e MIVINWIN W Tl deil T W TE e T

Ng. 300
v L tEn e 2 STANDARD CERTIFICATE OF DEATH s Fie o 3044
AR 29 1959 e 115
! BIRTH RO, REG. DIST. NO. PRIMARY REG. DIST. NO. g Regisirar's No
aq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institytion: residence bafors
D a. COUNTY a. STATE ) . b. COUNTY sunimion).
Jackson Missoulri Jackson
b, CITY (If outride corpurate Limits, writs RURAL and rive e. LENGTH OF ¢. CITY (11 outaide eorporate limits, write RURAL and cive township)
) TO\E\KIN townakip)| STAY (in this place} T g\fjn ?’
g Kansas City LS yrs Kansas City, Lo 8 N
& . F#(I).%P?_#MEOOF (1 not iz hoapital or instiution, give streat wdd.ru- orlmﬂnn) d‘ASJDRREgS {1 rural, d‘n loadon) 3 H m = U
L INSTITUTION o+ . Tinkets Hasnid t.al 3675 Madison
a 3, I;JE?:%ES%'E a. (First) b. (Middle) o (Last) 4. DATE (Month) (Dey) (Year)
& (Type or Print) HENRY A. ESLER DEATH 3 - 10 - 52
g 5, SEX 6. COLOR CR RACE } 7. #IAD%R\‘!TEB BIE\‘I"SSCNE%RRIED' 8. DATE OF BIRTH g.lf.GEhiIh:-mn ;" n:l 1A | ooER ks
. {8peciiy) ) r) on Days | Hours | Min.
5 MALE WHITE RRIED / L-19-57 /€61 70 l |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (Bu t .
‘ ﬁ . domdm_in:mmdworhncml.mu;ﬁ:d) - DUSTRY te or forelgn oounter} / 12£5|;}_¥§?¢?FWHAT
; & Chairman Mo. Valley Elec,Co, Nebraska UsaA
i < 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Q Martin V. Esler Elizabeth Av Virginia R.Esler
' = I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
: « (Yes, 0, or unknown) | (If yes, give war or dates of sarvice) 4!86""01-05'?3 .
B No Frederick B. Esler -320 E. Dartmouth
| i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. B || Enteronly cnocsuseper | I, DISEASE OR CONDITION _ . . ONSET AND DEATH
E line for (), (b}, aad (c) DIRECTLY LEADING TO DEATH (@) .
g *This doey not meen ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if any, giring DUE TO (B) M
j o8 heart follure, asthenia, | riee o the aboee cauae (a) stating
©w de. It means the dis- the underlying couse laxl. t — .
o caae, infury, or complica- DUE TO (c} ( ak, Mw 5 hese _ W rhee,
Z tion twhich caused death. | 1, OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing b the death but ol 5‘%‘;\
= related to the disease or condition causing death.
I 19a. DATE OF OP_iE_IROm i9b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
2 . ves O wo [
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY} (STATE)
<]
b SUICIDE bome, farm, fastory, street, offios bldg..wt0.)
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR?
I INJ% Y WHILEAT ] NOT WHILE|
A = | “work AT WORK
E 22, I hereby certify that I aitended the deceased from el 1t L1028 o hesnsdy (¢ , 195 L that I last sow the deceaced
; ., alive on hanle § 195 & and that death occurred at Y:3e A .m., from the causes and on the date stated above.
3 & sicnaTure M. Donald ¥Me Farlandbegoortite) | 23b. ADDRESS Zic. DATE SIGNED
Ry ¢ " Niclads RJ
e ws he. 9D | 35 Y-re-St

wi

‘_Zr:%%.NBU R lé\vl.A:LCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
7.
emova . /-8 Smithville, Ma. Spithvilie Mo
DATE REC'D BY LmAL ISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR' S SIGMATURE i ADDRESS

3.

STINE & MoCLIRE K. O M

icenred Embalmet’s Ststemetit 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, or by ——ecce _—

........ , Student Embalmer Mo. )
working under my personal supervision.

SHUAONE «evrsesrnnsrnneeennsenaeeraneranes Signed =H W%%?
Student Embalmar

Licensed Embalmer No ag 7%/
P. O. Address ﬁ/ (//W

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.

.




