S. No.300 ' - THE DIVISION OF HEALTH OF MISSOUR! -
. 0.
. oas \ FILED MAR 20 1950  STANDARD CERTIFICATE OF DEATH State File Ho [
. . Voo
"BIRTH NO. wes. oist. no. _ L ¥ T erimay rec. oisr. NO. _ L OORr Registrar's No.... ..9:?3
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacunsed lived. if inmmtion r-u!unee .before
a. COUNTY . - a. STATE b. COUNTY S wdinigeiogm .
JACKRSON - : - % MISSOURL .+ JACKSTN: &' rins
: b. CITY (It outaide carpurate Hmits, wtite RURAL and xive ¢. LENGTH OF ¢. CITY (If outside corporsts limits, w:.-lb»-RURAL and cive township)
township)| STAY (in this place) e}
a TOWN KANSAS CITY 2 yrs. TOWN KANSAS CITY, MISSOURI N9
-4 d. FULL NAME OF {If not in houpital or Institgtion, give street address or location) ¢. STREET (11 rarl, give Loaminf-' \ [74
o) HOSPITAL ADDRESS kb d
3 INSTITUTION 5601 TRACY 5601 TRACY
o 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Day)  (Yemn)
F (Type or Print) FRANCES MARKTLLTE DEATH MARCH 1 1950
g 5, SEX 6. COLOR OR RACE | 7. MARRLIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| I UNDER | YEAR | F unDER 4 HRs.
5, WIPOWED, DIVORCED tiiucify) Last birthday) Mnnm' Days | Hours | Min.
% | _wEMATE N | wHTTR __WIDOWED A—|-APRTL 29, 1866 83 |
= 10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Stata or forelgn cojntry} 12, CITIZEN OF WHAT
o dope during most of working life, avea if retiredt) DUSTRY COUNTRY?
i~ HOUSEWTRE NONE TLLINOIS USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f.° | JESSE ESTES 4 PRISCIILA MO
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea. 00, 0r unknowa) | (If yes, xive war or dates of servios} NO.
NQ NONE L.OTA MABKTLITE 401 TRACY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; ) ONSET AND DEATH
| Enter onlyonecauseper | 1. DISEASE OR CONDITION
Line for (o), (by, and (¢y | P'RECTLY LEADING TO DEATH® ) Ce ,...I..QM / 1 :
«This does mot mean | ANTECEDENT CAUSES Py ﬁ:’ ?
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) a L > 0"‘ l CA- l‘" St S ‘\
as heart faflure, asthenio rise to the above couse (a) sating, . ] PR -

o, It means the diy. | the underlying coude lost” Q : t m I
. DUE TO (5]

case, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * . 6 I I !l
Conditions contriduling o the death bul 2100
related to the disease or condition causing death.

20, AUT

13a. DATE OF opﬁf:ﬁi 186, MAJOR FINDINGS OF OPERATION  ° - -

v

W’RITE_' PLAINLY—USING UNFADING BLACK INK—MARKE A P

) . Y7
N "a'b H\ ves [ w [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.x..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg., ets.) : e R .o 7
HOMICIDE
21d. TIME {Month! (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE L . L.
INJURY WORK AT WORK ) Y - S - ’
- —h e
2. . hereby certify thgt I gltended the deceased from M, 1933 lo __La__a‘!.vb_, I.‘JQ that I last saw the deceased
alive on 8 . 195;’;011:1 that death oceurred al _________ m., from the causes and on the dale staled above,
Tia. NATURE. HoDert M. Myers ;*{Degroe or tithe), | 23b. ADDRESS I 2. DATE SIGNED
. ALK W‘A—M M\]} {4 LoAS M% 2 Wargo
24a. BURJAL, CREMA- 24h DATE 24c, NAME OF CEMETERY OR CREMATORY _:+| 24d. LOCATION (City, town, or lﬂ.u_ny) .+ {State)
TION, REMOVAL mﬂ ""6 =
RIRTAL 3"‘ — MT. MORIAH . KANSAS PT'T'Y MISSOURT”’
DATE REC'D BY L%CE;:;L REGISTBAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $IGNATURE ADDRESS
' = STINE & McCLURE KANSAS CITY, MISSOURI

(Ficensed Embalmier’s —S-me:mnl on Reverse Side)




'ff;“*‘?"‘f?i e V4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever;se side of this certificate was embalmed by me, or by cereeeee

....... . Student Embalaer No.

working under my personal supervision, . f pJ
Student ' Signed 2 ..............

-Student Embalmer * 7
uden alme . . hcen(éﬂmcr NO/S‘ /

WRITING. (Failute to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

chmbodyunotembalmed,faushqu!dbesomtedabove..




