t. Hoalth, THE DIVISION OF HEALTH OF MISSOURI ﬁ_________58'v_—__036348_ ——————

, & Weifare STANDARD CERTIFICATE OF DEATH €TATE FILE NUMB&
5. Public
th Service F”.EB N OV 7 19539’“”"““ District No. ______.._u,,__..__,,% ... Primary Regisimﬁ?ﬂ Dis!ricj_ﬂzn._.z_a_a,;h—. _______ Registrar’s No.. T
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where daceused lived. If institution: R°‘jd°"c°~£‘ﬂ:r°
5. 300 a. COUNTY Jackaon o. STATE Migsouri b. COUNTY Jacksorpdmissieh)
v. 1-57 q b. CITY (If cutside corporate limits, give TOWNSHIP anly} laside Limits c, CITY Jnsde Limits
TSEJN Kansas Cj_t,y Yos K] Mo [] Y ".vd\'}rgﬁN Kansas City YesX] Ne (]
¢. FULL NAME OF (mw Flprecogation) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
| hentution Great Oaks Nursing|Home 55 yeslrs ADDRESS 5716 Wyandotte Yos [5 Ne[X
3. NTAME OF DE)CEASED First Middle Last 4, DS;E Month Cay Y ear
{Type or print
o Dora lee Dreier pearn  October 19, 1958
5. SEX + [ & COLOR OR RACE[ 7-,,,nnicoBmeven wannico[ ]| © OATE OF BIRTH T A o D Y EAR, P NDER 24 LIRS,
_ Female White wooweo[] ' owosceo[]| Nove 16, 1886 |71 |
N+ |
I % 10a. USUAL OCCUPATION [Giva kind of werk done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= urin f working lite, if d INDUSTRY )
i s a r g moirn working life, #veon if retired) Illinoie USA
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVU-SBAND GR WIFE
Z Thomas B. Lee unknown H. E. Dreier Sr.
w
'3_ é 15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§_ g {Yus, no,ﬁb;nknqwn) {If yos, give war or datas of service) H . Edward Dre ier ’ Jr . 3715 W . 65th St °
2 8 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- E IMMEDIATE CAUSE (a) 2
g
E & Conditions, if eny, DUE TO (b}
5 > which gave riss to o
3 ; above :;uu d(u), qq ? By
- tating tha under- *
g >3 F l'ying cause last. DUE TO (c}
]
E - -] E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related rn;h- terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
v% =fo . ’ . PERFORMED?
5w ofNc YES[ ] NO
E - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
£= ZHu
S o o @
§ E j § 2e. TiMEROYF Hour  Month, Day, Year
w .o R0 INJU a.m.
. - RY
P x p.m.
g E FS 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHlLE ATD NOT WH[LE ) form, factary, street, office bldg., etc.)
if 3
E- 5 21. | attended the deceased from . 10 and last saw E:; alive on
§ H Decnh occurred of m on the dote stated above; and to the best of my knowledge, from the couses stated.
v g
5. 22c SIGNA {Degrea or titla) s~ | 22 ADOR 22¢. PATE SIGNED
g5
i Cw-;uA__ 773 Gaisay O Mo | 70-20-53
[ ] —
) 23q. BURIAL, CREMATION, | 23b. DATE' 23c. NAME OF CEMETERY OR CREMATGRY 234, LOCA'“O" {Ciry, lnwr\, or cournty) {Strare)
& | cri g | 10-22.1958 D, W. Newcorer's Sons Kansas City, Missouri
'_5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y LOCAL REG. 24. REGISTRAR'S SIGNATURE
.IStine & McClure Undertaking Co. KC,Mo. | /o. 2.0 P — B cpme - ’};—VM
= (Licensed Embalmer"s Statemant on Reverse Side) !




STATEMENT BY LICENSED EMBALMER

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

by me, or by s ; - .‘ A e , Student Embalmer No.....2.& /. ...
Fehom 2l M, 547

....... o
working under my personal supervision. 2’
LS
Student ...... B.E.a%ﬂq(— . ”/M Signed .../ (ot (ot T 2' .... LA
Signature of Student Embalmer ‘ . -.5 ~
- 5.3

Licensed Embaiy‘lo ................. i
‘ P. O. Address /(6"3&(4/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWR]T[NG (Failure
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.

a




