THE DIVISION OF HEALTH OF MISSOUR) 40747

pt. Health, > N X -
" awaree  HLEDNOV 201857 STANDARD CERTIFICATE OF DEATH TR
5. Public 6
Ith Service _R_agistrurion_ _l?istriqt No. / ’v Primary Reglslrahon Dulrlct Ne. &B & Regisfrar's No.,_é-&l ______
L 1 =
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
-5, 300 o. COUNTY Jackson o STATE  Mjgsouri b COUNTY = Jacksdf"**
v, 1-57 ‘ b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:)TRY Insida Limits
TowN__ Blue Twp. Yes (1 Mo [ TOWN Kansas City - 4Détﬁ Yoa[J No []
c. FgLIE;I NAIB_A%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET ¢ {If outside, give location) Reside on Form
HOSPITA ADDRESS
INSTITUTION 201 So, Hardy 29 vyrs, 201 So.-Hardy Yos [] No[]
3 NTAME OF DECEASED First Middle Lost ,‘ 4, DATE Month Day Year
int .
(Type or print) ROBERT R. DILLON | oefyw  Nov. 12, 1957
5. SEX U 6 coLorOR RACE| 7. n,‘ . 8. BATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDKENEVER MARRIED[ ] - (In yeors
{ laat birthday) [ Months | O A Min.
. Male ‘White wooviol)  omonceol)| DeC. 30, 1889 | gy binkid enie Toms | Fows i
-4 0. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country} Ol 12. CITIZEN OF WHAT COURTRY?
= during most of working lifa, aven if ratired) INDUSTRY .
F Motion Picture Operator Missouri Theatdr New Franklin, Mo, USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ® .
£ " Robert lee Dillon Mary Jane Jacobs Verdis Dillon
. o
: E = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
, = B (Ves, no, or unkngwn}| (If , g 1, § ice) - - .
& B Yagmoer| W ven e g gppe o eied | 495-03-0708 | yerdis Dillonm,201 So..Hardy,K.C.22, Mo.
- Z a 18. CAUSE QF DEATH (Enter only one couse per tine for {o), (b), and {¢).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: _ . - - OPiSﬁr’ DEATH .
N w IMMEDIATE CAUSE (a) e W m .
8 . 7 ]/ “
= z - - B} . ‘f
i E w Conditions, if any, DUE TO {5} _ g C " Cm%&;’ b ,-z.o«.// ‘&W—'—b‘ w
5 > which gove rize 1o N [74
H Lt above couse (s),
] Zz stating the undar-
g . 8 g ) N lying cowse last. DUE TO (c)
B, oEcl " PART li; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART F{a} “*[ 19. WAS AUTOPSY—
£ e S * 4’_&% PERFORMED?
SR | .. et 4200 YES ] NO[d
E ~ % 5| 200 ACCIDENT TSUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of Itam 18.)
[ a O o-
T’:‘ 2 U _<: . - e L. Lk
s v SHG!| 20c, TIMEOF .Hour Month, Day, Year
s5 als INJURY  o.m.
1 :
< ; 1 £.Mm.
2 E % | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, T_OWN, OR LOCATION | . COUNTY . STATE
st W WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.) . - ..
s 3 WORK AT WORK
E E 21.' | ottended the decoased from - r J-’ /= J , to I’/s J 7und lost saw :Tn-ullvc on //-' /2 J 7
g 5 Death occurred at 3:45 A mon sh. dote stated ub‘ve, and to tha bast of my knuwledga, from the ::au.ul stated.
$a | 2247 SIGNAT T roe or title) (2% ADORESS 22¢. ATE SIGNED
-0 -
i= . L : Q/ ﬁmﬁ, Y AN N T = A W
230. BURIAL, CREMATION, | 23b. DATE - 23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) . {Stare)
EMOY AL (Specil '
Biriat™=" | Nov.14,1957. Mt. 011vet Cemetery .- | - Jaelspn County, MC‘)’

24. FUNERAL DIRECTOR ADDRESS n ' | 25. DATE'RECD. BY LOCAL REG. RAR'S SIGNATUR

George C, Carson, Independence, Mo. //"[{C\_ (5\-7

{Licensed Embalmer's StotemantTon Reverse Side)

vy
Q™




STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmet NosﬁaO/

P. 0. Address. .., /“( G M

* " Ndte: " ThéTabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING (Failure™ ~
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.

’




