FALEDMAR 3 1g5) _THE DIVISION OF HEALTH OF MISSOURI : g

. No.300
l STANDARD CERTIFICATE OF DEATH . L
'BIRTH NO..__- rec. oisT. No. _ /Y P eriuany Res.. 01T, wo. L OQZe . Registrars N 81
- 1. Pl?“?CE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If izstitution: residance befors.
2. COUNTY a. STATE . b. COUNTY adinbssiont.
‘ Jackson . dissouri Jackson "
' b. CITY (I cutelde corpurata limita, write RURAL and give %: LENGTH OF c. CITY (1f outside corporate limits, write RURAL acd give township)
OR . township) | STAY (in this place) OR . K
TOWN Kansas City, 3 Waeks: TOWN Kensas City,
d. FULL NAME OF hoapital or jastituts ad Iooats . STREET (")
HOSPTE o (If not in or ive streat or ) d ADDRESS {1f rural, give location) l 9
INSTITUTION 4012 East 11 St. 4012 East 11 St.
3. !:I’ME;::ME %FI': s. (Fist) b (Middle) - c. (Least) g a, Da}-g (Month)  (Dey) (Year)
{Type ot Print) Daniel Howard /Esler DEATH . Feb 7 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| o UNOER 1 YEAR | O UnDER M WEs.
WiDOWED, DIVORC| oy} : tast birthday) Homh, Days | Hours | Min.
' |__White Widi _Mar 20 1887 - _63 ‘ |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Bt toselgn
dﬂmdnﬂmmmdworhullh.mnﬂrulr:rd) : DUSTRY . e or a4 i lztgll};:%?oFWHAT
Ratirgd Farmer Red Ciloud Mebreska U, S.4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Vepn Buren Esler ) Elizabeth Aull | Mary Etta Esler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unkoown} | (If yes, mive war or dates of service) . NO.
no : : Mrs Alma Douglas;4012 Eest 11 St K.C.Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL HETWEEN
! ONSET AND DEATH

I, DISEASE OR CONDITION y
- Eoter only onscsuseper | Ty op < FEABING TO DEATH®(g) QJM

line for (8}, (b), and (c)

*This does nor mean | ANTECEDENT CAUSES

the mode of dying, such { Aorbid conditions, if any, gicing OUY
as heart faflure, asthenia, | rite to the above cauae (o) stating
dte. It meons the dia- the underlping cause last.

caze, infury, or complica- DUE TO (c)

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS : . o ' A
Conditions contribuling Lo the death but nof [—/ 2 o] /
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' : ‘ - S ' 20, AUTOPSY?
TION
L : ves (] wo [N

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY teg..inorsboat |-21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farms, factory, strest, offics bldg., ate.) T T * .

HOMICIDE
21d. TIME (Month) (Day) {Yar (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF : WHILEAT[—] NOT WHILE]
INJURY WORK AT WORK

2. I hereby
alive on

m. > ’ ) . .- - B )
atiended the deceased from W 2 M 195, that I last saw the deceased
. ceurred al

, and that deat m. from the causes and on the date stated above.

lo% M (Degree or uue) 22{ Ng)_ibssso 3 & ([ g DA?%

2dc. I\A\{E OF CEMETERY OR CREMATORY 24, mTlON (Oity, tovrn,or eounty)

6 = 1951‘ : Yt Hashington s Knnsaa‘ City, Ma. - e

25. FUNERAL m‘n:i:'ron's S| GMATURE ADDRESS

Mrs C.L.Forster 918 Brooklyn K.-C.Mo.

WRITE ."PI.AINLY—USING UNfAD]NG BLACK INE—MAKE A PERMANENT RECORD

(Li I s on Reverse Side)




-1, - -

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 Stydent Embalasr Ko,

working under my persona! supervision.

Student suiieceneresernnan Pheab b aea s an e
Student Embalmer

P. O.- Address_..

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

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




