' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HG63-032208"
DEPARTMENT OF PUBLIC HEALTH AND WELYFARE

DO NOT WRITE AMENDED Re@rmon District No. _._______Z.gz?_?nmury Registration District I'lo _?___o_ggs—.____Regllh'ar ‘s No, ___%E STATE HILE NumER

ON THIS STUB 1= =] Hﬂl-. ] ‘IDR:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaasad lived. If institution: Residence before

. COUNTY )
° Jackson > S Missouri o™ Jackson
b. C(I)'l;’ (If ourside corparate liml, give TOWNSHIP anly) Length of stay in 1b <. CCI,‘LY Inside Limits
own - Kansas City Life rown  Kansas City Yo X No O

. ;l%SLPTIAATEOcR)F {If NOT in hospiral, give location] Inside Limits d. ﬁS;éT)EREEI;S (1f cutside, give lacatian) Reside on Farm

INsTITUTION Baptist Mem. Hospital |¥sR MO 1311 Volker Boulevard (YO M@
3. NAME OF DECEASED Eirsy Middla Laat 4. DATE Month Day Year

{Type or print) OF
Mrs. GRACE R DILLEY vea  AUGUST 7, 1963
5. SEX 6. COLOR OR RACE 7. Married B} Never Married [} |8. DATE OF BIRTH | - AGE (lsst birthday} JIF UNDER T YEAR | IF UNGER 24 HR
Female Caucasian Widowed [ Divorced [ Oct. 7’ 191 34 28 Months | Deys Haours Min.

10a. USUAL OCCUPATION (Giva kind of work dons. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stefe or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Secretary Manor Baking Co. Kansas City, Mo. U, 8. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Breathitt E. Rogers Edith N. Smith Harry L. Dilley

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yos, nNaé unknnwn)l(ll ves, give war or dates o — O arry L. Dl].].ey, 13 1 1 Volker B].Vd. ,

18. CAUSE OF DEATH [Enter only one cause pe : INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: Kansas City, Mo. ONSET AND DEATH

#dmision)

V5 300
Rev. 4/ 59

DATE AMENDED

IMMEDIATE CAUSE (] U B EAL A IS Wesrs

DOCUMENT

which gave rite 10
above taus {a),
stating the under-
lying causa last

Conditiens, if any.] DUE 10 (b) c/fo /I/ DE o gﬁ'—'@cg A1 A ora A{T /[’I.b/VE/y’

OVE TO ) QEN’ETQ_ AL 1ZED METa ST ic ;D(-YL:#J'E

PART 1. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH but not related to the Iterminel PART 111, 1f decessed was Temalo wm
disease condition given in PART | [a) thara a pregnancy in last %0 deys.

PLevR 4L ptid rscARPrat EEEysrons & Cardiaclajfuhe [0V | B | O vrioowr
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART |1 of item 18.)
e

0c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p.m.

20d. INIURY OCCURRED 0, FLACE OF INJURY [a.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, sireet, offica bldg., ate.)

NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. 1 attended the deceased from fH — /'— Sz 1Lg“' 7“ ,QLnnd laat saw :::., slive o s 7_ 3

Desth occurred at P I? b s m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. DATE SIGNED

el (Gotom, g, 1757 St O IREE R D i

3a aunl.(f CREMAW 23b. DATE I’n: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)

TRV Soee 8-10-1963 Mt. Moriah Kansas City, Missouri
25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR ADORESS 25, REW SIGNATURE
Stine & McClure - K. C., Missouri £ 2.63 é}_?:_

{Licensad Embaimer's Staternent on Reverse Side)

—

A IV C. Cortner MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is ret.:orded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student._ Signed 27 ML—_—

Signature of Student Embalmer
Licensed Embalmer No'z /7/1’ 1,'/

P. O. Address_xm_

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.




