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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AIED DEC

BIRTH MO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH . -

REG. DIST, Mo, __ /&0  PRIMARY REG. DIST. no._ss_._.Z& Regittrar's No... 20 2o, N

30 1950

MISSOURI]

State File A‘fj:j*i(;

1. PLACE OF DEATH

a. COUNTY

Jaokson

2. USUAL RESIDENCE (Wbers deceased lived. If inetitution: remkience bafors
a. STATE Missouri b. COUNTY Jackson sduntmion),

b. %EY (I wutolde corpursts limlts, writse RURAL aad give

¢. LENGTH OF
'

STAY (ia thia plaew)ff

0. Cg;f {1f outslde sorporste limdt, mnummunm K’

{Yes. no, or unknown}

no

(I yem, pive war or dates of sarvics}

119L-16-663%

TOWN Rursal sPrarie 5 days TOWN  Kansas City
d. FULL NAME OF hoapital or lastitath 8 locath . 5T
o AME Of (If 2ot in o . glve atreot or y d ADI?RE% {If rursl, give location) /
INSTITUTION  Jackson County Emergency Hosi. 1527 Vineil
3. NAME OF a. (Fimsi) b. (Middie) <. (Last) - 4. OATE (Mcath) (Dey) (Year)
{ Type or Print) Jame s Ray KESTERSON DEATH December 11, 1950
5, SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # THOER 1 YEAR | ¥ tecin 30 403,
DOWED, DIVORCED (Boucify) I-gbhhdu) Monthe| Dayw | Hours | Min.
male white married i 8-31-1890 0 . , l
102. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
doneduring mowt of working lits, mn‘;.l m:r:l; * DUSTRY (Buata or toreien souniey) 'z-cglIJTNI%F':'?F WHAT
Carpenter Self Cass County, Missouri
"la:._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NMAME OF HUSBAND OR WIFE
: Albert Kesterson Sarah Fulton Franceg V. Kesterson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT S 51GNATURE OR NAME ADDRESS

"|Mrs, Frances Kesterson, 1537 Vincil.KCIMo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This doca not mean
the mode of dping, stch
at heart foflure, asthenia,
de. It meons the diz-

1. DISEASE OR CONDITION

RECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Mortid conditions, if any, MM

rise to the abore cause (o) slat
the underlying cause lagt.

MEDICAL, CERTIFICA ION
w (A com mj/ﬁ/ of /Ze M

INTERVAL BETWEEN
{ONSET AND DEATH

DUE TO (b} ﬁl“wn M

m.

DUE TO (c)

ease, infury, or i
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition cauting death.

- Vedyx

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
s X w0

21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bore, larm. fastary. sirest, offies bldg...eta.) : :

HOMICIDE
21d. TIME  (Month) (Day) {Year) (Hou | 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT

OF WHILEAT NOT WHILE

INJURY ok

AT WORK

2. I hereby certify that I atiended thed

alive on

, 19

‘.!. net "'4__'

pe it ag W TSIV S

, lo , 18 , that I last saw the deceased
m., from the causen and on thc date stated above,

Z3a. S:gNATUZE o 7 (

{Degroe or title)

P

DATE SiGNED

> 1/ i e XTI SO > '/B/cﬂcm

RIAL CREMA-
T.(Bpnl.b)
I.Il" a

24b. DATE
12-13-50 l

24c. NAME OF CEMETERY OR CREMATORY

Green Lawn

249. LOCATION (Oity, town, or county) (Btate)
Kansas City, Missouri . '

BT

'‘REGISTRAR'S SIGNATURE

C«g-wydu-a

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

Mellody-McGillex-Exlarl Kansas City, Mo.

d Embaloer's

(L

onr Reverse Side}




DEC 2 2 RECD

|
|
|

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

. . .. . mbalmdr No.,... vaesas ....; ...... -
working under my persona!l supervision.

Signed 3 /(Z W :
Licensed Embalmer N@—??F o
P. O, Address /(—. C

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

K this body is not embalmed, fact should be so stated above.

5IgNAad. e ensicncsasararnsossonnansana
. . Student Ernbalmer




