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E: THE DIVISION OF HEALTH OF MISSOURI 1 1 0 5
FllEl] FEB 11 4050 STANDARD CERTIFICATE OF DEATH State File .. .
' BIRTH NO. REG. DIST. NO. __Z_ZL PRIMARY REG, DIST. NO. /0% Registrar's Nor...... ':.3 gél |
L PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers doconsed lived. If insdtution: resklence before
a. COUNTY . 8 STATE __ . . b. COUNTY _ “ /. adumissiont.
Jackson : ‘Missouri Jackson
\ . b CITY (f outside corpurats limits, writea RURAL and give ¢. LENGTH OF €. CITY (If outaide corporese limits, write RURAL and give townabip)
wy . TgR township) STAY'tln this place) OR
S A WN Kapsas City i_ Iife TOWNKansas City 1A
oy g' v FHéSLP?'FAh:.EO%F (If not ia hespital or [nstitation, give street addross or iooation} d. ASDTDRF;:gS (If +yral, give location) "l J
0 INSTITUTION s
- Im =
. 3. SE%%ES%IE a. {First) b. (Middle) ¢, {Lasty s DSFE (Month)  (Day) (Year)
B { Type or Print} Homer Richard Dille DEATH  Jan 22, 1950
é 5, SEX 6. COLOR OR RACE | 7. ﬁ%ﬁ%ﬁ EﬂgECESBRIED‘ &. DATE OF BIRTH Q.QGbEh:L:;:nn IF UNDER ) YEAR | OF UNDER u HEs.
R . * (Bpecify) t ¥} [Montha| Days | Houre | Min.
2N " W Single 4/ Dec. .26, 1892 I |
= < || 10a. USUAL OCCUPATION (Ciive kind of » ork 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (3 _ -12- -
) ﬁnﬂ." done during most of -orkiu&‘nﬁﬂ_r:ﬁr;; "~ y%rf‘f — K "ata ot forelen countoy) lzi:gli_].g'lz'Eﬂw'?o'FWHAT
e B -l-—petired City Clerk's O Missouri %7
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14, NAME OF HUSBAND OR WIFE
& John V, Dille Tennie Car Single n
L. i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yes. 0o, orunknown) | (if yes, kive war or dates of service) NO. =
- o - none Harry Dille 2626 Campbell g

18. CAUSE OF DEATH EDICAL C RTIFICATION - _“ 1 AL BETWEEN
| Entes only onecsuseper | 1. DISEASE OR CONDITION -c-_- a 2; Pt f ONSET AND DEATH
Jine for (8, (b), and (¢} DIRECTLY LEADING TO DEATH® (5 —lSe vy

o This dots mot mean | ANTECEDENT CAUSES W ‘ (A /0
the mode of dying, tuck | Aforbid conditions, if ang, giting DUE TO (b) — 5‘-"
as heart fatlure, asthenia, | Tise to the above cause (a) ua!mg

: s the v 1 the underiping couse last. i T
elc. It mems the dis- . a‘ e. oy e z a ot y
. DUE TO (c) d“*-v / o "1-.’

case, infury, of complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - >
RS Conditions contributing to the death but not Mﬂ‘b
fa {a related to the disense or condition couring death. F& l-ue-aq ,_JIL ¢
2}5 e 19a. DATE OF OP-F%?-G‘ “19b. -MAJOR FINDINGS OF OPERATION . 1A YV '20. AYTOPSY? -
ghg ) T . YES NO
- 2la. ACCIDENT (Bpecify) 216. PLACE OF INJURY (o.5.. fnorabout | jlc. . TOWN, OR TOWNSHI (COUNTY) STA
r D SUICIDE - —— bom.llm,!lswrr.m.olﬁ‘cem:r-maul- w . ) e o
< HOMICIDE ) A .
:% g 219, TIME (Mosth) (Dar) Yan) Gown | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY oodun(/
- —_— WHILE — . .-
| INJURY WoRK | L] paT WORK N ) - o
> R W T ‘
E 21 hereby that I attend gj_{he deceased fro , 19 o , 19 %~that I last saw the deceased
_; alive g ,cwd that death occurred at om the couses and on the date stated above.
E 2. S 7 Des:rae ar titie) {{231: ADDR!B m (—Z' ' 23c. DATE SJGN
E Tz aLrRIAL. CREMA- | 24b. DATE 24z. NAME OF CEMEI'ERY OR CREMATORY . . LOCATION (City, town, or county) - - - - (State) -
&~ TION, REMOVAL (Buscity) . * R
g irigl 4 7 1/25 /80 Memorial . . .l- _Kansas City, Missouri
25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

DATE REC'D BY I.:%%EL' REGISIBAR'S SIGNATURE

(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 e

. Student Embaleer No.

N ,31 Al Lot

Lxcensed Embalmer No 7 %/ q‘

P. O. Address ﬁ/ Q A”-a_/

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.)

Ifthnbodyuno:embalmed.faﬂahouldbelomdabove.

working under my persona! supervision.

StUJENT cecvsnvcsssasantcascssstnnsssrasesse
Student Enhalner




