- M .
. 300 F"_ED JAN 28 1950 THE DIVISION OF HEALTH OF MISSOURI ] 11
o as STANDARD CERTIFICATE OF DEATH . .~ v Fiewon... . fwe )
'BIRTH NO. REG. DI1ST. MO. _m_ pRiMARY REG. DisT. Wo. LD O2un Registrar's No.o.n 1 51
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: residence before
a. COUNTY JRCRBOH a. STATE Mi ssouri. b. COUNTY JB-CkBOD acdinimion).
@ b. CITY (If outcde corpurato limits, writa RURAL and give ¢. LENGTH OQF c. CITY (It outside carporste limits, write RURAL acd cive township) F
! OR N townghip) | STAY (in thin plucs) OR
a Town  Kansaes City | 71 ‘yra, TOWN Kansas City s
no: d. FH&%P?‘I&H.EOOF (I not in hoapital or lnstitution, give strect addross or location) d.ASJé!FEéTS (If rursl. give location) 2 ~— @
2 INSTITUTION  Research Hospital 3632 Pageon
3. NAME OF . (Pirst b. (Middl . {Last
o DNE o 8. (Pirst) ( ) c. {L.ast) 4. DS-']:-F_ (Month) (Dey)  (Year)
= { Twpe or Print) James Williem Bstill DEATH Jan, 12, 19566
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MMARRIED, 8. DATE OF BIRTH /‘7? 5. AGE (In years| IF UNDER | YEAR | ¥ UNDER M HEs.
7 Mal @ Wnit wIDoviED. DiVOﬁg(Smuily) S pt 23, 1689 l-',iirthday) Munﬂul Days | Houm ‘ Min,
-« e L e slngle . aptl. ] ! :
= [ 102. USUATOCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
E‘ done during most of working liis, sven if retired) DUSTRY Mi ssourl 6 COUNTRY
— = al— ate— — T - - T —— | U SvAT—
B s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert 3, Estill | Mary A. Maupin -
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 0o, orunknown) | (Kf yes, kive war or dates of servios) NO.
= no - none Ben R. Estill, 1 W, 6lst, Street
i 18. CAUSE OF DEATH MEDICAL CERTIEICATION - INTERVAL BETWEEM
i1 || Enter only anacause per | |, DISEASE OR CONDITION W—sz y gF ; { elenrionc, ) ONSET AND DEATH
7z -llne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(B) brig . /’ _ .

*This does nod mean ANTECEDENT CAUSES

the mode of dying, such Morbic condition, if an, ,ﬂﬁ“" DUE TO ) Mm p- 3T - N
keart faiiure, i, | rise o the abose cause (o ng TMW . e -
Z_-GI‘IJQ':'%E:;:_ ‘the underlying cause last.~ ~ e v S ’ ) -

P
ease, infury, o complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ”""“""7 P WY ST ‘f%_

1(-{{1‘13 PLAINLY—USING UNFADING BLACK 1

¢

Cunditions contributing to the death but 10t gyl .
. reluted to the disease or condition causing death. . L L
19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION - S - L - F* | 20, AUTOPSY?
P> e penndoen . ' ¥
. L ves [ wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY ¢e.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, factory, street, office bldg.. eva.} et .o v }
HOMICIDE —W-——-
21d. TIME | (Mogth} (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

L OF WHILEAT—] NOT WHILE e I D N
- INJURY oL WORK AT WORK -

2. I hereby certify that I .attended the deceased from I 1950 1 éfﬁfi 1945°2 that T last saw the deceased
“elive on , 1959, and that death becurred at .ﬁi;‘ m., the causes and on the date e;atcd above.

(Degres agtitle), [ 23b, ADDRESS/ 23c. DATE SIGNED
ﬁ‘ Bunuzglh CR . DATE Tt RAWE OF CEMETERY OR CREMATORY | 24d.. Loca'rlor{ (ouy, towD, or counly) ~ (State) -,
Purial & i 1-14-50 Forest Hill Cemetery Kanses City, Missouri
DATE RECD BY L%CEFéL REGJSFRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 5 STENATURE TADORESS
/_ /2 .50 . éé - Freeman Mortuary, Kansas City, Missouri

(Licensed Embalmer’s Statememt 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 embalmed by me, or by e

. Student Embalmer Mo.

working under my persona! supervision.

Student covnvacaccecosonree secnsacaventnsses  olgnetelee G e T e L

Student Embalmer 4{3 fﬂ\

Licensed Embalmer No.

P. O Addrpm/W- %m

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRITING. (Failure ‘comply wi
the above constitutes grounds for revocation of license.} C B
If this body is not embalmed, fact should be so stated above. ‘ -

] 3




