£ DIVISION OF HEALIH OF MISSOURIE

[
5. No.300 {
e [ AUE 4 1950 STANDARD CERTIFICATE OF DEATH e 5 1)
o s
CBIRTH NO. ree. oist. wo. _ 149 eriuary rec. orist. wo. 100 2 pisistvars No., \5121., ,,,,,,, .
i1, P|_5£UCNETY°F DEATH 2. USL;_?EL RESIDENCE (Whers decessed lived. 1f Institution: residence before
a. a. ST b. COUNTY sdunimiont.
/ Jackson - Mizgourd Jagkson
0. CITY (If outeids corpurnte iimita, writse RURAL and give c. LENGTH OF ¢. CITY (If ouside sorporate limite, write RURAL snd give townahip)
OR sowzablp)| STAY (io this plaes)
a TOWN Rangag City - Life TOWN Kansas City )
g d. Fh-[é.'s. ?_FT_EOOF (If not Iz hn-piml or jnatliution, give strect addrows or locaiion) dAsDTI?RE& . (1 mal, give loeation) 5 ’
3 INSTITUTION 28494 Southwest Blvd, 28495 Southwest Blvd. bf }/
8 7 NAME OF = & (rim) b, (Middie) e (Last) ) I COME (Mo Om)  (Yem
= { T¥pe ot Print} William Bernard Euester DEATH  July 8 1952
[ 5. SEX ¢) | & COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years| o tR0ER 1 YEMR | 7 toum &0 Fa3,
g DOWED, DIVORCED (Bpacity) ) ' last birthday) | Months Hours | Min.
3 | diale White “Married . J Dec, 18-1905 48 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btete or forelan sountry) 12, CITIZEN OF WHAT
-4} done during most of working life, wren If retired) DU Y / COUNTRY?
E E.C. Mo. Employee City Traffic Dept| Leavemworth, Eansas U.S.A,
< 13a. FATHER'S NAME ‘ 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W[FE
9 Chas, Kuester Mary Malloy Wllliams Marie Long EKuester
b i 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yea, 8o, or unknown) ] ({If yom, ive war or dates of servios} NO. ]
= 496-06-8868 | Mrs, Marie Kuester, 2849% SW.Blvd.KC,Mo. |
| 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION 1 'mﬁm
B || Enter oniy onacauseper | 1. DISEASE OR CONDITION rona ccclusion a b pyeET
Z | tmetor (s, o3, and (5 | PIRECTLY LEADING TO DEATH® ) Acute coronary ot o—
CIre
& || This does not mean | ANTECEDENT CAUSES cirrhosis of liver
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
..... = || a# heartfallure, asthenia, |.. rise o the abore conde (o) dtating D e T R
8 W ete.” 1t means the dia. | the vnderlying cause last.
gy o || caestnfury or complica- _ DUE TO '(‘f) ; —— -
= || tiom 1which caused death, | 1. GTHER SIGNIFICANT CONDITIONS I g [}
[~ Conditions contributing to the death but not 5
3 related to the disease or condition exuring death. . .
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N ! oo 2. AUTOPSY? |
iz TION
= e , res [ wo BBX
21a. ACCIDENT (Bpecity), 21b. PLACEOF INJURY (s.g.. Inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) = .| (COUNTY) , . (STATE) |
U v
, - -SUCIDE _ -+ - " | bome,farm, factory. sirest, offion bidg..ete - = e T H
z HOMICIDE
g 21d. TIME (Manth) (Day) (Yea) (Housd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
. . WHILEAT NOT WHILE
J.‘ INJURY - WORK AT WORK & 58 !
E Lilrz2: I thereby cemfy that I auended the deceased from el 18 ,lo 19 ", thal I.last saw the deceassd
. ;' .. aliveen July 8 a/@tha! death ocourred at 12330P m, , from the causes and on the date stated above. !
! E ‘2. 'SIGNATU o 21 te) | 23b. ADDRESS 2. DATE SIGNED
© 1 A/ /) | Eansas City, Missouri' - |[7/9/62
B BURIAL. CREMA 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Clty, town, or county) (State)
TlON REMOVALM ;
§ 1 July 11,1952 Mt, Calvary Cemetery Xansas City 2, Eeanses -

DATE REC'D BY LOCAL

,_‘ - q —S&‘_REG

GISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ 3 SiGNATURE ADDRESS
MMLAA__QE&HO + As Butler's Sons, Kansas City 2, Kansas

(Licensed Embalmer’s Statersent on Reverse Side)




L. . - " A
. . ] [} [ . - . .

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——....

" L St - sk dbadygeveanne LELA NN ]
working under my personal supervision. udent tmbalmey Mo *

Signed. oo “ ALL

51 gn#decenccansontcasssssacnosrsanasannnne Licensed Embalmer Ne, 3426 Missouri

Student Embalmer . - -
P, O. Address. Eansas C.’L‘by 2, Kansas

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

H this body is not embaltfied, fact should be so sated sbove. © - = DT




