E DIVIRUN Ur ICALIR U Mladuld

. No.300 3 ag B
o i ﬂLED AUG 15 1854  STANDARD CERTIFICATE OF DEATH swte rie s 28061
' BIRTH NO. : REG. DIST. No. _/ Q ‘_-L PRIMARY REG. DIST. m.é&q;. Regisirar's No [ 0 ;-
D 1. PLACE OF DEATH j 2. USUAIE'I?ESIDEN%.E (Where decoased lived. I Institution: reskience before
: . COUNTY . STATE b. COUNTY, aduizalon.
2 Johnson a ssour Johnson )
b. CiTY () outoide corpurats limite, writs RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Residence within Hmits of
[o] - placell} own:
om  Warrensburg  “7| "4 ‘o 1own_Holden LT
d. FULL NAME OF not in hospital r insticutl ve sireot, addresy or location) loeatlof
HOSPITAL OR Warrehsburg Hospita “sooress South "HTIVE YL, , ,05 )
3. NAME OF a. (First) b. {Middie} c. (Last) 4. DATE-- (\Iont (Dax)_. (Year)
DE
o o) THOMAS STANTON KESTERSON , 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7|8 DATE OF BIRTH 9. AGE (I years| IF UKKR § TEAR | W UNDEN 3 R3,
male white | “HEFRPEYCE @/ {Tune 2, 1892 Gineden “2“"] i il s
10s. USUAL GCCUPATION (ibekiadof work { 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gy¢, wad State or Foreigan Conntry) D 1, CITITEN OF WHAT
Retired F.rmer Own F.rm Odessa, Missouri LOWA.
I13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John H. Kesterson Fannie Findley 0llie Kesterson
15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, Bo, or unknowo {I{ yeu, glve war or dates of service) 0.
no XXX Unknown Ollie Kesterson, Hold en, Missouri
18, CAUSE OF DEATH - T MED)CAL CERTIFICATION INTERYAL BETWEEN
 Enter only onecousoper | - DISEASE OR CONDITION ( 2 ¢ g
Jiae for (&), (b9, and (¢ | O'VRECTLY LEADING TO DEATH q) -

“This does not mean | ANTECEDENT CAUSES M ZE; / g ,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
of heart fatlure, asthenta, | Tite to the above cause (n) gtating /

de. It means the iy the underlying cause lost.
case, infury, or complica- DUE T0 (c)~)
ton which eaused decth, | 1. OTHER SIGNIFICANT CONDITIONS :

Conditiona contributing to the death but not g fi % 4 e £ ‘W

related 1o the disease or condilion causing dea M W AW
19a. DATE OF OP_FIFE)»?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSA? -

4/ 2./ ves [ wo [
2la. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (es..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) : {COUNTY) (STATE)
}S'Ilgf%:CDIEDE . home, [arm, factory, sirset, ofics bldg.. ane.) . .

21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?

;o - - WHILEATT ™} HOT WHILE|
INJURY = | “WORK AT WORK

Nz I hereh ify ‘that I gltended thedeceased from L_%ﬁ" AJA%.._‘.J__ T that I last saw the deceased
ali , 18 ' and that death occurred at , Jrom thd causes and on tha dale stated above.
2. ilw L7 or titlo) zaf.\

24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OltyOown, or eo‘unty) (Bul.e)
TION., REMOVAL (snedty) '
urial Aug 6. 1951+ Holden Cemetery {.Holden, Missouri

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

GISTRAR'S SIGNATUR

ATE REC'D BY I..OCEAL

1

/¢ 715 Canaday & Ropp, Holden, M5Sourt.

{Licensed 's Statement om Reverse Side)

Pl




f;:.AUG 9 1954

FRITIEIS, |50 Y 1 L
JGti L N COUNTY HEALTH D

!

S'I;ATEMENT BY LICENSED EMBALMER

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

P. O. Address Hdlden,. . Nis:

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 license).

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

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




