1 5. No.300

kv, 10.48

<}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wo. /5O _ priuay rec. 0137, %0. S S 79 regivtrers No Ao .

RLED FEB 21 1951

BIRTH NO. REG. DIST.

State Fi.f: NGSOQR....

T PLACE OF DEATH
8. COUNTY 74 ckgon

2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. STATE b. COUN l_dnnhlon).
Mo« "Jacks

S
S
.uc

¢. LENGTH OF

f@Y ?uu- place}

t. CITY (I outside corpurate limits, write RURAL and ghve

town Rural VanBuren TWpP

on ..
¢. CITY (If ouwide oorporate limite, write BURAL aad eive tawnship)

16wy Rural VanBuren Twp. Z"'ﬁ?&%

d. FULL NAME OF (If not in bhospital or institution, glve sireot addres or location)

d. STREET
* ABBRESS ] Miles NO.

HOSPIT,
NsTTUTION 3 M1, No. Lone jack Mo. “Lone Jack Mo‘

3. NAME OF a. {(First) b. (Mid(ﬂt‘) €. (Last) . 4. DATE (Month) (Day) Y
DECEASED AT ¥ ear)
(Typeor Pint)  Plaura Eunice Dillman | peatH  2=8=-1951

5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| # CNoER 1 TEAR | 7 UnoEn o mas
Female Y, White REGRCED ‘f"““” April '8 1873 | =¥ ”"‘““] Daye H“"' Min

10a. USUAL OCCUPATION (Givi wotk | 10b. F BUSINESS OR _IN- | 11. BIRTH r J—

e o ST |1 0 OF SUSNES R |1 BTG s e[ [ RSO

Housewife Home Shelby County Ill.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
James H, Daggett Emily F. Robertson | James E.Dillman
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME . ADDRESS
{Yew, 0o, or unknowa) | (If yes, xive war or dates of sarvice) NO.
NQ NO None Flaura Dickhout Lone Jack Mo.

. Enter only onecauss per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

“This docs nt meon | ANTECEDENT CAUSES

L
1'?%.

%{M/f%’
7

the mode of dying, such
ud beart fallure, asthenis,
de. It means the dis-

Morbid conditions, if any, giving DUE TO (b) .
rise {0 the cbove cause {n) stating .
the underiving couse last.

DUE TO (¢}

ease, infury, or compiice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o

USING iINFADING BLACK INKE—MAEKE A PERMANENT RECORD

i

WRITE PLAINLY—

Cunditions evtitributing {0 the death but not
related o the discase t:-ﬂ condition denih. 4/«2 O ﬂ
13a. DATE OF OPERA-‘| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
m W

21a. ACCIDENT (Bpecify) . 21h. PLACEOF INJURY (ex..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIM (COUNTY) . (STATE)

SUICIDE - bome, farm, tsgtory, street, office bldg., e :

HOMICIDE :
214. TIME (Moath) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY- m. | “work L] “Agwoex

2. I hereby certify i I auended the deceased from t&é#, mgé, o 2/8/19 5_]19_ , thai I last saiv the deceased

alive on _2/ &, ., Gnd that death occurred at]& M., from the eauses and on the date stated above.
23a. SIGNA RE . J/ (Dea:m or mla) 23b. ADDRESS Zc. DATE SIGNED

Lone Jack Mo,.-: © B/8/1951

% ERIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, or county) (Binte) -

A ) .

uriat™’| 2/10/1951 | Lee's Summit . Legds Summit Yo, ..

DATE. REC'D BY Lm%L REGISTRAR'S SIGNATURE ECTOR'S L .' SADDIE lt M
2 -Jo- | 12 ot 7 n ,,,{ - ee's Summ Oe

7

(Dicensed Emh[mcu Suummanm




FEB 2 8 Regp

L= R ¥ 7

T o : : S deccol .

b
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, 0 by coeeemee.

working under my personal supervision.

51gnedececesacasnansensananas Tessecesenas e o
Student Embalmer’

P. Q. Addra(

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDJ\ TIN(.cv (Failure to comply with
the above constitutes grounds for revocation of hicense,)

If this body is not embalmed, fact should be 30 stated sbove.

.




