v.5. No.300 Coee THE DIVISION OF HEALTH OF MISSOURI 4&396
PN 0. 1 R . sk . -
nov. 1045 fLe Ded 28 1952 _STANDARD CERTIFICATE OF DEATH State File No._. ¥ IITO”
BIRTH NO. REG. DIST. MO, /57 pmiumy vee. 018v. wo. ~IZLF Registears No....... 8T 7
0 1. PLACE OF RDEATH ’ 2. USUAL RESIDENCE (Whare deomssed lived. If inetitation: residence before
. . Y adamimion).
' / 8. COUNTY Jasper > STAE Missourt o- COUNTY Jasper
b.%‘l';\' mm.m;.....umm..mamn.mm] g:rAl."{-:NmG“l;H"ﬂ(.):‘ c. ng . ‘"a‘&““‘""’“‘”""&.‘f‘
1o ] -
TOWN . Carthage i yrs Town  Carthage | EHTRET
d. FH(I).SLPFI{\AME OF (If not in hoapltal or institation, cive street address or location) ASD?R% (Tt razal, ghvs loeation) 0!.{-?3
iNetimion. McCune -Brooks Hospital 423 Clevenger St o
| 3, DNEJ::ME O'E 8. (First) b (Middie ¢ (Last) 4 DATE (Month) (Day) (Year)
(Typeor Pristy  WILLIAM CLARENCE KESTER DEATH Dec 11-1953
| 5, SEX O} & CcoLOR OR RACE | 7. MARRIED. NEVER MARRIED, ; | 8. DATE OF BIRTH & AGE sy ;x P D-m.n ¥ o
! male white MErTeq farch 22-1887. | 66 . l | ™
1025%& OCGUPATION (Give kindof work 191:. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (g, '-.‘:l“‘:-‘.' > ,;,-“__P__",,_. / 12 oglr'r’hn-:uorwun
ice sargent police OCsawatomie, Kansas |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME 'OF HUSEBAND ' OR PIFE * i
George KXester | Mary Fouts |BRlanch Keck ,.Kester-; i
- I5. WAS DECEASED EVER IN U.5, ARMED FORCB? 16 SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME “%'h&
(Yea, B0, of unknown) | (If yeb, ghve war or dutes of scrvios an g
| no 8'7 58 ’7648 Mrs.W.C. Kester 423 Clevenger
i 18, CAUSE OF DEATH N MEDICAL CERTIFICATION . - ' * TNTERVAL BEVWEEN
i  Enter ooly cnscensaper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and {0) DIRECTLY LEAD_ING TO DEATH® (4 -

*This does not mean ANTECEDENT CAUSES
the mode of difing, such | Adorbid eonditions, if ang, giring DUE TO (b)
et heart fallure, exthenia, riutotheabmzazmw)m - ,
dc. it meana the diy. | the underlying caure
eare, infury, or complica- DUE TO (c)
tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the direase or condition cousing death.

19a. DATE OF OP%%API 19b. MAJOR FINDINGS OF OPERATION

WRITE P.:[-.AINLY—'USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

| 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e... norabost | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE . bome, farm, tustory, strest, offioe bide..eve.y . . -
HOMICIDE R o
21d. TIME  (Moatty (Day) _(Yeas) (Houw’ | 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INURY o e | ™onk L) "ATwomk A
2. Ihere ytha!Iaamdcdthedeccaaedfmm LQLQ-— 19“7 !o_&@:__u_,w;{? that I last saw the deceased
: tmd that death occurred ab & 20 m., from the causes and on the dale slaled above.
. (Degrosor title)_ | Z3b. ADDRESS o . Bc. DATE SIGNED
A &) D Of Carthage, Mo 12-12-53
y || 2 BUE] gw A- f 2. DATE 2ANAMNE OF CEMETERY OR CREMATORY | 24d. LOCATION. (ouy.mwn.m-mmm . 31 (State)
U Vbec /6 -53 |Park Cemetery | Carthage, Mo o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 13 q - ) 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
i = JES- g -  Knell Mortuary, Carthage, Mo
L e e o St LT N S L

od Embiime .pmpnmmnm Sade) N
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Receivep DEC 241953
Jasper County Health Office
County Fil> Number 53 .../.?_/03

et DEC 24103

STATEMENT BY LICENSED EMBALMER

. . R - i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmaec

working under my personal supervision..

Student ... ....civiiceiiiiniiiiieaiiisisearionrnaranan
Signature of Student Embalmer

[y

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). . N .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




