THE DIVISION OF HEALTH OF MISSOUR| 4@300

pt. Health, | -
e FLEDDEC 5- 1957 STANDARD CERTIFICATE OF DEATH ST FLE WS 3
5. Public %
Ith Service Registration Distriet No. / y? Primary Rggislrution [?islri::f ND-._./_Q_Q_E::'::f _____ Raqisrrur's No. ,_______‘_}_a _______
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: -Residence bofnre
sa0 O a. COUNTY Jackson o STATE Missouri b OUNTY 75 okWEWY
. 1-57 b. CiOTY (I outside corparate limits, give TOWNSHIP enly) Inside Limits c. C|c;|"f Inside Limits
R
tonw Kansas City ve B M3 {ly g ory  Kansgas City Yek] No[]
c. FULL NAME OF {If NOT in hospﬂul, give location} | Length of sluy in 1b [ ¥ STREET w mm give lpcation) Reside on Farm
HOSPITAL OR ADDRESS 81 as i on
HOSPITALOR St. Hary!s Hosp| 60 . 3619 Yos [ No[X
3. ?TAME OF DEJCEASED First Middie Last 4. DATE Month Cay Yeor
ype or print OF
AGNES M. DREYER oeat 11 13 57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER } YEAR| IF UNDER 24 HRS.
{ MARRIED] | NEVER MARRIED[ ] o A e Foemhe T D i, i
. e Wh wioowen] % pivorceo[] 7-6—1883 '?TI.H e e s “ I "
10a. USUAL OCCUPATION (Give kingd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
dutmg man oy ing life, even if retired) USTRY
Wits "Bun Home Iowa ! UsSA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H'U’SBAND' CR WIFE
No Record No Record Louis €, Dreyer
15. WAS DECEASED EVER 'N U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
Y, . wi s, « weot &r dotes ervice) . .
(Yenggoy o rkramsi 1y, o o dres o sric None _ |Mrs.Elizabeth Dunlap,9618 High Dr.
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c).) . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z’ A ONSET AND DEATH

IMMEDIATE CAUSE (o)

o s

above cavas (a),
stating the under-

Conditiens, if any, } DUE TO (b)

LUE.TO () T Calerkn s adiig ¥ Dprod 0 Afdtvcoa € _firtle”

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

z lying cousa last,
5 E PART li. OTHER SIGMNIFICANT CONDITIONS coN*rmaurmG TO DEATH but not r.hmdn the termingl dlsease condition given in PART | {a) 19. WAS AUTOPSY
3 < \ PERFORMED? 2~
3 &= - = Orvmrbgatlsris o) Yes[] no[]
> E| 20a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 1 of item 18.)
= w .
] s) R
: S thy, e Chas
: | We. TIMEOF Hoéur Month, Day, Year
2 8 INJURY  om.
::i k3 p.m.
E 20d. INJURY GCCURRED - 20e. rLACE OF INJURY (e.g., inbt};uboufhtsme. 20f. CITY, TOWN, OR LOCATION < COUNTY © STATE
: WHILE ATUW'LE arm, factory, street, oifice g-. etc. . . .
P WORK R L3 “h o ——— — FTA
= 21. | attended the deceased bpm .| @/ 7 to £ G Ze =3 andion saw DS aliveon _ 4/~ f o §° AL
5' ) ;D Death-eccurrad ar E‘: b AJM, . m on !ha/duta stated above; and to the best of my knowledge, from the couses stated.
;:; %J‘ ZWTI%EW {Degree or title) R 22b. ADDRESS M g a% OATE SGNED  °
z 2L LAl ;'MO VAL ﬁrwa./ e, Mg Il =t e
23a. BURIAL, CREMAT!;L: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY T 234} LOCATION (City, town, or county) {Stars) *
. REMOY A ify) . . -
< | REVIOVAT 11-15-57 ‘Mt. Calvary Cem. Kansas City - - Kansas
g‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Waqm sgwd//m 7‘/4970 I[ /9‘«5’741,&:/5!/

{Li ad Embalmer’s on Ruversa Side}




et STATEMENT BY LICENSED EMBALMER

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

By ME, O BY it iiiiivierreereeir e ersrtnrrieenartenaensatonnen eeeraresteasrrnrarnentaes .» Student Embalmer No. ...........cvvneen

working under my personal supervision.

Student .coooevviviviiiiiiii e et
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure
to comply with the above constitutes grounds for revocation of license).

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

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




