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PERMANENT RECORD

|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

LY iRl 40 gev THE DIVISION OF HEALTH OF MIYSOUURI
/. STANDARD CERTIFICATE OF DEATH srte Fie o, 13003
BIRTH MO, REG. DIST. NO. ‘Z_Lé PRIMARY REG. DIST. m-wkummr.lhfa ...Ll_.d........ .
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decexsed fived, 11 I u
a. COUNTY a. STATE . COUNTY -dmi-.i ).
Jackson Missouri Ja son ”
c. LENGTH OF [ c. CITY .3t Besience vt Usta of
OR \", % ted town?!
TOWN Blue(l‘b.ud_) 0 yrs TOWN _ Kangas City o pa D R
d. FIEIJ&PNAT_EO%F (If not in hospital or institation, give strest .da_ ot lomtion) ASL;I'I;?REEE‘.TSS F ruzal, give loatlony & ?‘/
INSTITUTION Residence, 611 S, Huttig 611 S. i :
3. gEACMEES%FD 8. (First) b. (Middle) ¢. (Last) 4. DAIE (Month) (Day) (Year)
{Tvpe or Print) Anna We Dillman DEATH May 18, 1963
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywars| 7 UNORR [ TIAR | I 20iR 1 023,
B WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe l Days | Hours | Mis,
female white widowed . M l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
dooe during moet of working lle. even if retired) | OUSTRY {City sad State or Fareign ““‘y UMy WHAT
Housewife —sgelf—employed——7—|—Spring Mi1l;-Indignas —ITUsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
David C, Welch Mary C, Hindy ______ IA. W, Dillman (deceased)
17 INFORMANT' 5 SfGNATURE OR NAME  ADDRESS

DIRECTLY LEADING TO DEATH® 1)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY ADDRESS
(Yes. 00, or unknowsn) | (31 yes, wive war or dates of service) NO.
e none none - Mrs, Fy A, White, Ind it
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ' C . - ¢ | _§INSET AND DEATH

Kot vy

line for (8), (b), and (¢)

ANTECEDENT CAUSES
Morbld conditions, if ang, giving DUE TO (b)

*This does not mean
the mode of dying, such

4‘9'&.4-(.4—4-;--

riee 1o the above cause (a) siating

a9 heart fallure, asthenda, The nndertying eause fad.

etc. Ii means the dis-
DUE TO (c)

caze, infury, or complica-
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizsease or condition causing death.

QAAMM

s By

19a. DATE OF OPTEEJAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 1—/ 22/ ves [] wo Ef

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N boma, farm, fastary, street, office bidy.. exe.)

HOMICIDE .
21d. TIME {Month) (Da¥) (Year) (Houn) 2ip. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O . WHILE AT NOT WHILE

INJURY - - WORK AT WORK /

2. 1 hereby certify | ended { edumcdfrom_"m ,
ML_M a..é and ihat death occurred at __J 9B

1953 1o JLZ_, 1953 that 1 last saw the deceased

m., from the causes and on the date staled above.

= WA

28n.

oy dnce, Dol gls

Zln BURIAL CREMA- 244: NA'HEOF CEMEI'ER

Bur:L

b, DATE

24d. LOCATION (Oity, town, or county) ' "(State)
Kansas City, Mo.

Y OR CREMATORY

DATE REC'D BY LOCAL

-2 a5

2, FUNERAL DIIIECTOE" SIGNATURK ADDRESS

ner’s Ststement on Reverse Side)




dva

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

By e, OF DY .ot asen e , Student Embalmer No...-..........

working under my personal supervision..

Student .. ooiiir i iasaaiaaaiasrenaaan
Signature of Student Embalmer

P. O. AddreMm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 74 this body is not embalmed, fact should be so stated dbove. .
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