THE DIVISION OF HEALTH OF MISSOURY

o STANDARD CERTIFICATE OF DEATH 99-018407
5 . . STATE FILE NU
rvi:'o :"_ED _“JN 1 195999is!rmiaq Districy No. V’O,,_Prsmury Registration District Nog_'_, r— Rggm.—gr_, Na. W" ,5_‘_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ore,
o. COUNTY Macon ' . a. STATE I! b. COUNTY 1 :
b. Clc;FRY {13 ourslde co omm imits, glvol:ll'{iWNSHIP only) Inside Limits . | c. C:DTY . 1. Anside Limits
-A N R . N .
TOWN y owns b Yes £} Mo E} TOWN Independence - Y”.’E Ne (]
c. Egls_‘é_l{JALM%gF (If NOT in hospitel, give location) | Lengrh of stay in 1b.. | 7o d. STREE';S (If outside, give location) %] Reside on Farm
A . g oy~ ADDRE - L
J&__hetmriov  R.R. At lanta : o 19106 Truman Rod = | Yss[3 Meig
. B -3 'NAME.OF DECEASED First Middle Lost 4. DATE Month Cray Year
<o AType or print) P - OF o
A B LYDIA .. DREISBACH DEATH }im 17 1959
5. SEX 6. COLOR OR RACE| 7. MmARRIED T NEVER MARRIED[ ] 8. DATE OF BIRTH u, AFE' S*",:;m; ::Jr::ea [l;:,EAR |:°um3|=,a QQ‘HRS
- a3 114 ay ning ] W s .
Female ,| White ¢ ¥ooweo(]  oivorceo[d]| October 1, 1876 82 |
10a. USUAL CCTUPATION (Give kind eof work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workmg lite, aven if ratired} INDUSTRY ) . .
ougewilf Home Arthur, T1inois / U. S. A,
135, FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Tinlenarm Taw] ap Unknowm Joseph F. Dreisbach
15. WAS DECEASED EVE;IN U.'S, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address .
{Yws, or unknown)|{If yas, give war or dates of service) . .
ife) Hone Joseph F, Dreisbach,19106 TrumanRd, Indep, Mo
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c).} INTERVAL BETWEEN -

PART I. DEATH WAS CAUSED BY: ONSEJ AND DEATH
IMMEDIATE CAUSE () Body Comnletely Crushed ' Efnsﬁ.

PYane Crash

above cavse ({a},
stoting the undar-

Canditions, if any, } DUE TO (b)

which gave rise to
DUE TQ (e) gé é x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last.

<

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal dissass condition glvan in PART | {d) 19. WAS AUTOPSY o
8 hi PERFORMED?
: z YES[ ] NO[]
L;, 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18, )
B & X O a Plane Crash
E o
3 § 20c. TIME OF Hour  Month, Doy, Yeor
2 g INJURY  am.
] B 5/17/59 Ry
E 20d. INJURY OCCURRED’ [ 20e. PLACE OF INJURY (e. g.,inor aboulhc;ma, 208 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, dgctory, sireet, office bldg., ete
5 work '3 37 work - % Vet R. F, D. Atlanta Macon, Missouri
E 21. | antended the deceased from , 1o and last suw: alive on
5 %nth occurred at 6 :25 Au m on the dote stoted obove; and 1o the best of my knowledge, from the covses stated.
=, 3 22b. ADDRESS 22c. PATE SIGNED
5
> Mecon, Missouri /20/59
-, RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION {City, town, or cownty) {5tate)

EMOV AL it . . . .

20 emovaY"” | May 19, 1959 | Mt. Moriah Cemetery Kansas City, Missouri

ERAL DIRECTOR

ADDRESS
_—

25. DATE RECD. BY LOCAL REG. . RAGISTRAR'S SIGNATU
YAV IR, AT ,




ire

.

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

...........................................................................................

, Student Embalmer No. ..............eent

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.../ 7Y

P. 0. Address/}./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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