside, give loc.ulion) Reside on Form
INsTITUTIOW alnut Nursing Home 75 yrs ADDRESS 3522 Walnut YasO  MeOX
3. NAMIE OF First Mlddle Laast 4. DATE Month Day Year
DECEASED OF
(Twpe or prind) JOSEP G, DREES P _Apg 15 1957
S SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIEGH ]| 6 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BIF UNDER 23 Wizs.
o Py fost Dirthday) [Mfonthe | Davs | Hours | Min,
| Male White winowen [] owvoreen ] Jan 15, 188 2 75 ]
-[10a. USUAL OCCUPATION (Gise kind of work done |100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPULACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, coen If retived) . 9] S A.
| Druggist SELF émprey) Kansas City, Kansas .S, A,
13. FATHER'S NAME L 14. MOTHER'S MAIDEN NAME
Ferdinand Drees Mary Jakobe

(Ves, anrolﬂuhun) l

153. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If yes, give war or dales of vervice)

16. SOCIAL SECURITY NO.|17. INFORMANT

- HoNE, .

Addresy

s B«.W— %o07 ,E/M/

PART |, DEATH

-which pave-ris
above cause

I8. CAUSE OF DEATH [Enter only one catute pe

IMMEDIATE CAUSE (g}

WAS CAUSED BY: . r

Gamc [nr (c) {b). and (o). ]

INTERVAL BETWEEN

??’ AHBDEATH

& pecoa,

x »
stating the under- @axu«m o& M
iying cause logt. .| OVE TO (¢}

Conditions, !fcnl' DUE To (b) ca’ Lt‘J- ' Ld 2 :
0

= .

8 * PART II,"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI.ATE“O THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) q % (i3 ;.;srgg‘n:(égs;v
[ ?
<

] ‘ lq . ves O wo 0]
:1'_- 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)

- 0. a a :,

= | 20c. TIME OF  Hour | Month, Doy, Year " -

b INJURY 0. m. .- . R

E pP.om.

X | 20d. INJURY OCCURRED _ 20e. PLACE OF INJURY (e. ¢., in or ahott Aome, | Z0f. CITY. TOWN, OR LOCATION COUNTY STATE

Mellody-McGilley-Eylar Funeral Homg £ /G -7

WHILE AT NOT WHILE farm, factary, atrect, office bidg., efe.)
WORK AT WORK ™
s .ltund‘ed' the decensed nom_?}M-I.__Z_ﬂﬂm QOuq | 4 7 and laat yaw ;l,,:, alive on %—'bj——
D-lrh occurred at m on the date atated abo(r and to the heat of my knowledde. from the cuses stated
m‘-%%ce‘% ee of, 225, ADDRESS 22¢, DATE SIGMED
. T 59 378 Crale  H.C e 5
23a. BURIAL, cugnmon‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY I.OCATION {Cityldown, or cun’my) (Stagh
Wovat, { Speci
Surial 8-17-57 St. John's Cemetery Kansas City, Kansas
zi"ﬁmthk‘i_‘bﬁttmn ADDRESS 75. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE
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LAy T e ... STATEMENT. BY LICENSED EMBALMER
.. - \ ‘ . bt :? r_ Y |
e I hereby cert;fy that the body whose name 15 recorded on the reverse side of this cert;fu:ate was en
e C T FrE L S erihes Laihuollr
by me, or by .............. e Student Embalmer No.........
working under my personal supervision.. . ' :
Student . ... ciioiiacaaaaaa Signe
Signature of Student Embslmer
: f
e . o . BRI T

© o ) J . bl'l.".

i

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT,ING (J‘
G to_comply with the above constitutes grounds for- revoca'tmn of l1ccnse) kN . ST |
’ - ‘If embalrned. by a STUDENT "he also’ shall 51gn inthis OWN handwntmg ' s |
|

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




