THE DIVISION OF HEALTH OF MISSOURI

o98-036348

(74

&:v't::uh 7 STANDARD CERTIFICATE OF DEATH STRTE Fee N Qea e
l S:N;:i hLED OCT 2 9 lgga:gistmﬁon' Dishi:t_No_._ /5/'? P_ri_r[mry Registration District No-__._l__?_._Q-;m__.... Regjstrnr's MNo..__ .- g______f
| i . PL.(A:EE:I_FYDEATH 2. :’J-SUsérI;.II_QEESIDENCE {Where dacaa:;d géﬁ‘N If institution: Rnﬂll;’:::: befare
- 30 JACKSON MISSOURT ik 7
1-57 CITY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidg-Limits
"o RANSAS OTTY xIYes DOm0 |, 4%, ;3% KANSAS CITY Yos[J No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ] d. STREET {If outside, give location} Reside on Farm
Pnggrﬁ'TTuATLlorﬁ.?liProspect LO yrs. ADDRESS 1715 Prospect Yos [J No[D)
3. NAME OF DECEASED First Middie Last 4. DATE Month Year
I {Type or print) JOSEPH DREAR DEOAEI'H October 9 s 1958
| | “Hale 7| “Negro | uccofffeurmencol & OATEOr ST e e
" ecember 2 , 190 57 yre,
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All diseases in Part | must be causally related.
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10o.

USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City nnd -lu!- or country)

L 12 CITIZEN OF WHAT COUNTRY?

Death oc:urr

during most of working life, even if retired) INDUSTRY
i Centiral P Los_Blackvilley, A sas USA
13a. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 4. NAME OF HUSBANQ OR WIFE
Amie Erby . atie Drear
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown}| (If yes, give war or dotes of service) -
es 510-07=8975 | Katie Drear 1715 Prospect. Wifa :
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [ y . ONSET AND DEATH
IMMEDIATE CAUSE (o} £ Q cuXe Loroxig *‘7/ St L I se oI
Conditians, if ony, DUE TO (b)
which gove rise to
obove c:uln {a), } \
tating der-
g llyiungngcnu-u“rl.o::. DUE TO {c) l-! ‘3‘/0
{E PART Ilg OTHER SIGNIFICANT CON L1} CUNTRIBUTING TO DEATH but not related to the terminal dlsecss condition given in PART 1 {a) 19. 'ges AOUTQPSY
d RFORMED?,
g //;f—'é’r&/ eve (af . P YES[J NOBE 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART |l of item 18.)
w
; O O [
Ul 2c. TIME OF ,Hour :Month, Day, Yeor
a INJURY  am.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., etc.}
WORK e P
2. | ottended the deceased from 7 7 ¢/Jg/ , to / 977/” and last !uwt im alive on Z d? ’/‘f?

mon ths dote stated cbove; and 1o the best of my knowledge, fmm the causes stated,

22a. s:cunurt J/Lg m /gagr-c or title} Q

22b. ADDRESS

G 28 %00l

22c. P JG

13a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify) . .
Buri 10~1h-58 Highland Kansas City, Missouri

24. FUNERAL DIRECTOR

Jatkins Bros. Funeral Home 18th & B.ntor

ADDRESS

25

DATE RECD. BY LOCAL REG.

] /o LY S A2l

26. REGISTRAR'S SIGNATURE

(L

4 Embal 'y

aon Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiinreciieiieie it s st e e e , Student Embatmer No. .........ooeveiinet

working under my personal supervision.

T TT: (=] 1 APPSR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu-re
to comply with the above constitutes grounds for revocation of license). .
If embalmed.\lﬁ‘a/S’l'UDENT, he also shall sign in his OWN handwriting.

If this body|is n6t embalmed, fact should be so stated above.




