No. 300
10.48

‘ ‘ THE DIVISION OF HEALTH OF MISSOURI s
HIEDSEP 13 & crANDARD CERTIFICATE OF DEATH vt s 2 IS 6
BIRTH NO. ate. pisr. wo. _ YT eriwaay vec. vist. w0.LOO2n Registrar's No 3782
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceasd lived. If instituticn: residence befors
. COUNTY . STATE b. COU N admiseion).
* Jackson : 9 * MKansasi Yohnsonon £/ 85« J
b-an-lY mmtddcmﬁn-uumh.vdhﬁmhlnddw %rAI?B‘IhGTH OF) c’Cg;( (Il ouwkis corporate limits, write BURAL and dive towmship) ?
town Kansas :City,Moe. T A v oy TOWN Wigeion ity )
d. FH&SLFI!PAMLEOQRF (I not in boapital or Institution, give streot sddrass or locs d‘ggﬂg ¢If rurs). give ixatlon) . .
INSTITUTION. St.Joseph Hospital . 5541 Linden Avenue
3 NAME oF a. (Flrst) b. (Middle) e (Last) T4 oare (Montt) (Doy)  (Yen)
( Type or Print) /%,9,5 .Ester Es 7 E L DEATH 8 25 52
5, SEX 6. COLOR OR RACE 7&5&% EEVERMARRIED., 8. DATE OF BIRTH 5. AGE (i reus -m-ﬂ ¥ oo
RCED (Bpecity] ours | Min,
Female White Widowed =" .112/3/69 2 e |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or torsign sountry} 12__CITIZEN OF WHAT
done most of wi Lifs, sven if retired) . COUNTRY?
ousewor At Home Chicago, Illinois / U S.A.
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Greaxy | Eliza beth Wa lish |Carlos B, ‘Hester
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
~"No | 0 rom st e o daten ol i) None > |Mrs. W, Craig Stephenson, Mission Kas.
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION TNTERVAL EETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION Cr s . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

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

IFE ey =

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if ang, M, DUE TO (B) Tc;f_ﬂl.ﬂ_}&dd_?_ﬁﬂ__ﬁfﬂ_ﬁmf PLd
as heart fallure, asthenta, | Tise to the abooe cause (o) stating IRTHESIT  CASSE QwOETERAJEY.

ete. It meons the dig. | 1he underlying couse lost. - - - - .o *
care, infury, or complica- DUE TO {¢) {a
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS - . [4 W
Conditions contributing to the death but not y
related to the discase or condition cousing death. .
19a. DATE OF OP_FIR(_;;E 15b. MAJOR FINDINGS OF OPERATION - . - .. 2. AUTOPSY?
-z ves
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {eg., lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, [sstory, strest, offiow bidg.. ena.}
HOMICIDE . -
21d. TIME - {Month) (Day) (Year) (Hourd 21e, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? -F
Wy 0 o | M) o)

e A S e

WRITE PL‘AINL’_Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. — U[ . f - 23c. DATE SIGNED
WA&&L Jﬂf’- : @ A/’ 1§.25-52
245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ) (Bt.au)

Calvary Cemetery Wichita, EKansas

Rjemova

DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
) . L
-2 - .S'J- —(_ E% WMM Jds, A, Butler s Sons, Kansas City, Kas,
(Li Embalmet’s Ststement on Reverse Side)




— e s

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, 0F DY mrvrerrmnrrersme

........ S5tudent Embalmer No.

1l

working under my persona! supervision.

S5tudent ..... tessasacnseanana e

feasvatna Signed
Student Embalmer .

r - oyt mi spen s e e onen nm e armamaen

. Licensed Embatmer No 5426 Missouri

P. O. Address .Kansas City 2’ K&nsas

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. - ' - !




