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Ty Im APR 94 195 STANDARD CERTIFICATE OF DEATH sweriend 318
BRTH MO REG. DisT. No. Léé__ rriuray mec. oist. wo. 0 6O poiears o T,

’%‘ ” - I 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Whers deceased Uved. If loew Kvoos befors
] U 28, COUNTY whiJohnson * STATE M1 gsouri b COURTY  yohn sorf““““‘“"
y i-l,“' “~ [} D.LCITY (l'.l nnhldl corpurate Umits, wrlts RURAL and give c. LENGTH OF ¢. CITY (1 outside vorporate limtte, write RURAL snd cive townshin)

. . R i wwnbip)| STAY (in this place) R
? 8 ‘rown fiRural . i Yra, TOWN Rural . M/ d
s -d. FULL NAMEOF (1 Gos in howpital or | lon. give street address or looats d. STREET (I rara), give loestion) J
: /HOSPITAL:OR
8 NSRS Mon t serrat Township . APDRESS Mon t serrat Township
ﬁ ¥ 3. :’NEACMEES%FD_ H ; 8. (First) ) b. (Mﬂd(ﬂ!) ¢, (Last) . 4 DATE (Moath) (Day) (Year)
B (Typeor Print)  Johq Dillingham Dﬂ“ﬂpril 15, 1953
5 b. SEX d . | 6. COLOR OR RACE | 7. #PD%%}IE&% B’E‘y‘gﬂ MAR(ELE&) 8. DATE OF BIRTH l 9, AGE (o rean| v oeex © THR | ¥ beex w
. ’ Hours | Min
3 i Widowed 22 hpril 4, 1862 | 86 |“O7 ™|
. USUAL LIP, N . wor - .
5 m: o;ldmg&cd f:&?u u(ﬁ:::nﬁid a): 10b. KIND OF BusmsssD%gT HIY 11, BIRTHPLACE (Btase of foreign oountry) o/ 12 CLIJTIZ’EiNTOFWHAT
K Farmer Farm Johnson County, Migsouri| U.S,A.
< §3a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE :
o William Dillingham Lucy Lowe a
& || 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL sEcunmr 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes. cive war or dates of servios}
3 _XNo No None J W, Dillingham, RFD Warrensburg, Mo
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SeTWEEN T
i ! Bnteranl 1. DISEASE OR CONDITION
Z [ metor (. (o, ond (o | DIRECTLYLEADINGTODEATH*qy _ QBDillary Brouchitis Mar, 31-53
i “This docs met mean | ANTECEDENT CAUSES ‘ ) '
© |l te mode of aying, such | atorbia condittons, tf any, gising DUE TO (b Senility
3 88 heart fallure, asthenia, | Tise 10 the above cause (o) stating . - - . -
B [l ae 1t means the dig. | the underlying couse last. ;.
® ease, injury, or complica- DUE TO (o)
5 || thon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but not
3 related to the disense or condition cauring death.
I || 19a. DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
= TION
- YES D NO E
v | 21 ACCIDENT (Bpecily}) 21b. PLACEOF INJURY (s, inorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - bome, farm, tastory, street. offies bldy., sta.}
& HOMICIDE .
g 21d. TIME (Month) (Day) (¥ear) (Houw» | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILEAT MOT WHILE
B WORK AT WORK
E 2. I hereby certify that T attended the deceased rom Feb. 9 19 B35 A..Q:.’!..l_lﬁ 19_3_ that 1 last saw the deceased
= aliveon _April 8 1983 and that,p!eath occurred ata._j.sz.m Jrom the causer and on the dale slaled above.
ﬁ 2. SIGNATU (Degros or title) | 23b. ADDRESS Z. DATE SIGNED
) }V”“— @ Warrensburg, Missouri Apr, 16-52
E 24a. BURIAL, CREMA- | 24b. DATE 24z, I\AVIE OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, ot county) (Btate)
TION, REMOVAL (Bracity)
§ | Burial 72 da.mn Johnaon County, Mo,

DATE REC'D BY LOCAL EGISTR.ARS SIGNATU /(fq o 25. FUNERAL DIRECTOR™S SI1GNATURE ADDRESS
G/ F- 3 é 2_ 449%% Sweeney~-Phillips, Warrensbfrg, Mo,
s Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer No,.... Seseeresessernsearras
working under my personal supervision.

Signed..... 6 5 @W 4
) . P. Q. Addreasw. A7 bk LA W

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

If this body is not embalmed, fact should be so stated above.

Student Embalmer



