All dis'oa-se: mF‘a’f | must be cou'snlly related.

Jack W. Wolf

esalth,
Welfore
ublic
arvice .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005512

STATE FILE NUMBER

¢ Registration District No. L/?f ..Primary Registration District Ne. /9-07—- PR Ragil!rar'ho. .
2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. STATE b. COUNTY admi s 30|
MISSOURT TKSON
b. CITY (if outside coporate fimits, give TOWNSHIP only) Inside Limits CiTY Insidé Limits
oR Yes K Ne [ -9 OR Yes{X N
TOwN KANSAS CITY o ° 40" “Town KANSAS CITY o o]
I c. FngL_ NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL ADDRESS d
| INsTITUTINBO3 WEST Shth STREET 33 YEARS 803 WEST Shth STREET | YesO Ne[® |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yaaor
{Type or print) OF
JACK ELMER DILLARD PEATHFEBRUARY 18, 1999
5. SEX ° 4. COLOR OR RACE J'MARRIEDE NEVER MARRIEDD & DATE OF BIRTH 9. AlGE' L|,.'z|;.,,; :U':Q,D,ER;Y,EAR l:| UNDER 2;_HRS.
an [1g ay, on aya ours .
MALE WHITE wooweo[] ! owvorceo[ | JANU 26 33 l |
10e. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| te o Life, exan it cati 1y -
PARTRER-ERNKe=YRVESHuryr BRT EBRBANTCOLE [xaNsas cITY, MISSOWRI )., U. S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF

R wiFe

J DILLARD LONEELA TUCKER HAZEL JOY DILLARD
13. WAS DECEASED EVER IN U. S, ARMED FORCES? 18. 50CIAL SECURITY NO.| 17. INFORMANT ddrcssw s TREET
{Yas, ng_or unkngwn) - ar dat; f service)
YRS HORD AR ¢f ST2-£.762) |MRS
18. CAUSE .?l? D[E)ET%-SEMQS'EML,]SOE". Euusq per line for (a), (b), and (c}.) IPéTERVAL BETWEEN
PART 1. ATH WAS CAUSED BY: s . l NSET AND DEATH
IMMEDIATE CAUSE (o) _LOY o &dwy athunmtinnss "‘M)_:!”J withe 30 2aion,
: bawodnbb ccclusan or hﬂuud...d‘ 1;\{...4.
=), Condltions, if any, D e~y
) which pove tlse to ?
above causs (a), .
stating rho‘ uﬂd:t- } ckm.c "“w\lh m‘ .‘“i" K.CJ ”lim Vl-'ul- p
z lying couss last. BLIERE (c) I L] 2
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the r-mllnnqdluen condition ghven in PART | (a) 19. WAS AUTOPSY
6 Lo- ‘ PERFORMED?
y ‘4 L3 | YES No [
% | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART 1] of item 18.)
W
Y O O |
3| . TIMEOF Hour Month, Day, Year
a INJURY  a.m,
3 p-m.
1. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK ) .
= / — pre—
21. | attended the deceased from /?5 f el ) 1/// '/5 7 and last saw him alive on ///0 /q."'f
Death occurred of Q AM. m on ‘h- dul(nur'-d above; and to the best of my knawlnd(e. Fromﬂu causes stated.
22a0. SIGNATU {Degrae or title) | 22b, ADDRESS » g' ‘ 22c. DATE SIGHED
7/ (22 ‘ 4 relz, f‘w vd? 1453
P2 P W4 / el . ;
230, ERIAL, anr‘TmN, 2%b. DATE 2fif NamE OF ceneTERY Of £FEASIARY 234, LOCATIDN {Ciff, tawn, or caunty) {Stare)
acify)
B FEB.20,1959 MT., MORIAH CEMETERY NSAS CITY MTSSQURI

24. FUNERAL DIRECTOR

133FPRBRUSH CREEK
D.W.NEWCOMER'S SONS EKANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

L -A0= — A

{Licensed Embolmer’'s Storement on Reverse Side)

26. REGISTRAR'S SIGNATURE ;




o

" STATEMENT BY LICENSED EMBALMER
.. - ) T .

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

by me, or by ..eiiiiiiiniriiirnn. B P PP , Student Embalmer No. .......ocevnvinenn

working under my personal supervision.

pinnd 22 ] .
Licgansed Embalmer Noy’?/g
" _— P. 0. Addres»?.?.:.ﬁ%...m.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' -

If this body is not embalmed, fact should be so stated above,

Student ..o e e e
Signature of Student Embalmer




