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URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

HLED VS OCT 2 ict No _-_é‘"gg__-ﬂ_frlmlry Registration District Ne. ______—_._____Registrar’s No. ___é _Z-________

99-037162

STATE FILE NUMBER

(anensed Embalmer’s Statement on Reverse Side)

ENDED Registration
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decessed lived. If institution: Residence before
a. COUNTY Pl atte a. STATE Hi Bsouri COUNTY Pl a.m admission)
b. CéTY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'I’RY Inside Limits
R
wown Platte Qity 80 Years| rtw Platte City Yeelg Mo D
€. FULL NAME OF {If NOT in hospital, give location} tnxide Limits d, STREET ({If cutride, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home YesXl Mo [T None Yes @ No B
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar
{Type ¢r print) OF
Willianm Wesley Dillingham DEATH Oct. 13, 1959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | IF U:‘DER I YEAR IF UNDER 24 HR
i i M D H Min.
Maﬂ.e White Widowed QF Divorced [J May 15 ’18?9 80 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
during moyt pf working life, even if retired) .
%‘D er AaTrnm Missouri U. . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Dillingham Anna Oldham Elizabeth Dildoaun
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 113
(Yes, no, pr unknown), [If yes, give war or dates of service} 3324 Te IT a.ce
K 487-16~9308 |J. B. Dillingham Kanasa C
= 18. CAUSE OF DEATH (Enter unly one cause per line (a), (b}, and (c). INT l. BETWEEN
E PART 1. DEATH WAS CALUSED BY:
g IMMEDIATE CAUSE (a)
|9
3 A //tﬂ /J’ /4/
[&] Conditions, if any, DUE TO {b)
which gave rite to
asbove csuse (a),
stating the under-
lying cause last. DUE ‘
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the 1erminal PART 1N, Hf  deceased woas ale  was
g disease congdition given in PART | {(a} these 8 pregnancy in Mst 90 days.
g ) [Oves [ 0w | O unkaow
.u_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
&5 PERFORMED? a (m} (m}
Y YesO NOQO
| 70c. TIME OF  Faul  Month, Day, Yeer |
| . a CINJURY T . am. . 4. -
g p.m.
. . [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 14 Y WHILE AT WORK O tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J A s
v -
21. | attended the deceased r’om . to end last saw oo alive o
Death ociurred at. ¥ m on the date stated above, and to the best »f my knowl , from the ceuses stated.
8 or mle) 226, APORERS . E Sl
= L un p
<>( 1AL, CREMATION, 23b DATE 23c. NAME EF CEMETERY OR CREMATORY 73d. LOCATION (G, Jown, or county) (Snte)
fa) MOV lésiemfv)
g B Qct. 14, 1959 Platte City Cemetery Platte/ City, Migsouri
< | T24. FUNERAL DIRECTOR - Pl %J%ZE ci t 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
@ i y V4 ¥ D htoc, /7,
@ uri 770 [é‘./‘ihg £ ‘. _Q—EQAAM_“
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| hereby certify that the body whose naime is recor-ded -on"the reverse side of this certificate was embalmed by n

or by 7 Fad MM/\/ (Y. ) (Ta //,'/\/ K| Student Embalmer No._x_ﬁ’_lﬁ

working under my personal supervision.

St 3 : Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o com,
LI v with the above cénstitutes grounds for révocation of hcense), N . . - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ‘ - “.,.

_ If this body is not embalmed, fact should be so stated above. - - - S e .




