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WRITE-’.PLAIN’LY—_—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

<
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()

THE DIVISION Or MEALIR UF MIDUUR
STANDARD CERTIFICATE OF DEATH

iLED MAR 2 - 1953

4861

State File No..wowvireenn

15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURLTC;(

(Y-.nrigunknown) {If you, give war or dates of service}

 BIRTH MO, REG. DIST. NO. __L#L_anmv REG. DIST. NC. 1000 Kegistrar's No 2511-
| 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deosased lived, 11 Loatitutl Menos befoie
- LNT : . A . z N Jemimion:.
8. COUNTY Buchanan * SATE 1§ ssouri b OINTY  worth
b. CITY (1 outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporata limity, write RURAL acJd give townsblz? // 3
OR . y township) S'[é‘r uawh place) OR 'Y
Towi  St. Joseph = ays TOWN Denver 7
d. FULL HAME OF (If not in bospital or institation. give street address or loeatlon) d. STREET (It rural, give locstion) r
T e s . . . ADDRESS
INSTITUTION Missouri Methodist Hospitsel
3. NAME OF . (First b. (Midale c. (Last
DECEASED | (Fis) (Middle) o e ' 4DATE  (Month) (Dey) (Yew)
{ Type or Print) lohn William Sherman Dillon peatH February 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yssrn| & \OER 1 TEAR | & UNGEN 4 i
. IDOWED.,DlzPRCED {Epacity) last birthday) |Monothe| Days | Hours § Min,
male whi te marrie | May 4, 1868 R4 |
10a. UEE:?BL‘ gicmgm (Okeitod of wok 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE Ny —" lz.cgmm‘u(?r WHAT
armer farm Yenver, Missouri «7}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isac Dillon Jane Rapp Erancis )
7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

——— none rs. Francis Dillon, Dpnvp[; , Missonri
18. CAUSE OF DEATH I, DISEASE OR CONDITION MEDICAL CERTIFICATION lgggﬁlﬁggﬁu
- |I. Enter only onecaussper | 1. Uremia
Yime fox (8), (b), and () DIRECTLY LEADING TO DEATH® () 2 weeks
This doet mod menn | ANTECEDENT CAUSES Senilit
1h¢ mode of dyting, such | Morbid conditions, if any, gio!ng DUE TO {b) A
.68 heart failure, asthenia, | Tive o the above canse (o) etating . | e .
de. It means the diy. | the underlying conse lost. : , 2Ry
case, infury, o complica- i l::_UETO(c) Art erlosclcrogig, g naral
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS ’ LA
Conditiens coniribuling to the deaih bt not
related to the disease or condition cauring death.
19a. DATE OF or%&m A5b. MAJOR FINDINGS OF OPERATION = . ., . 2.2~ " Tar o, to - asl 0 =0 los g |20, AUTOPSY?
' | Y 9’500 ves () o [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c.fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP)™ (COUNTY) T, (STATE)
SUICIDE bomae, Iaria, fastery, strest, offios bldg., ene.) . . . - L
HOMICIDE -t : o -
21d. TIME (Month) (Day) (Yeur) (Hour | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
. - - WHILEAT NOTWHLE .
INIURY ~- @ AT WORK Ca e e e e .o :

219

1952 1o 2-3( mﬁ, that I last sow the deceased

2 I hereby certify that I atiended the deceased from
alive on __2= !

_, 1922 ami that death occurred at M.Pm., from the cauu,s and on the date stated above.

| ot 26,]7

2. SIGN {Degron or title) zab ADDRESS /.)u 23c. DATE SIGNED
- . 1 W &oy gL 8 M ((‘fl»@ﬂj Y3382
2hs BURLL . C CREMA. T 24D, OATE T%o. NAWE OF CEMETERY OR CREMATORY _ r‘po_u ity, town, of ounty), . (Blate),
TION BERQRY ™ | 2/22/1953 G ant €ity, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUN EHAL DIREGTOR'S S| GMATURE ADDRESS

Low -

(44
LA CWRNS B
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 4

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e

Student Embalnmer No.

working under my persona! supervision.

StUdOnt ..cuiasecrsssrranrenassesaaranannas Simim{fmfmfﬁ

Student Embalmar . .
. Licensed Embalmer No. ﬂ‘( s /

P. 0. AddressZLE 2. 2t

. SOTINIEN -t

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

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




