WILED JUL 12 1954 THE DIVISION OF HEALTH OF MISSOURI

. No.300
o STANDARD CERTIFICATE OF DEATH sate Fie o LESLD...
e 2 =g}
) BIRTH NO. REG. 0IST. NO. __ ./ _ltf PRIMARY REG. DIST. N0. 2 S0 Resporivicar's No o ?0
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whers decesssd lived. IS lnstitutlon: residencs befors
a. COUNTY 8. STATE . b. COUNTY adinisslon).
I Jackson Migsouri kgoi
b. CITY (! cutnid Ilmits, write RURAL and gt . LENGTH OF c. CITY 4 Idence
QR | e commemata . . e N e mmabip)| STAY g this placel OR * i'é“‘;' o orpented st
TOWN Ranszas City, Life TOWN Kangas City - T 0
g d. FHOLIS'PN'PME %F {If not in boapital or institution, give strest address or loeation) .ds.)r[?RESS {if mral, dn location) _7 ‘_{_ s’
O INSTITUTICN 5312 Troost Ave. 5212 Traosgt Ave, =
g 3 NAME OF a. (First) b. (Middle) T1c (Last) LOATE  Ofoh) (e (vew
o ( Type or Print} RICHARD M. Dillon , Sr, DEATH 6 6 GIN
L] 5, SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (1o years| IF UKDER 1 YEAR | T UDER bt WS,
'Eg WIDOWED, DIVORCED fspld!r) Iaat birthday} |Months] Deys | Hours | Min.
S | zate White Married |
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; )
1] domdu:in:muto!wurklunh.l:onih‘;\‘.tnd) : DUSTRY (City ed Stats cr Foreign gn"“ lzC:gm%g‘i?F WHAT
ﬁ Salesman - Rockhill App'l Co. Kansas City, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Richard M. Dillon "] Hanna Devil 1 _Tarega Dillon
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, orunknowa} | (I yes, xive war or dates of service) NO.
No ‘300-22-535L L Bgab - -
8. CAUSE OF DEATH . ! - MEDICAL CERTIFICA 19N ¥ . INTERVAL BETWEEN
 Enter only onseanseper | |, DISEASE OR CONDITION _ ? ) CONSET AND DEATH
e for (), (b, snd (o) | DPRECTLY LEADVING TO DEATH* ()
*This does net mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giring DUE TO (b}

a# keast follure, asthenia, | Tise to the abote equse (o) stating
cte. It means the dig. | the underlying couse last.

case, injury, or complica- DUE TO () A A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS (‘ U-"&dl
Conditions contributing to the death but not 5d

reloted (o {he disease or condition causing death.
1%a. DATE OF OP'FIF:’)AIG 15b. MAJOR FINDINGS OF OPERATION V20 AUTOPSY?

. | | U w0 w0

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.x., Inorabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE)
SUICIDE - bome, farm, fastory., sirest, afice bdg, eta) -
HOMICIDE - e . :
21d. TIME (Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
TSk ' WHILE AT ] NOT WHILE

INJURY m. | “woRrk AT WORK

fa
2. I hereby enrtify that I atlgnded the deceased from :M_ls_, Iﬂ_ﬂf to %SLL‘, 19.:% that I last sato the deceased
live on 19 < and that death occurred'at ________ m., froNy the causes and on the date slated above. ~

GNARTU D-:l'o . SKinmeT (Deﬂarge)b 23b. Ax}pr}zj 2 g ’ ;{ P M ?Z :}EflGNED

%1%33 AL, CREWA- T 245. DATE Zic, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Gy, town, o county) Etate)
¥) .
fat 649451 Mt. Olivet Cemetery Kansag City, Missouri

WRITE PLAINLY—US]NG,I.FNFADING BLACK INK—MAXKE A

———

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL GTRECTOR'S 81GNATURE ADDRESS
_é &'-S'V/{-:fﬂ . e £ - 2'4’1424 Mellody-KeGilley-Eylar - 1800 E. Linwood
———— e 5 Torer” e e e




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer Noy-.oemn-z..

working under my personal supervision..

SHRAODE e eemcemzearcoerorasosnsssnaesese annnnnnnns SigneW. =

Signsture of Student Embalmer

Licensed Embalmer

P. O. Addresas

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lns OWN HANDWRITING. (Fa
to comply- with the above coistitutes grounds for revocation of license). L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




