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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 20 1958 :<icn disrrics ro.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Vi (’/’i‘ Primary Registration District N0~._..,/_d.a.£s...4,_} Registror’s No..

L4

—..28=-044066

STATE FILE NUMB

5529

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bef A
o COUNTY  Fackson « STATE Mjgsouri ™ COUNTYJacksoFi""i“iV
b. CITY ({if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY fnsidqcimifs
OR
tom Kansas City Yos i No[] | |°‘zb row Kansas City Yes] No[]
. FULL NAME OF (-W%O& i j-oéu.‘ﬁuggivg location) | Length ?’s i d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR d ADDRESS
msTiTuTion Nursing Home s 512 Woodland Yes [ Ne[R
3. {NTAME OF PE;:EASED Firss Middle Last 4. DATE Month Day Year
ype or pring OF
JOSHUA  DILLARD o 11-25-1958
5 SEX & COI..OR OR RACE ?’,MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE Ll_n ;;.,.. 1: UN':)ER [l;YEAR IE UNDER 2;'HRS.
Male White wWIDOWER{ ] % pIvorcEeD] ] }_{_-21-18 ?}_l 8”_[_’ irihday) [Months | Deys o I "

10a0. USUAL OCCUPATION (Give kind of work done | 10b. K

IND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

1 12. CITIZEN OF WHAT COUNTRY?

i f working life, evan if retired DUSTR
a8 sman Farfilture Hot Springs, Arkansals USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown Unknown Madge Dillard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address _
(Yolﬂo()er unhnqvm]|(ll Yo%, give war ht’!l of service) unk Garla nd Dillard I‘{isslon’ hansas
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET DEATH
IMMEDIATE CAUSE (a) MH’—{M——Q , 2 Zm__
Conditions, if ony, , DUE TQ (b) %A_M
which gave rise ta }
above cavse (a),
stating the unders
% lying cavse last. DUE TO (c) -
E PART I, OTHER § ICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
By CE}S * "o PERFORMED? X
i e 3t yes(] noyd T
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
C ] O U
S| 20¢. TIMEOF Hour  Month, Oay, Year
o INJURY ..
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,|. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., stc.)
WORK AT WORK
21. | ottended the d d from ,l"' 20- SK . to " - 15— Sg ond lost saw :;:‘ alive an “ - 25-S'¢?
Death occurred of _ 1 1 A Sg pm m on the date stated above; and to the best of my knowladge‘, from the causes stated.
22a. SIGNA'@ ee or titl @ 9] 22b. ADDRESS 225 DATE SIGNED
bt L, M\ | 426 S Cfpbn g0 pol 112856
L 13 hd

23c. NAMEBE CEMETERY OR CREMATORY

23a. BURIAL, CREMATION, | 23b. DATE 23d. L#ATION {City, tawn, or count() {Srate}
REMOVAL (Specify) . .
Burial 11-28-58 |18St, Mery's Cemetery Hansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
E. Paul Amos Shawnee, Kansas -

//,—‘Z_&Aff -]

VeV 27, 2

{Licansed Embsimer’s Statement on Raverse Side)




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. .........covuvevene

Licensed E No
P. O. Address ‘

LT T e, y

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocanon of license). L }
' If embalmed by a’ STUDENT, he also shall s1gn in his OWN- -handwriting.™
If this body is not embalmed, fact should be so stated. above. . . -




