= s00 F”_ED JUL 1 3 1955 THE DIVISSION OF HEALTH OF MIXOURI _i 7996
10.48 STANDARD CERTIFICATE OF DEATH State File No..
- oy,
,0 BIRTH NO. _ . REG. DIST. NO. _‘51_ PRIMARY REG. DIST. N.Mkminmr'uva ? 7
“ I. PIEQSE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. If institution: residence before
a. NTY a. STATE . b. COUNTY adinimion),
)\ Cass Missouri Cass
\ b. CITY (1 cuteide corpurate limits, writa RURAL nd‘::’v;‘m ¢. LENGTH 1’Itl)F) < cg‘g . 4.1 Besidence witin izt ot
Town Pleasant Hill ” |l town Pleasant Hill RE T T
d. FULL LL NAME OF df a0t ia hoepial or tnsicutios. give sirot . ”Efél)b ASDI'&%EEI'SS (1 run, give location) 0 / ¢ Lb
INSTITUTION 612 N. Independence 612 N. Independence
3. NAME OF a. (First) b. (Mlddle) o (Last) 4. DATE (Month) (D ear)
ECEASE . .
{Typeor Pinty  Blizabeth J une Dillender DEATH qa9§g
8. SEX / 6, COLOR OR RACE | 7. #FD%%\IIEB. IBIE‘\;EECBQBRRIED. 8, DATE OF BIRTH 9, AGE (Ia yoars| tr UuxoER 1 YEAR | o ONDER &4 mas.
, (Spac?; birtbday) |Months) Dayn
F W married July 20, 1921 l3'3t | e
10a. USUAL g&cgr:glou Gk kiodot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (qiyy 1ag State o Foreigs Comntey) / 12, CITIZEN OF WHAT
housewile ——— Bronson, Kansas. edels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Joseph Horace Bowers | Grace Holt Ancel Dillender
i(YS. WAS DECEASE:J EVER I?«LLJ;S.ARME&I;(‘)‘F:&ES'.; 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. 0BG, or a ‘4 [} . . >
yes = | Wwemye 515-12-5031° | Ancel Dillender Pleasant Hill, No.
18. CAUSE OF DEATH |CAL_CEBTIFICAT ON . . . INTERVAL BETWEEN

I. DISEASE OR CONDITION

- oter anly ahecseper | 1 IRECTLY LEADING TO DEATH" )

1ine for {a), (b), and (c)

ONSET AND DEATH

ﬂ_?jﬂ.

*Thir doer nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, astheniia,
elc. It means the dis-
case, infury, or complicn-
tion which caused death,

rite to the above cause (a) sating
+ the underlying cause lost.

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disense or condition causing death.

Morbid condilions, if anyg, girlng W

19a. DATE OF OPF%AP; 19b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (.‘.TI'ATa,
SUICIDE home, farm, taotory. streat, offioe bldg., eva.)
HOMICIDE .
214, TIME (Moath) (Day) {Year) (Hour} 21p, INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
oF . WHILEAT[™] NOT WHILE
iNJURY : = | “work AT WORK .

7
2. 1 hereby cegfify that 1 attended the deceased from _L. 5 PEBA 19SS 1o z‘“.épl 1939 that T last aaw the deceazed
alive o‘nfﬂké_z_, 195 ¥ | and that death occurred al m., rém the causes and on the date slated above.

2. S1 TUR

25N P s ass B b

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TlmGHBlL!'EMl (?\"-ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Etate)
July 6,1955 Bronson Cemetery Bronson, Kansas
"DATE REC'D BY LOC m—:a::'o RAR'S SIGNATUR] YS 7 o |zs UNERAL DI 51 ENATURE ADDRESS
?sff Gbgmo- s B5Lta ey Plhesacs 3its, na.
d Embal on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...t feetecereaseraresanesnnransanans fetaseceererecsasrtraeanes

. working under my personal supervision..
-

Student ..ot e it ciieeiicae i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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

™



