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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

STANDARD CERTIF
REG. DIST. NO. _/ jﬁ —

HIED AUG 3- 1055

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH L1818 File No. o minisissinsississ sonseon
PRIMARY REG. OIST. NO. _ DL L Kegistrar'y Na....'j{)t"z:)...

| Enter only opecsusper | 1. DISEASE OR CONDITION

line for (s}, (b), ond {¢)

*Thiz does nol mean ANTECEDENT CAUSES

Generalized arter

DIRECTLY LEADING TO DEATH® () j osclerosis

oUE To  Myocardial arteriosclerosis

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed llved. ! institation: residemce befors
n. COUNTY Jackson . 2 STATE Yissourl b COUNTY  Jacksgon i~
b. CITY (1 outeide corporate limits, write RURAL and ‘i'n..ht X C. ALENGT!; plC‘JF) c. ng’ d ts ,ll‘“,d,ﬂ:, “mufgh&b of
- - - o s cl r [nCorpore! wnl
Town  Kansas City tomeatte)| 38 Yy“f‘g * town Kansas City g RO
d. FULL NAME OF (I not in hospital or jnstitytion, give sitect addresm or locatlen) o« STREET (If rural, give location)
HOSPITAL OR ADDRESS :
inSriTuTion General Hospital No. 1 19 L4509 E. 9 el {{O
35’%%“2%5%% a., {Flrst) b. {Mlddle) I ¢. {Lmat) £, DSFE (Month) (D?) (Y'eag
{ Type or Print) William R. Dilley DEATH 7 1 1955
5. SEX o | 6. COLOR OR RACE | 7. M%%T{E% EIEVEEC%BREIEE)I.) 8, DATE OF BIRTH 9.;?5[&3:3;!' h: ll:::l ID'm ; UNDER 1t KRS,
(Bpacify’ ¥ on ays ours Min.
Male white 'y yag Chg 7 |_July 18th,1875 | ‘79 | |
10a. USUAL OCCUPATION (@hekindafxerk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cit; vag state or Foseign Gonntr) | 12, SITIZENOF WHAT
to s, avan if rotired )
uETHCRZS Tepts General Motors Trenton Mo. , .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
) Solomon Dilley Lue Ash | Anna Dilley
15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | T. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y\j@e- o unkoowa) ! 1 yeu. Nypegm ot dnluoh.ervlu 7_09_3562 X lena Copple h509 East %h’ St.
18, CAUSE OF DEATH . “MEDICAL CERTIFICATION TWTERVAL GETWEER

-

the mode of dying, such
a2 hear! fallure, asthenta,
de. It means the dis-

MMorbid conditiona, if any, giving
rige {0 the odove cause {a} staling
the underlying couar last.

Mra.

case, injury, or P
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease ot condition cousring deaid.

bue 10 _Severe dehydration and malnutrition

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION . . :
ves [ wo []
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fsetory, streat, offics bldg. . e10.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work L 'ATwoRK

2. J hereby certify that I altended the deceased from July 13 , 19 55 , lo July 15 . 1955 , that I last saw the deceased

alive on , 19 , and that death occurred at

103 35P

m., from the causes and on the dale stated above.

23a. SIGNA

B.I.Burng,M IPzewortitog
)7/4

23b. ADDRESS 23c. DATE SIGNED

“2hth & Cherry 7-15-55

. 7
24b. DATE 24z. NAME COF CEMETER

7/18/55

24n. BURIAL, CREMA-

Tl(ﬁﬁ!g\fl (Speelly)

Y OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Cemstery | g Mo,

Floral Hizls

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7855~

25, nﬁ;au DIRECTOR'§ SIGMATURE ADDRESS

TP & Sons Kansas City, Mo,

(Licetised Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt iioi ettt et e s , Student Embalmer No,.......-..

working under my personal supervision..

Student.......... i oT Baan Ebaiaay T S;gnedf} ................ Koo T
‘ / Licensed Embalmer No..gé

— P. O. Address ... /Z{C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatton of ltcense) T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




