THE DIVISION OF HEALTH OF MISSOURY

(%4

58-029070

Heclth,
Svuee 7 AUG 20 195 STANDARD CERTIFICATE OF DEATH 28-0290
Publi b ﬁ
| S:rvn:. l _____ aam teation District No. j q ? Primary nglslru!mn Dllhlcl No. ..._._./ o 01-7:,,_, —— Reg:nmr s No. Me.,. ?08
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldcnc- dfore
300 a COUNIY  Jaekmon o STATE y{ ggouri b. COUNTY Tackaoff™'%
1-57 b. CBTRY {Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY Inside Limits
Town Kansas City Yes il No [} n_d%,\ toww Kansas City Yos[ Mo []
c. Fng!'-l NAI}_JE QOF (If NOT in hospital, give location) | Length of stoy in Ib d. STREET {If outside, give location) Reside on Farm
ey iios Lakeside Hospital 2years ADDRESS9002 Holly Yeos [ No (B}
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
BRIAN BART DILLON ot August 1, 1958

5. SEX
Male

-]

Vhite

6. COLOR OR RACE

7.
wIDOwED[ ]

MARRIED[ | MEVER MARRIED[
oivorcen] ]

8. DATE OF BIRTH
Aug, 12, 1956

9. AGE {In yeers JFUNDER 1 YEAR]
IT birthday) )

HF UNDER 24 HRS.
Heurs I Mir

10a. USUAL OCCUPATION (Give kind of work done

INDUSTRY

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yom. or mkmw]l(lf you, glv-mor dates of asrvics)}

NONE

during mast of warl jbanaven il retired)
‘KONE Kansas Clty, Missouri Usa
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Robert Dillon Catherine Helberg None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (Father)

Robert Dillon,9002 Holly,Eansas City, Mo,

18.

CAUSE OF DEATHAEM« only one cause per line for (a), (b), and {c}.)

Avrest

PART L. DEAT|

Conditions, if gny,
which gave rise 1o
above cauas (a),
stating the under.

j

WAS CAUSED BY:
IMMEDIATE CAUSE (o) ( a lf'd Fi

al

INTERVAL BETWEEN
ONSET AND DEAT,

IS rmunvies

oueto ) Lonoenstal Heart disease

oue 1o o JAE A VeNFrice/ar Septal defect

Fvom birit

')543_ F!n;u bgrﬁ

21. | artended the deceased from Bf )'-'J'L

o

Denlhnccurred at

and last saw him hew five on Au 9. = (5-?

m on the date stated obove; ond to the best of my knowledge, From the causes stated.

22a, sW m éf (Dogru?'mlc 0.

B

22b. ADDRESS

S 706 Woo

. s/oN -
dson Rd AAda'iua

22¢c. pATE SIGNED

Auvg-d

g lying cavse last.
~ - PART Il, OTHER SIGRIFICANT CONDITIONS COI’“!TRIBUTING TO DEATH but not related to the terminal disagase condlition given ln PART I (o} 19. WAS AUTOPSY
2 S . PERFORMED?
- z uce YES MO
= 51 2a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w ‘
H ¢ ] a O
3 b
: 9| . TIME OF Hour Month, Day, Year
£ I.|°.l NJUR a.m.
‘g‘ x p.m.
E 20d. INJURY OCCURRED 6. PLLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD ‘NOT WHILE O farm, .ctory, street, oifice bldg., etc.)
o WORK AT WORK
£
"
M
2
“
3
<

23e. BURd}!, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 10wn, or county) (Srate)
REupv:i. (Spacily)
Buria Aug, 4, 1958 | Mt. Olivet Cemetery Eansag City, Missourj

John M. Howard use onLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

Mnehlebach Funeral Home. 6800 Troost

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

e §F AR W

Kansas City, Missouri

{Licensed Embalmer's Stotement on Reverse Side)




by me, OE bY oo e e s N

e

: ‘ - A -
STATEMENT BY LICENSED EMBALMER

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

Studént Embalmer 'No. ...................

working under my personal supervision.

SEUAEBIE  +errenineieiniiirisiiaeseicarassssirsnrntsnranrennesasas Signed ...,

———

Signature of Student Embalmer
Licensed Embalmer NO‘/?O}/

P. O. Address.. 2/6 %

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (F‘allure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall'sign in his OWN handwriting:”
If this bogie( is not embalmed, fact should be so stated above. .

] .. -




