THE DIVISION OF HEALTH OF MISSOURI ' 8614

No. 300 - .

o FLED APR 8 1950  STANDARD CERTIFICATE OF DEATH S i g e
BIATH NO. REG. DIST. NO. / Vf PRIMARY REG. DIST. no.___JLﬂ:-H,m,gm“Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastitgtlon: resikiencs before
. . COUNTY , . . . .
. Jackson * STATE M ssourd b- COUNTY Jackson “"2°
b. CITY (If cateide corpursts timit, writs RUBAL and give c. LENGTH OF ¢. CITY (I outaide corporste Limits, write EURAL aod give m_u,;
towashipl| STAY (in this place) OR
TOWN Kansas City | 30 yrs. TowN Kansas City,
d. FULL NAME OF (It pot in boapltal or § jon, give sirect addrems or loeation) d. STREET (If.rursl, give location) j V
HOSPITAL . ADDRESS
INSTITUTION 1,023 Harn son Street 14023 Harrison Street
3 gECNéES%FE) a. (First) b. (Middle) c. (Last) i, 031]__'5 (Month)  (Day)  (Year)
¢ Type or Print) Joel L. DILL peatH  March 20, 1950
5. SEX 0 6. COLOR OR RACE | 7. %%%ED NE\\;&EC%QRRIED 8. DATE OF BIRTH 9. AGE (n years| I UNOER | TEAR | O WeoEm = um,
. (Hpacify) birthday) |Montha| Dy H. Min.
male white marriad i 6-20-91 o8 | P =
10a. us.u{m_ OCCE,P‘TL?,': (@ivekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry) d 12. CITIZEN OF WHAT
obu ot . - . - 'Y
Salesman Jenkins Music To. Maryville, Missouri Gan R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Dill ' Mary Loving Eula Dill
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT® 5 STGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If y-.:.-h- war or dates of service) ﬁo. . .
Yes Wii-1 1,95-02-295], |Mrg., Eula Dill, L023 Harrison, XK. C., Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg_\rn:xhgzggzm
T 1. DISEASE OR CONDITION TH
- Enter only oeesusoper | B o Zervl FEABING TO DEATH® (5 M
line for {a), (b), snd (c) a - o
ANTECEDENT CAUSES qﬂ—{*—c—-—-ﬁl\/z
*This does not mean

the mode of dying, such | Morbic conditions, if any, gicing DUE TO (&)
ar heart fallure, asthenia, rise Lo the abore cause (o) stating - .
de: It meens the dis the underlying couse last. . - .. - .

case, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . " . *
Conditions contributing to the death but not M ' LJ%

reloted to the disense ar condition causing death.

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

1%a. DATE QF OP_II:ZIF(!)I;!- 186, MAJOR FINDINGS OF OPERATI‘ON - A - 20, AUTOPSY?
e e ————————
mmmﬁ
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY ts.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE emar—eeeree==] h0m, farn, factory, struat, offics bldg..e10.)
HOMICIDE . - .
21d. TIME (Month) (Day) (Year) (Hm) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | WHILEAT ] NOT WHILE,
INJURY WORK AT WORK J :
22, I hereby certif; that I attended the deceased from M I _lfg to J— ZD IQJ—D, that I last saw the deceased
alive on "" 19 . and that death occurred al > m., from the causes and on the dale staled above. .
Za. SIGNATJRE B {J (Degremor 11 “mb. AD F zac DATE SIGNED
4 O J A/~
BURIAL, CREMA- | 24b. DATE z4cl NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
TION REMOVAL (Bpesily) N . - *
Burisi UJ 3=22=50 Mount Washincton Kensas City, Missouri
DATE REC'D BY LO%AL REGISPRAR'S SIGNATURE 25. FUNERAL DIRECTOR" 8 S| GNATURE " ADDRESS
3- -z/-'d'EDG' Meollody-McGilley-Eylar, Kansas City, Mo.

dcetsed Embalmer’s Statement on Reverse Side)
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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, 0F by imievremee

............................ s Student Embalmer Mo,

s

working under my persona! supervision.

Student sesrerrsaneenaanns
Student Embalmer

‘ ;a.,_ . -": . Licenszed Embalmer No f/(jéj

P. O. Address 4/ 6 I

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

If this body_ is not embalmed, fact should be so stated above. ‘ o T




