WRITE PLAINLY—USING UNFADING ]:I'iLACK INE—MAEKE A PERMANENT RECORD

o Tt THE DIVISION OF HEALTH OF MISSOURI . 8 4
\ ALED MAR 251950  STANDARD CERTIFICATE OF DEATH e, 3647

[ BIRTH NO. ReG. DIST. No. _/ gi PRIMARY REG. DIST. N0 /¥ O reictrars No,._io.?s.

1. PLACE OF DEATH | ] 2 USUAL RESIDENCE (Where deceased lived. If fastitution: residence befors
a, COUNTY Jackson . . a. STATE Mi 380111'1 . COUNT\_’ Jacksoﬁm“ium.
b. CITY (If outside corporats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give townahip) "
TOR K C i townahip) | STAY (in this place} T 8‘1‘3" Kensa c it
wn  Kansas City 9 yrs, nsés y L
d. FULL NAME OF (If aot in hoapital or instiution, give strect address or Jocation) d. STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 3632 Paseo 3632 Paseo
3. NAME OF . {First, b. (Middle) © e (Last)
DECEASED - {Kirsh ( 4 03}5 (Month}  (Day) (Year)
{ Type or Print} Mary Judith Estill DEATH Mar, 8, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | TEAR | v UNDER u HES,
WIDOWED, DIVORCED (Bpecify) last birthday) Mn?ﬂu’ Days | Hours | Min
fomale || White single A Oct, 11, 1890 | “59 |
10a. USHAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn oogntry} 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) o DUSTRY COUNTRY?
at home : Missouri U,S.4A.
13a. FATHER'S NAME . 13b. HDTHER_'S MAITDEN NAME 14. NAME OF HUSBAND OR WIFE
Eobert G, Estill .| Mary A, Maupin | o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 S{GMATURE OR NAME ADDRESS
(Yes. 0o, or uoknown) | {If yes, pive war or dates of sarvice) F
no ?{-z.a -2955 Pen R, Estill, 1, W, 6lst. Street
18, CAUSE OF DEATH ~ MERICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (b}, and (¢} DIRECTL.Y LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DVE TO (B
as keart fallure, asthenia, | rise to the above cause (o) stathag
the underiying cause last

elc It means the. dig- | 777 VT Al AT LI LD SR T R S A S I Bt A S
ease, infury, or compli DUE TO {c}
tion which exused death. | 1. OTHER SIGNIFICANT COND}TIONS A TR PR S,
- Comditiona contributing fo the death but Aot . ’ ' \lL
related to the disease or condition causing death.

19a. DATE QF OP%IROA'i 'lglb.,,MAJOR F]NI?INGS = OPERATJON

, "' V.1 |20 auToPsY?

YES D NO m

2ia. CCIDENT E‘{ 21b. .. 2le. (CEFY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) )
b B ., L 8 Gl . 8%0.) .

R HOM|C[D A’/M ome, farm, lactory, stree oo bldy.. e C B

21d. TIME (M!nnth) (Day) (Yenr) (Hour) 2le. INJURY OCCURRED { ZIf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE

. TNJURY - WORK AT WORK ‘.

2. I hereby certify thut I auended the deceazed from , 19 . o .19 —, that'T last saw the deceased
alive on , 19 ;and that death occurred af . m., from the causes and on the date siated above.

2. SIGNATUR Owens D, (Degmeortitle) | 23b. ADDRESS | Zic. DATE 51
24a. BURI XY, CREMA- -un. ' TE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, towm, or eonnty) (s_me)
TION, REMOX¥AL (Bpedity) ~ - - - is L ts Lt

Warial /) 3=10=50 l Forest Hill Kansas &ity, Missourl
DATE REC'D BY LOF%AL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR S SIGNATURE - ‘-  ADDRESS -

REG. -

_Fraema.n Mortuary, Kansag (it Migsouri

3.4

(Licensed Embalmet’s Statement 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, 0f By aeemnrerrrree

..... X R . reretrrenarey Student Embalaer No.

working under my pcr‘sona_n! supervision, E g" . .
Lxcen~ed Embalmer No. ﬁ/?‘/ .
P. Q. Addr‘ess/oy 67 y& - J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes ground.s for revocation of license.) . -

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

Student b edebeddssererieretarananernanacns Si;
. Student Enbalruer

4



