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

FILED OCT 238 1953

e MEIY I WEY W Pl Yttt ¥

STANDARD CERTIFICATE OF DEATH -
vec. o157 wo, _Z YT erimsay rec. o157, 0/ 00D Revivtrars N&Q.g..g_.._.-.--.

E OF DEAT SOB2R0

State File No

ANTECEDENT CAUSES
Morbid conditions, if any, giring

*Thiz does not mean
the mode of dying, such

DUE TO (b/ d/‘.&\&’ MJE«,ZZA&;

BIRTH NO.
.~ 7. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased iivad. If institgtion: ramkience before
o > COUNTY Jackson a. STATE Migspurl o SOUNTY  Jaclcgqppieimion-
b. CITY (1 outlde corpurate limits, write RURAL snd give | ¢. LENGTH OF || ¢ CITY o I Feastente Witbe Tootte ot
town Kensas City toratiz)| ST, Btby‘b;;: “l  1Swnx Kansas City B R s P
d. FHOL%PPT"AAMEOOF {If ot ia hospital or institution, ive stract address of locaton) . .ASDTI?RETT& (1! rusal, give loeatio ___25- 7, )7
INSTITUTION Regearch Hospital " 3632 Paseo Z
3. NAME OF 8. (First) b. (Mlddle) I~ ¢ (Last) 4 DATE (Month)  (Ds -
DECEASED g FLIZABETH ESTILL O et 14, 1853
5. SEX '| 6. COLOR OR RACE | 7. MARRIED. NEVER | %S%E,',.E,?.,, 8. DATE OF BIRTH 5. AGE U yeun ¥ vtx .D"n: 5."'“?}." "
Fomale White Single _Mey 25, 1883 | | =
|0:§gﬁg&‘c:ﬁwﬁi£ﬁ:£n;:m: 10b. KIND OF BUSINSSD?Jgrg‘\F 1. BIRTHPLACE 1\ 0y Scete or Foreign Country) 1zcng|%|-:Rnor WHAT
_ At Home Kensas Oity, Mo. . Do A,
i!‘a.. FATHER' § NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert G, Estill Mary A. Maupin none )
15, WAS DECEASED EVER [N U.5 ARED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o : qs__._/o_"-;g( Ben R, Estill Kangas Clty, Mo.
18. CAUSE OF DEATH : MEDICAL CERT TION INTERVAL, BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION . OREET AND DEAT!
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(;) b Midi1e

a3 heart follure, asthendn,
ete. It meana the dis-
case, injury, or pli

rise 1o the abore cause (a) staling
the underlying catae last.

tion which eaused death,
: Cunditions contriduting to the death but ot

DUE TD
11. OTHER SIGNIFICANT CONDITIONS /m

ety

related to the disease or condition causing death, [ Wi} ,-.*
19a. DATE OF OP"FI%JN 19b. MAJOR FINRINGS OF OPERATION | I " 20. AUTOPSY?
&u_ /1 Z;s-,f{ A’ A-W ves [ wo B
2ia. ACCIDENT {Bpecily) 210 PLACEOF INJURY (o.x.,Inoraboas | 2lc. (fiITY, TOWN, O‘ TOWNSHIP) {COUNTY) (STATE)
UICIDE Lome, fafm, [sctory. street, vBoe blds., eta)
HOMICIDE ™ .
219. TIME {Moath) {Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY - = | “work L “atwork
2. I hereby certify that I atlend ¢ deceased from’ =/ IBS' M_Z. Isté_s that I last saw the deceaced
alive on , 19 , and that death occurred al from the causes and on the dale stated above.
<] . ADDR! Ec DATE I
2. SIGNATU ZCarl . 18 (egmor o, | 20 Es?fgyiz ;;,a /%7 SG??]J
ded -

I.OCFI'ION (Oity, towm, or cmmty) (Btate)

DATE REC'D BY LOCAL
REG.

/0=/¥ 5.3

-

%?MBEL!IE!; OA\%.A.LCREM - | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY

. (Bpediy) o

Burl 10-16-53 | __.Forest HiL1l .___ _
REGISTRAR'S SIGNATURE

. Kangan City

25. FUNERAL DIRECTOR'S SIGNATURE -

Freeman Mortua
o1 Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by c..oviiiiiiiiiiiii.. e ettt iiesiceresciemaseasasateenattrarasines

working under my personal supervision..

Student....coovuiiaiiiiiitiiee it ceaeaaans
Signature of Student Exbalmer

P. O, Address. 7" _2... . —=_ .- ...~

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 also shall sign in his OWN handwntmg

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




