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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

I. PLACE OF DEATH

e WV RNWTS W

T iV W VUM

STANDARD CERTIFICATE OF DEATH site Fits oo L0 €0
fILEC APR 12 1954 36
-'Blﬁ'l'll NO. REG. DIST. NO. __42— PRIMARY REG. DIST. NO. 1000 Registrar's No. 1

a. COUNTY

2 USUAL RESIDENCE (Where deceassd lived. I fnstitution: realdence bafore

Buchanan a. STATE M3 sgouri b. COUNTY Bychanan *tekelest:
b. CITY (I cateids sorpurate limits, writs RURAL and give _ .LENGTH OF €. CITY (If outelda corporate lirita, write RURAL and give townahip)
OR townshEp) Y fin this place), OR —.
TOWN St, Joseph TS, TOW  St, Joseph nil7
7]

L

d. FULL NAME oF (If not Lo hoapital or imstisution, give street addrems or lozation) d.A%I;:I’! {If rural, give bocation)
INSTHOTION 604=1/2 North Lth Street 604—1/2 North 4th Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Momth) (Day) (Yea)
(Typeor Print)  BENJAMIN FRANKLIN DILLEY peAti  March 25 1954
5. SEX ©| 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE tIn year| ¥ (00K [ TAR | O oex 1 MEL
. WIDOWED, D VORCED (Spactty ‘ birthday) Momh.’ Days | Hours [ Min,
Male White Married’ Nov, 3, 1893 | ,
10a. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
done during mowtof working L, even s bty | . DUSTRY K (Bate or foreien emmntmy) O "% STEENOF WHAT |
Truck Driver Trucking Pattonsburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles R, Dilley

Mrs, Mae Dille

Annie Blankenship
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yes, wive war or dates of servios) .
o - None Mgs, Mae Dilley St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I%V:LN g}.?ruﬁ
I DISEASE OR CONDITION
e on oy oy e | 'DIRECTLY LEADING TO DEATH+(5y _Chronic Arteriosclerctic Heart Disease 3 yrs.
ANTECEDENT CAUSES
*This does not mean . .
the mode of dping, such | Morbid conditions, if any, giving DUE TO (,,, Multiple Sclerosis 2 yrs.
as heart fallure, axthenio, | rite to the above couse () stating e - - 5
cte. It meoma the dig- | the underlying cause laat, )
case, injury, or complico- _ DUE TO (“)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related &0 the disease or condition cousing death.
19a. DATE OF OF_FII}JF;{— 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
%&00 YES D NO |Xl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.. inorsbost | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, honie, farm, Iastory. strest. offios bidg..e10.) ’ ‘
HOMICIDE _
214. TIME (Moath) (Day) (Year) (Hour) | 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ":%::T AT WORK.
2. I hereby cert;fy ‘E‘g I atlend gg:e deceasedfrom 6=1-53 , 18 , lo ELYD , 18 5""_ that I last saw the deceased
alive on and that death occurred at _3250P m., from the causes and on the date stated above.
23a. SIGHMA { or title)~ | Z3b, ADDRESS . D,
y ?. M %— 0] 2801 Sacrazento, St. Joseph, i;é)a‘. 33&‘%
. " H
%, BURIAL, CREMA- | 24b, DATE 24, OF CEMETERY OR CREMATORY 24d. LOCATION (City, to or connty) tate
TION, REMOVAL (2pecity) "E * (Clty, town, 'f) (Biate)
Burial Map 29,8954 | Mi, "Auburn Cemetery St, Joseph, Missouri

'DATE REC'D BY LOCAL

Lir. 51955

ngmn's SIGNATURE .. o2 /‘?’

(Licensed

CTOR"S SI16M

bDRESS

s Staternent on Reverse Side)




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, 0T by e

. . St serseunas sresnsa tevenaas
working under my personal supervision. - udent Embalmer No
s:gnechgg‘ﬁ&%«.&?__
3lgned..en.as Aeereissenananus teseaensans e P
Student Embaimer Licensed Embalmer No-d/é'??u

P. Q. Address.é_.. g Vil al

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




