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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 L 6 “;)
-

Bustas or e Coveus STANDARD CERTIFICATE wte Fite o
fhih FEB L1 39%2 R OF DEATH Stte Pt o,

Registration District No... Primary Registration District No../o..oJ"‘ Registrar's No 2{ ) 0

1. PLACE OF DEATH:

(@ County..... JaCEs0n. .
(& City or town,... Ka-ns a8 c:l.tv

(lfouuida city or town limits, write "RURAL" and noms of township}
(¢} Name of hospital or [nstitution:

6025 Walnut /

{If not in hoapital or inxtitution, write street number or location}
() Lergth of stay: In hospital or institution

(e) Cityortown.. Bansas City <,
{If outsido city or town timits, write “RURAL™) g’

(d) Street No. 6025 Walnut St,

{[froral, give location)

2. USUAL RESIDENCE OF DECEASED: %f/
(a) State.MliSgOuUri (8) County dJackson .

(Spetify whether (¢) Citizen of foreign country? 3 (Yes or No)
In this community. 48 yeers
years, monihs or days) 1f yes, name country. .
} j MEDICAL CERTIFICATION
I R Mrs, Jessie B, Dillenbeck g1t
TN PRy T 20. DATE OF DEATH: Month /.= A8 day
. vetaran, (2 al Security Y_ S—)oj—'-’-, :
h
name war No No None year p ) our. m]nutﬂ‘ PM.
Z1. I hereby certify that I attended the deceased from.
7 5. Color ;;h & (@) Slogl, vidowed, maried || ... N WY L S R 5 ™ x
s sex Temale / Tace. ite / divorced..._..m.g:ﬂ_ == || that I1ast saw h. B, aliveon.... 4. =173 = Y X 9,0
6, (b) Name of hushandwpeie... i 64 (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i b
uration
W H.. Dlllenbeck alive.... .70 .. . years || Immediate cause of death et
7. Bith date of deccased.... MBY_ 22 1873 ?M
{Month}) (Day) . {Year)
8, AGE: Yeara Months Days If less than one day
68 ? 23 RO » | SR, min. ”
i . Dhe to. o~
9. Birthplace.._ C8BTTOLl 0N, ) Missouri . il !
(City, town, or county) 7 (Staus or foreign _u?ou.nl.ry)
- . . Other conditiona
10. Usual oecupation &% FOME o (Tnclude preguancy within 3 maniha of desth)
11. Industry or business ' — : A/ pHisia
& (12 Name...DAVId Ball oy Budings: J’l g —
: N X . Underline
=] o e N . . . g I} e . - .
2113, Birthptace NOE thumberland Co. ./ Virginia. . che cause to
o (CIl.y, town, or connty, (State or foreign country) Of autopsy.... — should be
g { 14. Maiden name., L‘lmy, JI anes.. £ v 1« PO c?muljl sta-
x tistically.
§ 15. Birthplace.. Bed.f_@r_d__CQ —— e 2 YJ.I ria. . 22. If death was due to external causes, fill in the following:

{City, towe, or count:

. {a) Informant W- H Dlllenb.eck
(5 Addn 6025 Walnut

17 (@ Burial (% Date thereof._ =1 7=
{ Burial, cremation, or removal} . (Moath) (Day) (Yllr)

{¢) Place: burial or cremation._2OTEst Eill. Lemetery .
{3. (a) Signature of funeral director Freeman Mortuary
o ‘Kansas Cit Mo

(5) " Address_. LY ..
19. (a) / / ) ?"L(' &.

{Duate roceived local reglatrar {Registrar's signatare)

(State or forelgn country)

[
oh

(a) Accident, suicide, or homicide {specify)

(8} Date of occurrence

{¢) Where did injury occur?

. (City or town) {County) (State)
{d) Did injury occtr in or about home, on farm. in industrial place, in public place?

{Bpacify type of place)
1 M of

While at work, ¢ e
23. g l.l..&.gm W AN
Admm.?%

(Licensed Embalmer’s Statement on Revﬂ“ Side) -




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, esbyr...

, Registered Apprentice No.:

_ S:gned W W %4 .
__ . ) N Licensed Embalmer No '=3 ?/ 7 3

working under my personal supervision,

b 0. Address.. e Cm 25 E

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

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




