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

, ALED MAY 2 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13391

State File No.

REG. DIST. Mo. / S pawuary nec. vist. w0, 225G poiniving TX o
1. PLACE OF DEATH ‘ “- 12 USUAL RESIDENCE (Where dacossed llved. If lnstitution: residence befo
2. COUNTY a. STATE - b. COUNTY adimimlon)
Jackson Missouri Jackson /o.
b. C‘__I)T!Y (I outelde corpurate limits, writse RURAL and give §T AIQFNGE: l,EF) . CITY (If sutalde corpocate lmits, write RURAL and give townahip) o Faf
(1.9 e’
v Lee's Surmit o) 18 ‘Vra.|_ Tow  Lee's. Summit, o
d. FHOLIS- FI{\ME OF (If not in koepital or insslsusion, give streot address or locution) d.'A!":l:;rDRREEErﬁ (If rural, give losation)
INeHTorioldo. Pac +« H.E. at 6th St. 207 So. Green
3. NAME OF 8. (Firsh) b. (Middle) c. (Last) - 4. DATE (Month)  (Dayy  (Year)
(Typeor Print)  ATTY Armistice Pinnell : DEATH 4 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. . 8. DATE OF BIRTH 9. JGE T yuan] # o | D.r:: v ovom 1 W,
(Bpe: . birthday, Hours | Min.
F White PRrrTad ™ 9 lneb, 21, 1910 31 ’ |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
retired) DUSTRY

done during most of working lify, sven if

1. BIRTHPLACE (Btate or forslzn oscuttry)

) 1Z(£LTIZE¥?FWHAT
East Lynne, Missouri ¢

I5. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY

Vg ) .
S.ARMED FORCES?
or dates of servics)

___Housewife Home «Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James D. Sel Eilen Dillon - Robert T. Pinnell

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

lMnefor {s}, (b}, and (c) DIRECTLY LEADING TQ DEATH® (g

*This does not mean ANTECEDENT CAUSES

W-.mNu(r)mkm-nl (Hm.l_"ﬁ,o S Arteela Mif‘kelson 2930 Fuclid K.C
18. CAUSE OF DEATH ) _—’—J'
. Enter only onscauseper | |- DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

: f‘ 9~H\\L

Morbid conditiens, if any, gising DUE TO (b)
.rige to the abore cause (a} slating .
the underlying cause last.

the mode of deping, such
ar heart fallure, asthenda,
ete. It means the dha-
cate, infury, or complica-

-

DUE TO ()

=7

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS y /
Conditions contriduting to the death but not ;
redated to the disease or condition causing death. . . .
192" DATE QF op_!s;:lrz)?‘- " 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- m// //yVI) ves [] w X

21a, ACCIDENT Eoecily) 210, PLACE OEIMJURY (s | 2te. g1y TowR oR TOWNSHIP) . (cou i W{STATE)..
SUICIDE b AR -
e (7 o A L TD ;
21a. T(I)ME (Mooth) _ (Day) (Year) (Houn: | 2le. INSURY OCCURRED | Zif,4BW DID INJU i
IR 2 a4y P | e ) Wwom it tindy
21 hereby cemfy that ] auendcd ‘the'd ed Jrom . 18 Lo , 18 , that I last saw the deceaced

alive on

and that death occurred al _;_ m., from !hy causes and on the date stated above.

AL ﬂaziul-

T |

24b. DATE

4-23-1950

{Degres or title)
//‘M,&)é 1['4“32 Ezz /

24c. NAME OF CEMETERY OR CREMATORY
Lee's Summit -

23b. ADDRESS I Zic. DATE SIGHED

(Sma)

-

MO«

ADDIE”

REGISI‘RAR S SIGNAT
7‘&1/ S‘b f;)_u_‘&@‘

R

Lee's Summit, MCY.

. (Licensed Embeimer's Ststement on




APR 2 5 1950

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 R,

- s Student Embalmer No.
working under my personal supervision,

StudBnt J.ineesurcorcoenantbaravsususnanany
Student Embalimer )

P. O. Address Lee 'a Summit, Missouri

Note: The sbove 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 ir not embalmed, fact should be so stated above,




