No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

.uﬂLED APR. 7 1954 rec. orst. wo. __ ST saiuany neo. oist. wo. _L00 2= kepivtear’s No

! BARTH

Stte File Moo 3L DO
1209

.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbes 4 d lived, It loeudeg i

befors

‘line for (a), (b}, and (¢)-

. STA . dntmlon!
“OUNTY  Jackgon = STATE  Missouri b COUNTY 1. hesom “eime.
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Restdence withln Limits of
R - o STAY OR .
TOWN Kansas City e s sy Town Kansas City £ gy
F!t.'ILL NTAAh:_EOOF (1 oot in hoapizal or instisution, give streat address of locetion) ASI;T[I;?ESTS (It reral, give location) “ lﬁ
iNSTITUTION General Hospital No. 1 \\ 1221& Penn 5 7)
.
S.gE%ME %FB 8. (First) b. (Middle) ] c. {Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Harry L. Kiester DEATH 3 16 1954
5. SEX D | & COLOR OR RACE | 7. MG)ROI%E% gﬁggc%SRRIED 8. DATE OF BIRTH Slffghg:-;n L: u:.u :Dr::: F DNOER &4 RXS.
R (Spoeif.v) ¥, oo Hours | Min,
Male White Married | | L/27/88 /£§7 l |
102, USUAL OCCUPATION (ke kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 5
ﬁ“{‘“m“‘“ lifa, .:“u:;wsf = ol DUSTRY (City nnd State or Foreign Country) lzcgﬂ“%gw?FwHAT
atoher ABC Cab Co. Whatcheer, Ia. / Uss
!Isa. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John EKiegter Ellen King - |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME ADDRESS
!Yﬁ.m.olmmn) {If you, ktve war or dates of sarvice} NO.
~_No : ' 1i96-03-00L2 | Gladvs Klester - 122}, Penn-Kansas Gity, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iwﬁgw
. EASE CONDITION H
: Enter only anecause per 'pPAEmLY‘EEAmNG TO%EATH'{a) Coronary arteriosclerosis with

_*This does mot mean | ANTECEDENT CAUSES

myocardial hypertrophy and dilatati

Morbid eonditions, if any, g'ldng DUE TO (b)
rist to the above cause fa) sating
me undcr!yinp eause laxt.

the mode of dyfing, such
as heart fallure, asthenia,
ete. [t wmeans the dls-

eare, injury, er complica- DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bul mot
reloted to the disease or condition caueing death.

tion whick caused death,.

19a. DATE OF OPERA- | 15b. MAJCR FINDlNG& OF OPERATION 20. AUTOPSY?
TION -
_ ves Iod wo O
2la. ACCIDENT {Bpacily) 21b. PLACE OF ENJURY (es..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, offiee bldy., ete.}
HOMICIDE i
214. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. ROW DID INJURY OCCURT
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom M

1954, 1o _March 16 19 5L, that I last saw the deceased

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

alive on , 195), and that death occurred at ., from the causes and on the daie siated above.
B.I. Burns (Demmoru 23b. ADDRESS , | Be. DATE SIGNED
Y/ 2hth & Cherry 3-16-5l
CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY Ixz: LOCATION (Oity, town, or county) , {Btats)
3/18/514 Forest Hill Cemetery n '
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mellody-McGilley-Eylar<1800 E. Linwood

Sidey L. ’ i

on R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccooir i et ieeeareens
Signature of Student Exbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¥ this body is not embalmed, fact should be so stated above.



