THE DiVISION OF MEALTH OF MISSOURL. .

S. No.300 _ ﬂ]ﬂ] JAN 211 950 STANDARD CERTIFICATE OF DEAT

4'3‘70‘)

State F:u- Na i isinien

v, 10.48 _ " o
0 J { PIRTH NO. I REG. DIST. m_ﬂi PRIMARY REG. DIST. io.&Q_L_Rmﬁ'mﬁNa o §4.5.1
3 / 1. PLACE OF DEATH . - []2. USUAL RESIDEI'R:E (Where decetsed lived. If institutiod: sesidence befora
a. COUNTY J&OKBOH . |I: &. STATE Missouri b. coum'v Je.clson adinimion).
b, CITY unuw. .umum.. limits, write RURAL and give %T A]?ENGT i:l OF |i. Cg“r (I oataide corpocate umxu.mnummm.w-uum 2,
townsbiph |’ )
TOWN _ - Kansag City . by #4e TOWN .Kansas: C:!.'L'y ) o g
d. FISQJOL%P]N'I‘E‘;IN.EOOF (!l ‘2ot ia hoapital ot nstitution, give stewet addres or tiom) d. As.Dr[?REES Iog _D :) e
INSTITUTION A%t Home /7// 6 36# 2" 1911 East %6th. -Ste
3. DPJEACEESOEFD a. - (First) b. {Middle) ' c. (Last) 4. DS‘EE (Moﬂth) " (Day) (Year)
(Typeor Printy  Arma Louise DREES oeatH Doce 23, 199
5, SEX / 6. COLOR OR RACE | 7. #;\D%MEDD. glE‘ygschSRRIED. 8. DATE OF BIRTH 9. I::GE o smn| o ooc | YEAR | ¥ UnDER a4 HES.
N (Bpacify) 4 birthday! onths | Days { Hours { Min.
Female [White Single A 6 « 26 = 1874 1 15 '5—"'27 l
lDa USUAL OCCUPATION (Give kindot work | 10b, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forein aouniry) 12, CITIZEN OF WHAT
ne during most of working lifs, aven if retired} T DUSTRY . COUNTRYT
R = Retired Stencze urman-Munger-Root | Loavenworth, Kansas / USA
13a8, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NMAME OF HUSBAND OR WIFE
Joseph Drees | Susan Steimmetsy | = Never Married =
:3. WAS DEE]‘EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH‘DY 17. INFORMANT S S5[GNATURE OR NAME ADDRESS
. wn} {If you, give war or da of servios) .
Y ek | (v v or date et None ~ Mary Ke Drees, 1911 Ee 36the Ste, KeCo, Moo

18. CAUSE OF DEATH : ~ - MEDICAL TIFICATION ‘ONSET AD DERan

| Enter only onecausper 1. DISEASE OR CONDITION N ‘ . ) EATH

line for (25, (by, and 1) | PIRECTLY LEADING TO DEATH*(5) g Cw
oThi docs mot mean | ANTECEDENT CAUSES M M | -b%ﬁ

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

as heart fallure, esthenia, rize to the above cause (o} stating . L ] 4 o ] I 4 ]
cic.” It means the dis- the underlying cause lost. . ;

eqde, Infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .- \‘\ L’ N U’D

Conditions contributing to the death but not
related to the disease or condition eousing death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ; : - : 20, AUTOPSY?
TION Iy
— , ves ] wo

21a. ACCIDENT (Bpocity) 21b, PLACE OF INJURY (o.g..inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE Cﬁ”“ boma, tarm, fastory, street, office bldy.,e10.) - .

HOMICIDE
21d. TIME (Month) (Day)  (Year) ma..; | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT KOT WHILE

INJURY WORK AT WORK P P j
22, I hereby certify ¢ d ed from A 1 to _LL_. Is_cwjhat I'idst saw the deccased
alive on that death occurred at ., from the causes and on the date stated above.
Zia. SIGNATU Wz 79»‘ WW aﬁe) “Zib, ADDRESS /&W Zic. DATE SIGNED
0/ 0.3 4 =y

WRITE PLAINLY-—-USING UNFADING iiLACK INK—MAKE A PiERMA.NENT RECORD

TIONBUR[ALAL CREMA- | Z4b, DATE Z4c. NAME OFCEMETERY OR CREMATORY | 24d. LOCATION (Gity, towd, o counts) (Btatey
REMOVAL 12 - 27 = |9} Calvary Cemetery Leavermworth, Kansas
DATE REC'D BY LOCAL REGL R'S SIGNATURE 25, FUMERAL DIRECTOR'S S1GNATURE ADDRERS

RE : - .Zs Z }Mﬁl]-OdY-HcGilley-Eylar Kansas C City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




Bl ¥y f1qdTome
Vi, 2813

Rese 701 E. u5th. ‘ '
Ve 21.[60 ’ ’

e R —————

4

STAYEMENT BY LICENSED EMBALMER

I berchy certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

: ., Student Eadalaer No.

working under my persona! supervision

Student ceevemaanrecturavesnsarnasanacsaanss
Student Embalmer

P. 0. Address__._.*

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.NIER in his OWN HANDWRITING (Fa:lure to comply with
t&a!nnmgmmdsformonofhm) i

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

M . : : - ” -




