WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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.Remt.ration District No......'...l._.

DEPARTMENT OF COMMERCE
ﬂ EAU OF THE CENSUS

AUG 17 194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.;....,...../..M.,L_

State File N 2 3 4 7 '{
" Registror's Na_g_ssj_"@mm

1. PLACE OF DEATH:

{a) County Jacksom

{If outalde d#a&i&rﬁ. Ir‘if ﬁﬁlAL" and name of township)
{¢) Name of hospital or Enuu:uti
I N

General
{1t not in hoapital or institation, write streat number or location}

(d) Length of stay: In hosplital or Inatjtuti ....d,a.y..__
(Swdl’y whether
In this community.

years, months or days)

{b) City or town

2. USUAL RESIDENCE OF DECEASED: ? 9
Kansas Wyandotte

MR ERRREY o TABRKIAE L L2
(s) State_ {d} County. 5
(@ Cityortown..Xansas {1 t f')

{17 outaida city or town limits, write “RURAL'™)

323 Washington Blvd.

{d} Street No.
{1t rural, give location)

o vor

{¢) If fcrelgn born, how long fn U. S. A.?.

]

. {a} PRINT
FULLNAME._David-Lester

_16, {a) Informant

MEDICAL CERTIFICATION

20. DATE OF DEATH, Munth“mmi.mmday /.

N ¢
Mrs._ lestér - h
@) Address___ 1528 Lydig C -

17. (0 2lal—— - () Date thereo! (Masis) (Das) (Your)

CICMALMIL, OF FeImesY
{¢) Place: burial or cremation qi»gl’ﬂ and

18, (o) Sigmature of funeral ditmormuﬁmx__&g__ﬁﬂm.n.._.____
(3 Add 1 '709 Tracy . -

19. (a) _?
receivad lma! mmm) { Reglatrar's dgnotitre)

ﬁ(c) Where did injury occur?.

3. (M) If veteran, 3. (¢} Soclal Securlty " V4 i
............. M.
name war. No.—aar A . ym__Lig_é- our S-—minute..
21. T hereby certify that [ agiended the deceased froeh
. 5. Color or 6. {0) Single, widowed, married, /? 19_______ ta. 19
o s 1810 2| elEETO | ot DSINgLE || orrimmnn el DAL, o
6. (5) Name of husband or wife......oeoeee....e... 6. (¢) Age of husband or wife if || and that death occurred on the date gnd hour stated above. ) Duration
alive _ years || Immediate cause of death. e e
7. Birth date of deceased_.._.J.8 %],u,%_r_y .._.._“_?5____.__ 1925 1 Ay . K e M
Month) Day) (Year)
8. AGE: Years Months | Days I Tess than one day Jwgzzv W, M IR
17 (o] 6 hr. min.
Due Lo_‘JM -V S/ 4“1!!_% | {a I
o. Binthphee _ Kansas City - !
. (City, town, or county) (Suu or forelgn country) "
: Other conditions.
10. Usat occupation........ Pfgyt&ru -WOTK " (laclado pragasscy within /»-'— \
11. Industry or b PHYSICIAN
2 ] Major findings: /
E‘ { 12. Name . J@. ssie_ Lest ex T 5 w Undestt
oderline
- . /1 the
13. Birthplace. : cause to
[ {Clty, town, ar county) {State or lorsign cGuntry) of % M wl'llnd] death
& /14, Mniden name..___T autopsy. e, S should be
) E : ' | tistically,
15. Birthpt - v
= "{City, town, or county) 22, If death was due to external causes, fill in the fol]sg: .
(o) Accident, suicide, or homicde (specify) _

(3) Date of occurrence .

. C.. .
(i s {State)
id injury occur in or about home, un fa.rm in indus place in g:buc place?

ubler Jrose ~ be Jitten 267 417" Fusse
(Smdl,tmo!plm) .
{e) B of injury.

(fL.D. o‘r‘o'u.?) -
Date dm%

{4

'.J((/

(Licensed Embalmer’s Statement on Reverse Sidc)




- - ‘ ed:
AN St B . 3
o D ;oo - -
[ Y ) ) .
=1
e
STATEMENT BY LICENSED EMBALMER FE : -

1 hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed b'y me, of By ..o

, Registered Apprentice No.

working under my personal supervision.

o o . Licensed Embalm.er No 33 é; ?/
. . o . ~Z.P.O. Address.... /(C _______ w O

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

If tlns body is not emhalmed, fact should be so stated above.




