io. 300
0.4

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

- BIRTH NO,

. THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 15 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST- HO. z gi

State File Nor,.........
1
PRIMARY REG. DIST. No._Z OO guvistrar's No

4944
839

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Jducossed lived.

U institution: residencs before
adunimion},

a. COUNTY a. STATE b, COUNTY |
Jackson : Missourd Jackson
b. CITY (If cuinide corpurata llmite, weite RURAL and give e. LENGTH OF ¢. CITY Resid
TR e township) smw this place}) TSVEN Kansas City . t: ‘c(ig or hm%mr::uugn‘::s

Kansas City

10a. USUAL QCCUPATION (Ciive kind of work
done du.rmz toE workipg life. even if retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE

Athens Gae:

(City snd State or Fnru;n Coustey)}

{

d. FULL NANIl_E QOF (If pot in hoepital or imututinq. give streot address or location) 'ASDFREEE;S (If rursl, glve locatlon)
INSTITUTION General Hospital #2 PG 2220 0live Avenue
3, NAME OF (Fimst b. (Miadle) S ¢ (Lash
DECEASED o (Fist) i Mab“ * O0F (Mﬁn " 53,) 1&?5)
{ Type or Print) Mabelle son DEATH
5, SEX J | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Us ymn| 7 D0Gt 1 TR | & whotn o ws
(Bpecify} t o ays | Hours | Min.
female | Negro 2 Aug, 29, 1886 o8 || |

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
Isam Hester

13b.. MOTHER'S MAIDEN

Delia Bostic ]

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes, bo, tr unknown) ] (1 yes, -lﬁaonr or dates of service}

16. SOCIAL SECURITY

1,87=12-6392"

NAME

14. NAME OF HUSBAND DR WIFE

17 INFORMANT' 5 SIGNATURE OR NAME
Sol Hester 309 W.8th Pittsburg,Kans

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), {b), and (c)

*This does not mean
the mode of dying, fuch
a# keart fallure, asthenis,
de. It meana the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D)
rise to the above catse (a) slating
the. underlying cause last.

MEDICAL CERTIFICAT[ON

« _____ Pulmonary congestion & edema

INTERVAL BETWEEN
ONSET AND DEATH

Generalized arteriosclerosis

" DUE TO (o)

tion which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
related to the direase or condition causing death.

. \)‘SV

19a. DATE OF OPERA- | t%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves B4 w0 [

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, farm, factory, siroet, office bldg., #e.)

HOMICIDE .
21g. TIME (Meath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE "
INJURY = | “work AT WORK

P hereby cerlify !hat I atiended the deceased from 1-29-55

19, to 2=19-53

, 19____, and that death occurred afflz30 p m

19____, that I' last saw the deceased
., Jrom the causes and on the dale slaied above.

Feb, 21;,195%

{Degroo or title)

5 SN

23b. ADDRESS

600 East 22nd Street.

Zic. DATE SIGNED
2~21-55

G NAM

F CEMETERY OR CREMATORY

Blue Ridge Lawn

244, LOCATION (City, town, or county)

(State)

Kansas City Mo

DATE REC'D BY L%CEAL

-

REGISTRAR'S SIGN

Nl o

ATURE ) 9

25, FUNERAL DIRECTOH 5 SIGNATURE'

Dierhons Baso Fwual Bone, 1B b

(Ticenzed Embalmer's Statement on Reverse Slde)

ADDRESS

v



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...t i
Signature of Student Embalmer

- ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall.sign in his OWN handwriting,
"J¢ this body is not embalmed, fact should be so stited above. ~ ' .



