THE DIVISION OF HEALTH OF MISSOURI 21546

S. Mo.300
e . STANDARD CERTIFICATE OF DEATH gy rie e
: MED JUN ©3 ?@53
! BIRTH no REG. DIST. MO, _AZLanmv Rec. 01sT. w0, £ OO 2 Regictvar's No. __ZSJAL
I I PLACE OF DEATH ' Z USUAL HESIDEMNCE (Whers decoased livad. I natiiatien: reesd
a. COUNTY a. STATE _ b. COUNTY vonimion,
Jdackson ‘ Misaouri Jackson
b. CITY . N . LENGTH OF || ¢ CITY
oR (I cutolds corpurate Limits, write RURAL ndr.:i";h!} gTAY P e plaal [ oR ,,?Wum;:g
TOWN  Kansas City Abbut I3yre,| TO%N Kangas City - ra
d. FULL NAME OF (If not in hoapltal or fnstitation, give street addross or loemtion) . STREET (I rar!, give location} y
HOSPITAL O 'ADDRESS J
INSTITUTION 3115 Charlotte ul 1115 Charlotte
> HERSED o (Flmh) b (Miade) PV oc (e, |a DATE  (Mouth) (Dsy) (Ye)
(Typeor Print)  GEORGE CEATH May 30, 1953
5. SEX 9 _| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNER | YEIR | & GWOCR B HE.
] last birthduy)

Monuul Days Homl Min,

mow:—:g DIVORCED (Bowslty)
i0a. USUAL OCCUPATION cammﬂ 10b_ KIND OF BUSINESS ORIN. | 11 BIRTHI}L% (City and State or ,.“m_/mm,, 12, CITIZEN OF WHAT

an‘ d'nrkb. i, oven If retired)
ipr

. ol e”

13a. QTHER S NAME |3b.rHOTHER'S MAFDEN NAME . NAME OF HUSBAND OR ¥IFE

. ell) 1 _Angle Stewari L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yoo 0o, orunknown) | (If ye. xive war or dates of service) NO

o ' 513-00-0305 | Fames G. Estell - 4OY I 1Em, Ksnsas City,
18. CAUSE OF DEATH , !vIEDICAI. CERTIF A TIO an. . INTERVAL BETWEEN

’ ONSETAND DEATH
. Enter only oneceusper | 1. DISEASE OR CONDITION
line for (8), (b), and (¢} DIRECTLY LE:ADlNG TO /

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givi
a# heart falture, asthenia, rize to the above cause (o) dtaling
de.' It means the dis- the underlying caure last.

ease, infury, or complics-
tion which caused death, | 11 O

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

19a. DATE OF OP_FE’AN 196, MAJOR FINDI.NGS OF OPERATIO 20. AUTOPSY?,

el
YD | wX D
21a. ACCIDENT (Bpwcify) 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE)
SUICIDE - homs, farm, Iactory, strest, offios bldg., eva)
HOMICIDE . ¥ .
21d. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
INJURY - WORK AT WORK
22. I hereby certify thal I atiended the deceased fro , 18 , lo ., 19 , that I last saw the deceased
alivg on 5,49, gnd that déath occurred ot m., from the causes and on the date stated above. ,
T3a. SICNFURE L iWE ohres Wzm 23n. ADDRESS kﬂc DATE S1aNED
iz T 7 e

248, BUR | ALLCRENR#- 2. DATE  © . PErEfMETERY OR CREMATORY | 24d. TION (Otty, town,or coun I
/.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No....... ceeean

working under my personal supervision..

Student....oooimiisneiriiiraii it
Signature of Student Embalmer

Licensed Embalme 3//
P. O. Addres;_/gz/eﬁféct.:

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. e benoss

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



