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WRITE PLAINLY—USE UNFADING BLACH

DEPARTMENT OF COMMERCE
ByREAU OF THE ChNSbS

ﬁl -3 MA 1%71

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State Filc.Nn ji- 5 4 :; ()
]-hgisrmr's No, / 3/

1. PLACE OF DEATH:
Pettis
Sedalid

(Iruumdn city or town limits, writea “RURAL"™ aud uame of tuwnship)

{¢) Name of hospitat or institution:
W. 3ra  /

(I oot in hoapitul or institution, write streat pumber ur location)

(d)} Length of stay:

(a) County...
() Cityor town..

In hospital or institution,

8 vears

{8pecify whether

In this community....
years, monthy or daya)

2,

(2)
{€)

(&

HSUAL EESIDENCE OF DECEASEI: J/d
State. Mis souri ) Cmm,y.___?e tt is 5
City or town........ Sedalia -~

(Il ouLside city or town limits, wrile “HURAL™} rd
Street No...,. ... 8 17 W. 3rd

(1§ raral, give locotion)

(‘2 of No)

Citizen of foreign country?.

If yes, name country.

3. {(a) PRINT

Ottie Lee Kester

FULL NAME -
3. (D) If veteran, 3. (¢) Social Security
name war. No
5./Color or 6. (a) Single, widuwed matried,
4. Sex Female acehite d divorced..»2. ingle
6. (v Name of busband or wife.....cceeeeeceeeveeee 6. (¢) Age of husband or wife if
AHVE.cceccecc e years
7. Birth date of deceased De ce mbe r 30 1915
{Month) {Day} (Your}
'
8. AGE: Years Mouﬂ:xu Days [f less than one day
2 8 3 LA hr. ..min.

KanQas /

9. Birthplace
(S1ate or foreigo couniry)

Kansas City

(City, tuwn, or county}

10. Usual occupation

20.

21,

MEDBICAL CERTIFICATION

3

DATE OF DEATH: Month,

that I last saw lelivn or... A

and that death occurred on the da

Duration

Due to.. £.¥=2%/0

Other conditions.

(Include Breguancy within 3 monthe ordu% /) U/

11. Industry or businesa #& M o i P FHYSICIAN
[ ajor findings:
E 12, Name_. Je I‘I'yl L. Ke ster /‘ f operations hUnderline
2| 13. Birthplace _.I__ll_in_o.i§.. (74 hich et

( on-.ona 1a or foreign country Of auto; should be
5 14, Maiden nome, &ﬁ o) 8}18 e re I‘ autopsy cha;cg:ﬂ sta-
o ﬁ tistically.
§ 15. Birthpiace iyt or ey (Su(ah{nr]}s&?nomliuy) 22. If death was due to external causes, fill in the following:
= . n LE-]
16. (a) Tnformant Z ﬁ (8) Accident, suicide, or homicide (apecify)

(&) Address (b) Date of occurrence

i . Where did inj ?

17, (a} B\li"l&l (6) Date thereof 4/10/44 (@ ere id iniry oceur (City or town) (County) (State}

(Mooth) (Dny) (Year)
(¢} Place: burial or cremation C rown H 1 l l

18. (a) Signature of funeral director.... M “L&ugh lin. BI‘Q S
0 Addres_. edalla, Mlssourl ‘

19. () 1/"' .- (Q}—)‘ﬁ.a

{Date received loeal ranulrﬂl‘)

{Burial, cremation, or removal)

M (lte.muur uumul.ur:

(d)

" While at WOrk?oreecrrceger

23,
Address... s

Did injury occur in ot about home, on farm, in industrial place, in public place?

("-pull’y typa of ploce)
v (€} Meaus of injury.....

(MDoro-drErr

Mé .......... Date signed §.=

(ﬁf,a ,51\

{Licensed lel.lElll-I;EI'ﬂ Statement on Reverse Side)




5.‘/.1”-\/“ _ /ﬁ”ﬂ'tm‘ :

b ‘fﬂl%i“
Loatiin 'ic‘.a!th fMficer No. -

Dic“tice . il NumL o .. u/
r\{:&r }’Iué auuuuunnuuunuuunbuauu(éﬂ

[ - ) i .

. 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 DY e e

! . , Registered Apprentice NO.....coooiienicaaeee

working under my personal supervision.

P. 0. Address..

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

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



