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U diseoses in Part | must be caosually related. Coroner caonnot certify to a death due to notural causes.
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ATE FILE NUMBER

{Fea, no. or unknawn)

no

(!f yrs, 0ive war or dales of service)

nene

none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Resid-ncc'_h-fwn
a. COUNTY Jackson o STATE Missouri b. COUNTY Jackgon™ "
b. Cg;‘( {Ff outside corporate limits, give TOWNSHIP only) | lnside Limits c. Cé)TRY Inside Limits
TOWN Independence Yesyy Nod town Independence _’a,a o Yoesu Moo -
€. Eg%h{:i:&l%gF (1f NOT in hospital, givelocation}[Length of stey in 1h 4. STREET (f outside, give |n=cmon) Reside an Farm
iwsTirution Indep.Sanit.&Hosp.| 64 yrs. acoress 310 So. Osage YesO MoO
kD ::cm:“ﬂ:n Firat Middle Last 4. DATE Month Day Year
PRCEASED LITTLETON  THOMPSON (L.T.) DRYDEN & Dec. 9, 1957
5. sEX 6. COLOR OR RACE 7. MARR){D NEVER MARRIED [ ]| 8- PATE OF BIRTH ls. AGE (}?hgear)a IF UNDER | YEAR [IF UNDER 24 HRS.
. asf pirthdall) | Montha | Daws Houry | Min.
Male White wioowep [] — Aug. 14,1867 9
‘[ 10a. USUAL OCCUPATION (@ive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City and state or country) & 12, CITIZEN OF WHAT COUNTRY?
durgﬁ-g m: I[ w&kaia life, eam if retired) R Y
etire Law Troy, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William J. Dryden Trinanda Thompson
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Margaret B.Dryden,310 So.0sage,Indep.,Mo.

18. CAUSE OF DEATH [Enler only one cause per line for (o), (b). and (c}.)

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

which gare ris
cbove cause

stating the undtr
lying cauge last.

P

- INTERVAL BETWEEN
- ONSET AND DEATH

fo

DUE TO (¢) «ﬁw Lc:t:r

. ra At
DUE TO () ,JA__\__‘ _p_ﬁd—.h_a’_"_to (j_.l‘:t!""’J_M—C.e&.“_HJ__. ,Eae\.\_uu_::_l

Ha00

Death occurred at 140 .

F4
=] PART {l. OTHER SIGNIFICANT COND|JIONS IBUTJNG TO DEATH BUT No'r R TEQJO THE TERMINAL DISEASE con 1N PART I{a} T8 WAS AUTOPSY
= }— % PERFORMED?
g _A%ﬁd ‘ ves [ noig}
= 200, ACCIDE SUICIDE HOMICIDE . DESCRIBE MGW INJURY CCURR; (Enter naluraofmjury in_Parl I or'Part 11 of item 18.)
i bd ] O ) e e
=1 I
Tt‘ 20c. TIME OF  Hour  Month, Day, Year
O INJURY  a.m.
g pm /1 -AF- 97 :
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. aj.i inbt;r aboud ?omz. ‘1 20f, CITY, TOWN, OR LOCATIO UNT STATE
WHILE AT NOT WHILE farm, faclpry, eireet, office bidg., ete.}
WORK AT WORK %741 £ 7 Zr/e . QecAtus, Ao
2
21. 1 attended the deceassd !rnm-;?h/ ,Z ? to .@_LLZ,_L,QLE,Z_M Jjast aaw alive on / b/

him

m on the date stared above; and to the best of my knowledge, from the causes atated.

2a

. SIGNATL: {Degret or title)
., M. ).

22c, DATE SIGNED

WO Vserte, 2. /o [57

d

u&.gunss

23a. BURIAL, cagunm.
REMOVAL (Specify)
Buriail

M. DATE

Dec.12,1957 |-

2%,

NAME OF CEMETERY OR CREMATORY
‘Forest Hill Cemetery

23d_ LOCATION (Cily. town. o counfy) (Sgte) °

Kapga) City, Mis

24, FUNERAL DIRECTOR

ADDRESS

George C. Carson,Independence, Mo.

5. DATE RECD. BY LOCAL REG.

(L-(2=37

. REGISTRAR'S SIGNATURE r
[

{Licensed Embolmer’s Statement on Reverse Side)

N




[S6L 81 2034
PYAELED]

STATEMENT BY LICENSED EMBALMER

N .

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

by me, or by ... TS S OPUSTSUPUR

working under my personal supervision..

Student ..o e
Signtu_r_e nf_"StEuient. Enbalmer

" P. O. Address (7 £k L

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.

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