w0 1 FUEDDEC 271354~ STANDARD CERTIFIGATE OF DEATH 40172
o 953 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH ND. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _...z_g.oi-.. Kegistrar's No 1327
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Whers deceassd lived. If institution: rexidence bfore
o 8. COUNTY p ohoran . s STATE M4 gsouri b. COUNTY Byuehanan ==
« ~es |l b CITY. Of ccteide corpurate limite, wette RURAL and ghre LENGTH- OF {|i+-c. CITY wres ~  smcoamirs + ] e e i
OR tewnehlp) Y {ip this place) OR )
5 TOWN . St, Joseph i ﬁ ﬂb W town St, Joseph T -
d. FULL NAME OF (f oot in haspital or institation, give strest add 3 »- STREET (It runal, give location) [N
HOSPITAL OR ADDRESS o
g INSTITUTION. Mo. Methodist Hospit.al 2123 Ashland Avenue / 1
3. NAME OF a. (Finsh) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASED : - DA sy) {Year)
F { Type or Print) ROBERT A HESTAND l Dgfm Dec, 16 1954
E 5. SEX {Ps. coLor or RACE | 7. MARRIED. EF\.‘%EC MARRIED, /) 8. DATE OF BIRTH 9, AGE e T @ o0 | O | ¥ Goer u K,
A ED (8 ¢ birthday Dsn | B Min
5 | Male White "o Sept 26,1953 il - =
E m:;u USUAL Eﬁfﬂ",‘mo" (hvekind of vk 10b. KIND OF BUS'NESD?ET wf 1. BIRTHPLACE (¢, ad State or Toreign Comntry) 3 | 12 cl]:]nzsp‘;r?ogm-r
B ||l.—XNone None St. Joseph Missouri
< 138, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
» Thomas Hestand. ]  Mary Dale | None
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 5| GNATURE OR NAME ADDRESS
] (Yas. no, or unknown) | (11 yum, eive war o dates of service) 0. ’
= (2} - None Thomas Hestand St. Joseph, Mo.
\ I 18..CAUSE OF DFATH - . MEDICAL CERTIFICATION — lg:"szﬁm.:ligtgwatm
] . Enter only onecaise per 1. Dlm OR COND'TlON TH
Z || limetor (a), (b, and () lRECTLYLEADINGTODEATH‘(n) C ,qg
i *This does not mea | ANTECEDENT CAUSES M
3 mb:m of dying, such %orgduc‘o:ﬁm if -an. giving { /
a8 heart fullure, axthenia, coude (o) dating . ) o L 4
B || e, 1t medna the diy. | the underiying cause oz, : C ’ " e ; / {
case, infury, or complica- DUE TO (e)
g tion 1which coveed death. | 13. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deafh but net
a velated to the disease or condition cauring death.
;g 19a. DATE OF OPF& 19b. MAJOR FINDINGS OF OPERATION Y Croe e . -| 2. AUTOPSY?
= . : . // 73 X YBE wo )
iy [l 212 ACCIDENT Gpacity) 21b. PLACEOF INJURY (s.£..fn oz sboet | 2lc. ACITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offior bldg., eta.) .
Z HOMICIDE S y i
g 21d. TIME (Mooth) (Day) (Year) (Houws) | 2la. INJURY OCCURRED | 211. HOW 04D INJURS OCCUR?
I . L . ' ﬂHII..EAT NOT WHILE
INJURY - AT WORK
< 2y
2 2. I hereby certify that T attended the deceased fram g o L A=/ 1027 that I last oo the deceased
= alive on J_Q._-_Lé 195.!{ and thai dealh occurred at ., Jrom the causes and on thc dale stated above.
'E\..J' Za. SIGNA _ . {Degres or tith), _a% . . ) | Z3. DATE SIGNED
g - - . ' . . . - v
~ % el Iy | S Y
E ta. BORIAL, CREMA- | 245, DATE 24c. NAME OF-CEMETERY OR CREMATO 24d. ION (City, town, or connty) .- (State)
TION, REMOVAL (Bpesity) ' : A I
§ | Rurdal Dec,18,1954 Aahlggd Cemet.ery oseph, . Missourd
DATE REC'D BY LOCAL %nwrs SIGNATURE : DORELS
2‘& REG) e . oseph, Mo,
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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  emba

byme, orby (... e e e e et ema— e eeaaanaaaeaan e, , Student Embalmer No...c........

working under my personal supervision..
y

LT 1= SO Signed.. WW

Signature of Student Embalmer
N Licensed Embalmer Noé/é’;ﬁ

. o. Awﬁ%«%/

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.

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