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All diseases in Part | must be cousally related.

Frank E. Da

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.5..........F’rimary Registrotion District No,____

58-021858

STATE FILE NUMBER

L OB 2t Regiarars RIS ...

FLED JUL 11 1958uisveron issics . oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdldence befage”
» COMIY  Jackson « STATEMissouri b ©OWT¥jackson ™ “"’"/
b. CITY (If outside corporate iimits, give TOWNSHIP only) loside Limits c. CITY ! 2 Inside Llimits
N Yesg No [] oR : 3&60 Yu@ No []
TowN Kansgas City Towr Kansas City
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b }!‘ d. STREET {If cutside, give location) Reside on Farm
[+] HOSPITAL OR ADDRESS
insTITUTION Northeast Hospital | 3 days 8715 Independence Avej Yes[l o
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Tyve orprin) Mary M, Dilks LOF | June 6 1958
5. 5EX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
\ N MARRIEDE NEVER MARRIEDD st Sin:duy] Maonths | Doys Hours Min,
Female White wiDOWED[ ] owvorceo[ ]| Feb. 20,1901 5t
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} & 12. CITIZEN OF WHAT COUNTRY?
ing most gf king tifw, INDUS RY
ous e Domesti Northeast Missouri USA

13a. FATHER'S NAME

John R. Clegg

13b. MOTHER'S MAIDEN NAME

Ida Bell Sanders

14. NAME OF HUSBAND OR WIFE

Isaac. G, Dilks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN,OHD, er unknawn|)| (If yes, give war or dotes of swrvica)

16. SCCIAL SECURITY NO.

None

17.

INFORMANT

Address

Issac C.Dilks 8715 Indep. Ave. KC. Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlons, if any,

18. CAUSE OF DEATH (Enfer only one cause per lipe for {a), (b}, and (c}.)

INT

ERVAL B EEN
g

>

which gave rise 10

i

) T s i
DUE TO (5 mm

Deoth cccurred at

'i'iOn

i |

on the date stated above; and to the bes: of my kn

cbove couse {a), \
tati th dere
z lying covas lasr. ©  DUE TO (c) L 9P
e PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related 1o the rerminal disease condition given in PART | (a} 19. WAS AUTOPSY
by PERFORMED?
2 YES[] NO E/
| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o [ ] ]
G[ 20c. TMEOF Hour Month, Day, Yeor
] INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ctl:.)
WORK AT WORK n
21. | ottended the deceased from \ﬂ- and last suw

" alive an
[dge, from the cavses stated.

23a. BURIAL, CREMATION, | 23b. DATE

Burdal " | June 9,1958

g) (Dglres orYitle) 0?0

/5 99?/12/ £ E

22c. DATE SIGNED

6-2575

23¢. N

Blairstown Cemetery

E OF CEMETERY OR cneﬂnenv

23d. LOCATION {Ciry, lown_ or county)

Blairstown, Missouri

24. FUNERAL DIRECTOR
Geo.C.Carson & Sons

ADDRESS

Indep., Missouri

L 4 Embal 's S

25. DATE RECD. BY LOCAL REG,

-—

. [State)

o,

—

an anmn‘s‘id-]

26. RE;EZ ;AR'S SIGNATURE :
- .



STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY Loiii it iiie et e eeevesaseren s en e ennesannveuneetbstrasten b aanraaean ., Student Embalmer No. ...................

working under my personal supervision.

Student -eveiii e
Signature of Student Embalmer

Note: Thé above 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.. . . ol "

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



