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MISSOURI DIVISION OF HEALTH“ h!STANDARD CERTlFlCATE OF DEATH
%.Reguh’ar s No. _______Z:.Z{___

Z62-014565

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

ON THIS STUB AMENDED v
. PLACE OF DEA . g e 2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residence before
LS q ‘m
5. COUNTY a. STATE COUNTY admissi
VS 300 e “c1 aY Mi§s oun.L Platte mission)
Rev. 4/ 59 % b. Cl?' {If outside corporate timits, give TOWNSH!P only) Length of stay in 1b . COITY Lnside Limits
i N
s TOWN Smithville 10 Days 10WN Platte City Yor @ No [
.é M E <. I;Lg.SLPIIQTPAA{‘EOOF {If NOT in hotplfal ive locailci'l) Inside Limirs d:;%EREEgS {If cutside, give location) Reside on Farm
[= 1V 6
2 < INSTITUTION Yesggl No [ Rt., 1 Yes [ No
0234 |, |8 vumm"n“'" Hospitel %
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF i
S Wesley Alton Dillon DEATH Ms, 7 . 1962
5. SEX 6. COLOR OR RACE 7. Morried 5l Nover Married [] [8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER | YEAR |F UNGER 24 HR
5 ,. Ms th Widowed [J Divorced 3 9 20 79 82 Months | Days Hours Min.
i — -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W) osr of working |ife, even if retired)
= Bu i”ié éon‘trac 1t or Buildine Trent on, Mlssouri USA
7 0 9 13a. FATHER’ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Thomas Dillon - Julla Fond Mra. Bessie Dillon
8 6’ 7e] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A, SOCIAI SECLRITY NO, 17. INFORMANT Address
— |« (Yes, .o, or unknown) | (if yes, give war or dates of service
9309 x | WS ] ) [Mrs., Bessie Dillon Platte City,Mo
g [ 18. CAUSE OF DEATH (Enter only one cause per lin .
10 Z PART |. DEATH WAS CAUSED BY: WWM
g T b IMMEDIATE CAUSE (a}
el || g L2ty dlec
o< . .
12 oy o Conditions, if any, DUE TO (b}
- w E which gave rise 1o
= |2 abave c;use d{a). m
= stating the under-
1320 -9 |- lying  cause  last. DUE TO /% .
g z .PAR‘I 1. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ter n PART tII, If deceased w, fernale was
.9_ disease conditiogggiven jn PART Lfa) there a pregnan last 90 days.
w . 4
E § S S/—{. & IEY“ [0 Neo | {1 Uaknown
g E 19. WAS AUTOPSY 20a. ACCBENT SMCDIDE 4 HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
S & vesQ NOO
20c. TIME OF Houl Month, Day, Year
Zz = 2 INJURY  am.
x 2 g P
Z -] 20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK DRK farm, factory, street, office bidg., etc.) .
< 21, L B A o] AV
S O I.I._.l é 21. | aftended the daceased from /f’y @ ,/ to_émnd last saw :‘"e,; alive o
@ / i P
(o) Desth occurred at ! m on the date stat bove, and to the best of my knowledge, from the causes stategd.
wi ; = ik [/l—‘\l 4
[T 2 u ¥/ 226, ADD GNED
> a g o
= @ S . %
< _BUR|AL, CREMATION . . CEMETERY OR CREMATORY 23d. LOCATION {City, 1, br county] 7 { (Sed1e)
\ [ OV A (Sp cify)
9 Z “ﬁ‘“ 5-11-62 King Hill Cemetery St. JosepH, Missow
= < | T2a. FUNERAL DIRECTOR ADDRES, 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i > .
= %|Clark Funeral Home St. Joseph, Md. 5 - F-&2 4/77
>
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.
working under my personal supervision.

Student Signed W L‘d M’
Signature of Student Embalmer
Licensed Embalmer No. 45-01 JJ
P. O. Address W MJ‘
Note: '

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

(Failure to comply

-

. DF




