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DEPARTMENT OF PUBLIC MEALTH AND WELFARR 5 -3- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______---./._(.é _.Primary Rggistration District No. l_Q_Q_Zﬁ_Regimar’; Mo, ___ 308-
ON THIS STUB
\. PLACE OF DEA' 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
vsaoo | la| | J e. COURTY . . Jackson s STATE Kansas b COUNTY Wyandotte mision
Rev. 4/59 S b CITY (1¥ ouiside <orporate limits, Give TOWRSRIF oniy) Length of stay in Ib . CIY Inaide Girmits
R .
£ 1own  Kansas City few hours || ws Kansas City Yos G No O
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; i allroom DRESS5046 S k
= INSTITUTH 7 7 Y N eaker Road Y
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3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print} OF
MILTON G. DREYER veai  June 22, 1962
4 o ‘ 5. SEX 5. COLOR OR RACE 7. Married 3¢ Naver Married [] 8. DATE OF BIRTH AGE '“' b'"hd-v) L3 UNHDER 1 YEAR :: UNDER 24 HR
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5/ male white e B " oemens B |21 27/1896| s | "G [ Hours T i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counrrv) 12. CITIZEN OF WHAT COUNTRY
6 v during mess of working life, sven if retired)
g ‘ L% ovmer Dreyer Sand Plant{ Wyandotte Co., Kas.| USA
7 l 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF IT_SBAND OR WIFE
-
% Frederick W. Dreyer Emily Kn1t:fer Winifred Dreyer .
8 .l w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAEIAL COOIIDITY RIGY, |NFORMANT Address
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" Sla 5
w
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v
E § ID Yas | O Ne | O Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itern 18.)
a3 = PERFORMED? [m} m] =)
g " o YES 1 NO
- 4
z (£ Z | 20 TIME OF  Houl  Wonth, Day, Year
e z INJURY am.
W 2 g p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_z =Y WHILE AT WORK [J farm, factory, street, office bldg., ete.)
5 a NOT WHILE AT WORK [0
of o [a] 5
5 o Ill—‘ é - 21. i attended the d d from Jf q J 7 _&__L_é__and last saw h|m alive on, b -~ l ‘r_' ‘.
0 g o = Death occurred at ln -2 2~ t— 2 g on the date stated above, and to the best of my knowledge, from tha causes stated.
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(Licensed Embalmer’s Statement on Revarse Side)
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* .
STATEMENT BY LICENSED EMBALMER
v vy Tar ‘:‘--‘-' S L AN s Paeoa L - -
™+ ' | hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
B R L L N R RL TS St St WERT D
or by _ R P - Student Embalmer No.

2 working under my personal supervision.
Student Signed ()KQ,Q W

Signature of Student Embalmer s
Licensed Embalmer No.c_-_-: 3 7 Q g
~
P.O, Add?ess,AA_&Pﬂjﬂ.D_, Indep.

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 handwriting.

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