.5, No.300
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10.48

)

USING UNFADING BLACK INK--MAKE A PERMANENT RECORD :

|

WRITE. PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 22 1950 STANDARD CERTIFICATE OF DEATH

w. /T rriwantnee. ousr ‘%0 40_&.. Registrar's N

BiRTH NO.

e pie o L2 LA
RIIG

REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lostituron: residence bafors
. COUNTY STATE b. COUNTY aduigelon).
a Jackson 2 Missouri Jackson
b. CITY (I? outnide eorpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outelds corporats limits, wiite EURAL snd pive township)
townaiip)| STA OR
ToWN  Kansas City "‘fA—q_ TOWN Kansas City
d. FULL NAME OF 1 oot 1a koaplal or tmssfiution. elve street sddress ar Beatiom) || d. STREET @ rural, give location) J - 3
HOSPITAL O ADDRESS
INSTITOTION : 9 3322 Wabash é
3 NAME OF 8. (First) b. (Miadle) c (I:m) a1 Ds}-g (Month) (Dsy) (Yean)
{ Type or Print) Mary Jane Dilliner DEATH 7 -3 50
5. sl-:xF ' 5. %?ﬁ‘i%%“ RACE | 7. #IARR:ED. NEVER MARRIED. | 8, DATE OF BIRTH 5, :f.?E Unyeen| © Doca s Dnmu ¥ oo & s,
\ (Bpacity) birthday Months Hours | M.
Yivoresa 25" | 1/28/1873 7. l.
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry!
dones ditring most of working life, aven if wd::) B DUSTRY o or ! ? 0 |%@?FM{AT
housewife home Browning, Misscurl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Joseph Dodson Margaret Summers ) Charles Dilliner
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' 5 S1GNATURE OR NAME DRESS
Yo Ropggrknoms) | UL rm.eive war oyfisppgf servios none M- fyrg, Icil Lee 3319 iabash, K.C.gMo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnsceuseper | 1. DISEASE OR CONDITION det ined ONSET AND DEATH
Jine for (a), (b}, and () | DIRECTLY LEADING TQ DEATH® (5) Undetermine
“This does not mean ANTECED’ENT CAUSES o
the mode of dying, such | AMorbid conditions, if nny.dgzmg DUE TO (b) .
as heart feflure, asthenia, rise to the above couse {a) ing . R
ele. It means the dia- the underlying catuse loxt f,}"o
ease, Infury, or complics- DUE TQ {¢) AN
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS Fracture right femur b [
Conditiont contributing to the death
rerated bo the disetse of aomdition aiiny oeath. Dlabetes mellitus
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wofcd
(Bpacity) 215, PLACEOFINJURY (ae.. Incesbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homw, farm, tastory, strent, cfiow bldg..et0.)
HOMICIDE  Accident At home Kansas City, Jackson, Missouri

21s. INJURY OCCURRED

WHILE AT . NOT WHILE
WORK AT WORK

21d. TIME (Month) (Day) (Year) (Hour)

TR — 6= 23750 — pm-

21f. HOW DID INJURY OCCUR?
- Fall out-of-bed —

1950 , and that death occurred at

2.1 hereby certify that 1 cttended:tha deceased from _.ﬂme_ﬁ_ 1850, to __Iuly 3 150 , that I last sow the deceased

m., from the causes and on the dale stated above.

Be v (Dunaortl? 23, ADDRESS 23¢, DATE SIGNED
| M 71 2kt & Cherry 7-3-50
BURIA E ;DA 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or county) ‘(Btate)
nou RENO{UAI]-M) July 6, 1950 | Greenlawn Kensas City, Missourl
DATE RECD BY L%CE.(\;L R] RAR'S SIGNATURE 25. FURERAL DI l\‘tc{ii‘ E ] llﬂi‘mll X c Ail‘)‘ztl’
T 5‘_% g Mellody-MeGilley=Eyler X. C., MO
(

's Statement on Reverse Side)




o

~

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 Embal N
working under my personal supervision, udent tmbalmer No

Signed..?@d&.._\zz; .....
3ignedecececcsecerrrrronnnansesssranasanas

Student Embalmer ) _ Licensed Embalmer No %

P. O. Address—..... \_24/ (Z 7z

IS

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

If this body is fiot embalmed, fact should be so stated ebove. - : e




