. Mo.300
. 10.40

WRITE - PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 15 1953 ~ STANDARD CERTIFICATE OF DEATH stet Eite Mo... L BOLO.
BIRTH WO. REG. DIST. WO.__ 2 2  PRIMARY REG. DIST. M0..4e2 G /. Registrar's No..$5.82
I. PLACE OF DEATH Z USUAL RESIDEMNCE (Whare decemsed lived. If lostitatlon: residance before
a. COUNTY Clay a. STATE Mis souri b, COUNTY Clay sdmimion).
b, CITY (It outeide corpurste limits, write RURAL and ﬂ-':.u §T AL‘FNGLI: OF c. ng (1f outeide eorporata limita, write RURAL aad give township)
) {in place} +
Town  Liberty (,},”,,,L 1 Years rowwn  Liberty &
d. FULL NAME OF [1f sot in hospital or § lon, tive strect address or looat d. STREET (If rural, shve location) &
HOSPITAL
nstution.  RR 2 . ADDRESS PR 2
S.I;JEI(\:%E S%FD 8. {First) b. (Middle) : (Last) . 4. DSE'E (Month) (Day) (Year)
(Typeor Pim)  Frank Floyd Bstabrook oEati May 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | IESR(RIED,) 8. DATE OF BIRTH, ~ 9. AGE (In Tma| w Dwca ) an 7 o o
male white HETFFEYOE @ 1 peb, 11, 2893 |60 i Tl R
10a. USUAL OCCUPATION (Giekiad ot work | 10b. KIND OF BUSINESS | on IN- | 11. BIRTHPLACE (State or t3ialen scuntey) 12. CITIZEN OF WHAT
fpndnrh‘ most of working lifs, even If retired) DUSTRY / TRY?
armer - farming Linden, I11%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. umz OF HUSBAND OR WIFE
Daniel Estabrook | P Genevieve F. Estabrook
:3. WAS DECEASED EVER "in U.S. ARMED s:?nces; 16. SOCIAL szcum'lg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, or oW, » K1YS WAT O ten sarvice) - . -
Wl ™" 493-14-761% | Genevieve F. Estabrook, Liberty,Mo

. 18. CAUSE OF DEATH MEDICAL CERTIFICATION IngAAlﬁm
| Enter only onecauseper | 1. DISEASE OR CONDITION . w
iime for (a), (M), and (c) DIRECTLY LEADING TO DEATH* (4)

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if rmy, giring DUE TO (b}

a2 heartfollure, asthenia, .|, Tide to the above eause (o) stating e e e momgmme e oz el Loaw
de. It megns the dis- the underiying cause last.
cae, infury, or compli —— .'.)l.J_Em ) _ O
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -5 <~ - -« .+ ¥ ... 7%
Conditions contributing to the death but nat
related to the disease or condition g death.
19a. DAE"OF'OP%%A;- 19b. MAJOR'FINDINGS OF OPERATION'™" = ". % - 7 - &« °7r T T T I T AUTOPSY?
L . REYY) ves [ wo [
21a. ACCIDENT (Bowciy) 21b. PLACEOF INJURY te.g..incrabous } 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sieast, ofilos bidg.,ee.) : “ " T b foat
HOMICIDE
21d. TIME (Mowth) (Duy) (Year) (Hour) | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) wHIuA'r NOT WHILE , s
INJURY AT WORK e C .

2. I hereby ‘%ify .t{zat I attended the deceased from Aﬁ.—,ﬁL 1957, lo 2&4_; 19333 | that T last saw the decensed

alij 19&,3. and that death occurred al _é__.z_ ., from the causes and on the dale stated above.

23a. ATURE {Degroe or title) 23p, ADDRESS . . 23¢c. DATE SIGNED
W w /W &0 :M\/ %." L .J,‘ ..b “/af—r_s
ONBE '5‘16\1. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or connty) .  (Stale) -
Grral | 5e14-53 White Chapel Cemebtery Kansas City North, }o.

DATE REC'DBY]_ML 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L4 ~O

REGISTRiAR'S:SIGHATURE

iberty, Ho.




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 ..

Student Eabalimer Mo,

2]

working under my persona! supervision.

Student sevesnscasans cesasmasrsrsass senunas
Student Embaimer

P. Q. Address_

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

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

2ilure to comply with



