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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ﬁz

State Filc No, ;30208.

PRIMARY REG, DIST. NO_.ZQQJ_. Kegistrar's No....... 4118-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMICE (Where d d lived. If 1 il before
a. COUNTY 5 ackson 0. STATE  Missouri b. COUNTY Jackson}“‘“‘"’“’
b. Cé‘IF;Y (1 outsids corpurate limits, write RURAL and give %T ALYENGTH nEF <. Cg’g (If cutalde vorporwee limits, write RURAL and give township) -
» ywnahi; it this i3
7own Kansas City N s v;‘s I ToWN C3 —~ 3
d. Fng(ISSLPF_I»_\MEOOF {If not in hospital or institation, glve streat add d'fo?u%& (It rural, give location) . :) <«
werurion General Hospital No. 1 { / 135 Smalley 1
3. :_-',“E?:héﬁs?c_-'i-) a. (Fimst) b. (Middle) ¢. (Last) l 4 DATE (Month)  (Day)  (Yean)
fTwpeor Print) . Marion , pill DEATH 9 2L 19L9
5. SEX sfc0|_oa OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| r (NDER | YEAR | F tameR 1 HEs.
/ / WIDOWED! DIVORCED (Bpacity? . laat birthday) | Months , Days | Hours | Min.
Male Wh wid, p 1857 92
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelen country) 12. CITIZEN OF WHAT
dobe during moet of working life, even if reti DUSTRY COUNTRY?
Retired Laborer Liberty, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DFFHUSBAND OR WIFE
b David Dill Amanda Millie Dill
15. WAS DECEASED EVER IN U.S. ARMED r-'cmcl-:s1 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yee. no, or unknown) (I you, rln war or dates of NO. . .

Conditions contribuling to the death bdut ol

ne no Mrs, Dessis Di11 4,35 _Smallg

18. CAUSE OF DEATH MEDICAL CERTIFICATION E oﬁusEer BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . AND DEATH
line for (a), (b), and ¢) | DVRECTLY LEADING TO DEATH*(y) Bronchopneumonia

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if any, giring PUE TO (b}
a2 heart folture, asthenia, | Tise to the abore cause (a) atating, . o o - - -
de. It means the diy- | the underlying cause tast. ~ -
care, Infury, or complice- DUE ’-I"O>(c) — — —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ - =% & 770 7 e o -

related to the disease or condition causing death. ol \[
19a.- DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . H ﬁ ' ™ 20, AUTOPSY?
TION )
. . ves [ wo BB

2ia. ACCIDENT (Bpaciiy} 215, PLACE OF INJURY (o.z..in orebout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, lastory, strect, offies bldg.. sve.) . : i o, C D

HOMICIDE ‘
219, TIME ,(Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby, cert:fy that [ ‘atlended the deceased from ~_Sept, 17 19& o __S_BD_L__ZLL_ IQ_LLQ. that I last saw the deceased

alive on

, 19

_ 19 and that death occurredsa _i._ZZPm Jrom the causes and on the date stated above.

Z3a. SIGNATURE

Wme We

23p. ADDRESS

23. DATE SIGNED

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

(Liversed Embalmet's Euumtm on Reverse Side)

(Degres ar tif]e)\ e
: Med. Dir. Gen'l Hos Y4 ITS
i OV \ . Dir. p. 9-2L=L9
%tndﬂagnl oA\}" CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Qlty, town, or county) . (Etate)
. ¥) . A
EﬁUI&IiaI 9/26/49 it 3. Kansas City, Mo,
AR'S SIGNATURE 25--FUKERAL DIRECTOR"S S1GMATUREY ° ABDRESS

in




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

. Student Embelmer No.
,1

working under my personal supervision.

P 3.
Student coueeeeesnan Si@ed....%.-.._., _-_%/_‘ ...................................... |

Student Embalmer |
. Licensed Embalmer NUj‘sZ\S ............................ ‘
P. 0. Address__ B Lo et <. ‘

Noté: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fadure to comply with
the above constitutes grounds for revocation of license.)

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

PNl e S




