THE DIVISION OF HEALTH OF MISSOURI

Mo.300°, .
— STANDARD CERTIFICATE OF DEATH State Fite Moo D BID
.40 |MLED WA . i
EDIAR 8 1959 - o
BIRTH NO. REG. DIST. NO. _AZL_ rRiMaRY REG. D18T. w0, /C 02—  Registrar's ~.....,_..88_~..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsasd lived. I instligtion: residence before
8. COUNTY a, STATE R b, COUNTY. sdmision).
Jackson. : Missouri Mercer
b. CITY (f outeide sorpusate timits, write RURAL and sive e. LENGTH OF || c. CITY (If ouside eorporate limits, write AURAL und give townebin)
OR . towmatsip) | STAY (in this ) OR . é 5—?
TOWN  Kansas City £- /5. 8 __Towm  Princeton 4 )
d. FULL NAME OF (I not in hospltal or ‘ o lomtlon) (| d. STREET (I roral, give iomtion)
HOSPITAL OR 3653 @ £ ADDRESS
INSTITUTION. Bennett EQQQE !Esigognﬂg_mg / I\\
3. NAME onE a. (First) b. (Miadle) o (Last) 4. DATE (Moath) (Day)  (Yeer)
{ Twpe or Print) Jennie Ruth Kesterson DEATH A 24 -52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years] 7 0GER ¢ TTAR | # exn m pm,
) WIDOWED, DIVORCED (Bpacify) - : I laat birthday) Hmh, Dare | Hours | Min.
, Female Whi te Widow . 22| 7-20-1869 |
‘ 102, USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or torslen sountry) 0/ 12. CITIZEN OF WHAT
. done duting most of working life, even H retired) DUSTRY COUNTRY?
- ____Honsewi fe Mercer County , Missouri TaS.A.
‘i' Hlaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Stanley Coon | Cérolins Wilkerson ] ii1li 1
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
n'-.u.unhon) (1 yos, nive war or dates of servics) NO,
. None Mrs, LeM,Mastin, 2917 East 7 grd, St.

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

18, CAUSE OF DEATH ) MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly anscsnmper | I DISEASE OR CONDITION d; : B ' A t e ) ONSET AND DEATH
Hine for (a), (b), and () | DIRECTLY LEADINGTO JEATH®(5) : : Goop 1995
“This does nct meon | ANTECEDENT CAUSES :

the mods of dying, such | Mortid condiions, u?a . giving DUE TO (b)

as beari failure, asthenia, al cote

ete. Il means the dis- the underiying couse D ]

ense, nfury, or complica- DUE TO () : o
tion twhich caused death. | 11 OTHER SIGNIFICANT CONDITIONS ' s ! ' 9";' v

Conditlons contriduting 1o the death but not
e o b dhavate o comaition. canstng death. — L‘
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . ' - 2. AUTOPSY?
TION , —_—
yo ) w(]
2ia. ACCIDENT P 21b. PLACE OF INJURY (a5 mer shems 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATR)
HOMICIDE —_—r " — — :
21d. TIME  (Most) (Dw? (Yoo (How) | 216. INJURY OCCURRED | 26, HOW DID INJURY OCCUR?
IWURY —— o |"ecex T siwatk L] —_—
2. [ hereby MIauended!hedccmedjrom_&“‘_a_&ﬂ_ 1945, o Afay 195\, that I last sawo the deceased
alive on JL g, 195, and that death occurred ot 13 Fm. fromﬂummaaﬂdaaﬂudo:es!audabou '
2 SIGNATURE (] @eomortus) | 2. ADORESS aa.msmn
C.G. Leitchmm T om0 9 Py g!m Ke.w
?&;mu L CREMA- T 24h. DATE 7. Nmormmvoncammv ¢1ty, town, of comnty)
- 2=26.19682 - Princeton P'r'j ncelon

4

DATL REC'D BY % REG 'S SIGMATURE . 2 FURCRAL DIRECTOR'S sicuAtTURE ~ . 'm-us .
: %%ﬁﬁ CoLsFo : Vo
a Ststerwnt on Rowerar Side) ‘ -




.}\‘i.bv 8
Te3Td soy sfagy *3g

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, of by e e

Student Embalmer Mo,

SEUIONE corarorarasanrorrrtaanasinnan feaeer Signed.......:.._:... 0_8_6‘4_% A A S —— I

Student Embal )
. * eé ’ "".“' Licensed Embalmer No ‘V/ 7J
o P. O. A(.!drp:c A/ e m

working under my persona! supervision,

. Note: 'I'he above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." " (Failure 0 comply with
the above constitutes' gratinds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. - -




