THE DIVISION OF HEALTH OF MISSOURI 1449

No. 300 on '
o FILED JAN 24 1950 STANDARD CERTIFICATE OF DEATH Svt Pt e, -
c@@ﬂ ' SIRTH KO. REG. DIST. NO. _/ % PRIMARY .REG. DIST. uo‘jd.g_é. Rmutrar.lNo..... / 3._..
9 l; 1. PLACE OF DEATH R j 2. USUAL RESIDENCE (Where d d lived. i on: resid before
a. COUNTY - . a. STATE b. COUNTY adinimicn),
l . JACKSON MISS0URI JAC 0N,
b. C&I;Y (I outeide corpurats limits, writa RURAL and give §T l?ENEiH DSF c. Cgl";r (If cutaide corporste limits, write RURAL srd give township) Ji-b w
< oy township) (in this cad
Town INDEPENIDENCE “1°00 TR ARS TowN  INDEPENIENCE ~
g d. FH(I)'[S'PN'I"MI‘..EODF (If not in hospital or instisution, give streat addrees or location) d.AS['JI'gFEEESTS R (I raral, give loation) hd
E INSTITUTION RESIDENGE 1123 S, HOCKER 1125 5, HOCKER
3. NAME OF a. (Fist)  ° b. (Middle) c. {Last) 4 DATE  (Momth) (D
DECEASED , \ : - 8y)  (Yean)
& | r7wpeor Py GARRIE JANE KESTER DEATH 2 W
é 5. SEX 6, COLOR OR RACE | 7. \I\Jﬂ)l'\(‘)R\éEB gf."‘;’gggMSRR[ED, 8. DATE QF BIRTH : . 9.]:G5i!&r:i:e;n hl; UNDER | YEAR | IF UMDER M Hes.
- N v 1 N ) . {Bpecify) ¥, onths | Days | Houra | Min,
z | FEMALE WHITE W TTONeD DVORGED ¢ JAN.7 1867 ;) | |
E 162. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn vountey) 12_ CITIZEN OF WHAT
[« done during moat of working Life, sven 1f retired) DUSTRY . UNTRY?
E NONE NONE DELOIT, IOWA | .2 e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME ‘OF HUSBAND _ORSWEf .
| JAMES H,SMITH K2ZIA DOBSON | | i, €, KESTER
g gquQ?EEkEASEP E\{II{!ZF:“IIE“U. S.ARM;&[:?E&:?J 16. SOCIAL SECURKI'J 17. INFORMANT'S §| GNATURE OR NAME ADDRESS
. v 0w D, v V0 WAL OT N - T rpen .
P NO MO ) NONE ELI {E3TER, 1116 Q. HOCKER INTEP, MB.
r‘.l‘l 18. CAUSE OF DEATH . DISEASE OR CONDITION - MEDICAL CERTIFICATION
. Entet only onecauseper | 1. -
Z line for (a), {b), aad () | PVRECTLY LEADING TO DEATH® g éw-yq AL
i “This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aortid conditions, if any, giving DUE TO- (b) L
. at Beart failure, asthenia, | rise to the above cause (a} statmq Lo
-5 e, It meona the dis | -t underlying couse last.. R e T St I SO DT -
» ease, Infury, or complica- DUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ ... ; ... .= " =u. i A
% Conditions contribuling to the death but aot /./20 /
3 reloied Lo the disease or condition causing death.
E . || 19a. DATE OF OPERA- | 195 MAJOR FINDINGS.OF OPERATION .. . . & s ees e e Tt ute| 20 AUTOPSY?
Z # ) '
& YES D NO g
"o || 212, ACCIDENT (Bpecify) "21b. PLACEOF INJURY (e.2..i8 orabous | 2lc. (CITY. TOWN. OR TOWNSHIP) ' (COUNTY) (STATE)
<]
= HLll)Iﬁ;CDIEDE bome, farm, factory, street, ofSice bldr., #16.) . . R S e s
Z .
& 21d, TIME “(Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
INJURY WHILE AT NOT WHILE
J‘ WORK AT WORK - . .. .o . .
;‘ 2. [ hereby certtfy that I attended the deceased from __?.“L, 19!&}, to 42_, 18570, that I last saw the deceased
z
= aliye-on , w:io, and that deatRoccurred ot ________ m., from thé causes and on the dale stated above.
§ m;é:h RE ((Dewr tit 23b. ADDRESS 23c DATE SIGNED
Wﬁ& 0
. PR 7 l 8/%
E TIONBHE“}III&\}—ALCREMA' 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcounty)/ (Smte)
; V. ‘5'?"/ GROVE INIE.PE.NBENCE JACI\SON MIS.:OUR
DATE REC'D BY LOCALM ATURE =~ ADDRESS
REG. 815 I, MAPLE AVE

aimer’s Statement on Reverse Side)

(Licensed




wivl 8 1950

,
a

b . . —

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, e _......covrveremems

................................ . . Student Embelmer No.

working under my persona! supervision.

Student sesacerescancssasuomrcacannovanesasn
i Student Embalnlar

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in bu OWN HANDWRITING. (Fal.lure to comply with
the above constitutes gmlﬂldl for revocation of license.) L we -

If this body is not embalmcd. fact should be so stated above. -



