THE DIVISION OF HEALTH OF MISSOURI - 7657

Ith, STANDARD CERTIFICATE OF DEATH = e eeomaren e
sifare HLE[] MAR 18 1 STATE FILE NUMBER
lie segutruhun District Na. .. -42 Primary Registration District No. .:.1'090 Ragistrar's No. .266..
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iﬂl"ﬁlﬂﬂ asidence balore
.. county  Buchanan o stareMissouri . county Buchanamion
0 b. CITY (f outside cor ide Limi .
perate limits, give TOWNSHIP only){ Inside Limits c. CIT Inside Limits
56 R St. Joseph - | YeX New 2R St Joseph G YorX Koo
< zgls'll;l-:-‘:fgo liﬁ”‘sho’p"ci t °=°ﬁ"e Length of stay in 1k d. STREET .l Fnulslde give Iosanon) Reszide on Farm
; Li— iNsTITUTION] OV ey urs e 50 yrs aooress321% W, Valley YosO N
'g' 3 ::e-r.‘a :‘rn Firse Middie Laxt 4. DATE Month Day Year
k e GUY 0. DILLON SnMarch 6, 1957
E' 5. sEx {J |6 colon or race 7. 8. DATE OF BIRTH 9. AGE (/n pegra | IF UNDER | YEAR LiF UNDER 24 HRS.
g w i MARRIED D NEVERMAR@D 188’; ruégrmdnr) Montha | Daws | Hours { Afin,
o Male hite wicoweo g} ovorcen (] March 29, -
: 10a. USUAL OCCUPATION (Gioe kind of wark done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country} Pe 12, CITIZEN OF WHAT COUNTRY?
3 w during most of working life, cven if retired) X
: 3 Carpenter Building Ind. Trenton, Mo. - U.S.A.
' 5 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
e wn
T William T. Dillon Julia Ford
1 E ] . S, . ., .
s ou ‘!;’uw.ls EfkaEE)EVE(?; :,':-.l:u'»se -::l:fgaui?fffj:ma I6. SOCIAL SECURITY NO.|[7. INFORMANT 8 Addaaa Kansas City
2w No | , none Otto Dillon 5108 E. 40th Mo.
E ' x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: = ‘ﬁ% AND DEATH
s Y mmeDiaTe cause (o) _Cerebral Hémorrhage .
£ >
§ =
z Conditi
s O OAICh pare agt | DUETO @ - -
g @ chove cause (0),
- o #tating the under- .
g = z lying cause lasi. OUE TO (¢}
o =] ‘PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 15 WAS aUTOPSY
< © c 3 PERFORMED?
£ % g 23 { 5'_ ves [T wo B0
i ; E 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
N i d .
=9 |4 - -
1 ; &‘ 2. TIME OF  Hour  Month, Day, Year . -
H J IMURY a, m. : . ) .
o 5 E p.m. ]
_g % E ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {(¢. ¢0., in or about home, 2Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, fectory, street, office bidg,, efc.)
» u WORK AT WORK
E DO PR
- 2i. I attended the deceased from 3/5/57 . to 3/6/57 and jast saw ﬁ alive an 3/51‘ E ‘
E Death occurred at 7 M OOa m on the date stated above; and to the best of my knowledge, from the causes stated,
n,_: f@c TURKE (Degree or w% ) |2 aooress Kirkpatrick Bldg. " T22¢. OATE SIGNED
. I ; ' St. Joseph, Missouri 3/1/51
E 23q. :ﬁﬁu‘.’ﬁgun’r?n‘. 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. of county) (State)
° EMOVAL (Specify ‘
= Buria arch 8,1957 King Hill Cemetery [St. Joseph, Mo.
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
23 ¢ '
?>7 | glark Funeral Home St. Joseph, Mo /as) (4,195 éﬁk,J

(Licensed Embalmer’s Statement on Revarse 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 em
by me, OF DY L iiiiiatnaieraraaaranre s i eeraaearmaneaa

“working under my personal supervision..

Student ..ot ar e e Signed..
Signature of Student Embalmer

Licensed Embalmef Noé/“

T N P. O. Address 7./ L2
e (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
. to.comply with the above constitutes grounds for revocation of license).
If embalmed by a"'STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed fact should be so stated above., _, .,
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