. No. 2
—1/47
-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

".‘l‘_trij'EDnl‘?ﬁcmofgiﬁl S]mgtinica STANDARD CERTIF:CATE OF DEATH State File Na...;._.;._..:................. S

Registration District No.....winda .7 Primary Registration District No......... /ﬂ@;—l Registrer's No.2us...

1. PLACE OF DEATH:
(a) County.....dackson
(b) City or own....Kangas City

{If outelde city or town llmlts, write “RURAL’* and name of u:wmsh.ip]
(C)M of hosgital ar institution:
B Bt Ly ey
{Ir not in hospital or Instituticn, write sireet number or looation)
{(d) Length of stay: In hospital or institution.....}

(Bpeclfy whether

In this community... yo
soars, monthg or dlys)

2. USUAL RESIDENCE OF DECEASED:

(a) SmMi-SSQUI‘i--. (&) County.. JB.GJS.SQI}
(¢) City or town Ka-nsc—s Clty

{If omside ety or town Nmits, writa “RURAL") o&
(d} Street NoﬁZBBQllQViQW JRS— )
{If rursl, give location)
{£) Citizen of foreign couatry?........ Wl .. (Yes or No)

1f yes, name countrya.... S

Fof? NaMB .. BOBERT. . E DILEON oo

3. (b) Ii veteran, 3. () Social Security No.

name War, No y %96"'26"46.50 .......... -

6. (a) Single, widowed, married,

dlvarcedMarried../
6. (b) Name of husband or wife..inieiiis 6. {¢) Age of hushand or w:fc if
MEII’.YD;LJJ.OD. ........... S O 66 ............. years
7. Birth date of deceased eptember 25 1879
(Month) (Dly) (Yean)
8. AGE: Years | Months | Days If less than ome day
68 3 6 br min
5. Birthplace - - Kansas City Mo, .- -€&
) N (Clty. town, or county) ""{Btate or fareign eountry}
10. Usual occupation....... D iSpatCher
11. Industry or busi K' C.. Fire Department’
E { 12, Name John Dillon
< (53, Bireiplace Ireland
e ty, town. ty) {State
E i 14, Maiden name..s. 208308, wnd..
153, BirtBplact s im0 oy et esnsses sremenes srcs van sens smrerr b srns
= (Clity. town, . ste cr forelgn ccumr’y)
16, (a) Informant. Z'BW R : ..f
(b} Address. S 268, BT e

17 (@ L Burial} (5) Date thereof. J8N...5. 1948

{Burlal, cremauon or remoral) (Month) (Day} (Year)

() Place: burial urcrematmn..stn M&ry 8. C!e ter'.Y

18."(a) Signature of funcrat director...

19. (@) / Vé‘/ ....... (

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mooth. 1S5 day.S 80

£} S 1948 ........... hour 7;30 minute. A M.

21. 1 hereby certify that I att

that 1 last saw hdweMalive on..
and that death occurred on the date and hour & ted above.

Immediatg cause of

(Date reselved jocal registrar) {Iicgtstrar's atariature) <

.................... PHYBICIAN
Major findings: —_
Of operationa
Underline
the cause of
which death
F eesnasarmrrins sinsnnnsas snsranas should
charged sta-
tistically.
22, If death was duc to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPECTEY) vt et st e
(D) DIatE 0F OOCIITEOIM R vt eoe ciemitemesecredeece sens s s 1oL demedbmbdmesd PR b b0 S04 BB S0 A v b1

{c) \Where did injury oceur?

. T(Clty or wowT) " County) (State}
{d) Did injury oceur in or about home, on farm, in industrizl place, in public

While at

g .
() - /:' :

23, Signature.l..... .D. annlh—) ..............

e R O GO I TP P e

Jefferson City Printing Co. (Licensed Embalmer's Statement on Reverse 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, or by,

........ Registered Apprentice No

Signed_.__M_é(/,._w“-...................,...

Licensed Embalmer No ;7// 3.

. P, 0. Address._ 3 e (22, o

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

If this body is not embalmed, fact should be so.stated zhove. : . .
. 1

working under my personal supervision.




