THE DIVISION OF HEALTH OF MISSOURI

,,,,,,,,, 59=017082

ealth,
Welfore STANDARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
wblic 7
ervice IF"_ED MAY 2 2 195&9i:tra!ioq District Na. / Primary Registration Districs No-.éﬁ_..(._:_’::___ Registrar’s No.._f_{j__/__r{____
| § .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Hefore
300 a. COUNTY v a. STATE b. COUNTY, admissjon
-57 . CITY (If autside corporata limits, give TOWNSHIP only) Inside Limits c. CITY h Inside, Limits
OR Yes [ Mo [J OR Yesfg) ‘No [
TowmN_Excelsior Springs ToWN Exceleior Springs
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locarion) Reside on Farm
HOSPITAL OR €002 ADDRESS Yes[J N
] INSTITUTION Miller Ave YEurs e . ofd |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Dale Kenneth _DrgtdaxL DEATH April 27 1959
5. SEX 6. COLOR OR RACE| 7. WARRIECH] NEVER MARRIEDD 8. DATE OF BIRTH 9. AEE L'.':,K;:;; ::.rl‘!;l‘)'E R II)::AR l;ouu:DER 2;\:?&
Male o | White ; weoveol]  oworceo(| Poc 3, 1609 %9 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or counﬂ-y) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
r Gen |_Mc Cook, Nebrssks /| LS. A.
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Robert Franklin Dryden Jane Patterson Jenice Richerds == = |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address .
(Yes, ngy or unknawn)] {If yes. give wor or dates of service)
Ry | ven s wer o dates of e | £87.03-5501 | Mrs Janice Dryden, Excelsior Springs, Mo

18. CAUSE QF DEATH (Enter only one cauvse per line for {a), (b}, and {c}.} INTERYAL BETWEEN

TOT Y yympT

TrEmnE

wrE e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

Muchor, carenet, als. ISl Vag ony stonoarg 1

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

-za,/cw LY

et Ly P Lo s O

ONSET AND DEATH

Deoth eccurred of

m on the date stated above; and to the best of my knowladge, from the couses stated.

Irey 4%/ ek &4 / ﬁ{ UM L
Condltions, if any, DUE TO (b) > '4
whith gave rise 10 } /M-.L/a-f’ —
obove cause [al, - [3
atating the wnder-
é lying covse last DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDI'TIONS CONTRIBUTING TO DEATH but net related to the terminal dissase conditlon given in PART | (a) 19. WAS AUTOPSY 2
by - PERFORMED?
2 : G 7ey YES[] NO
2| 20a. ACCIDENT  SUICID, OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0
3] 20c. TIMEOF Hour Month, Day, Your
'S INJURY a.m.
X p-m.
204. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceased from , to ond last suwﬂ alive on

LY. fak w2

oe o7 title)

W}

G, Canrneo L Siay

22¢. DATE SIGNED

22/

Pa. Eum.u. CREMATION, | 23 DATE

Buriel™™™ | 4-29-1959

Crown Hill

| 23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, 16m, or county)

*

celsior S'or

" F”“Pht‘,‘h’:ﬁ’d‘ Funeral Hom& fic.

25, DATE RECD, BY LOCAL REG,

27/6 /5

26. REGISTRAR'S SIGNATL!RE

%Md—&'«x

“bsuurl {Licensed Embulmar’s Statemant on Ro(—u Side) ———[

{Ssate)




‘o

6561 28 AW

STATEMENT BY LICENSED EMBALMER

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

by me, ot by oeriviiirinier s feearenetemeessetneneervetenerasanennreatarnrnrirrannans ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Studeat Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . o

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

- - k]



