. “ ) ANE UIVIDIUN OF FAEAL TR UF MiasoUURl . 3 1B
Haalth, FILED AUG 6- 1956 STANDARD CERTIFICATE OF DEATH -~ 2223 —

STATE FILE NUMBER

. Walfare
Public Registration District No. e 4 2.. ......... ~ Primary Registration District No. .. .._5.!3_4 e Registrar's No. ,816
Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inatliution: R“id.:;;-'b:““r:)
a. STATE b. COUNTY tasie
] o COUNTY Buchanan Missouri Buchanan
. 300 b. CITY {lf cutside corporcte timits, give TOWNSHIP only) | tnside Limirs e, CITY ] . d Inside Limits
. 1-56 oR .. ) OR /
Town  WaBhd n‘é't%hl‘}Tw_sp. Yesu  Nolh Town St Joseph / YesU Nogt
_ €. Egls_'l;l_?:tl%gF (If;OT ighospi!al give location}{L ength of stay in 1b 4 STREET (1f ourside, give location) Reside on Farm
23 insTiuTion R.R.#6 St, Joseph | 44 yTs. apDRESs R R.# 6 YesO Not
< 3 3. MamE OF First Middle Laxt 4, DATE Month Day Year
R DICEASED OF
- (Typeorprin  BENJAMIN FRANKLIN ESTES A July 26 1956
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeary | IF UNDER | YEAR IIF UNDER 24 HRS.
.g ‘g‘ U wh't NARR}{D m NEVER MARNEDD A t ll 187 hirthday) Montha | Dapm Houn] Min.
= male ite wipowep [ prvoreeo [ ugus s 3
3 . 10a. usu;u. occuu'muk(‘aule }:ind a]w;:'t dm;; 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and iato or country) TN 12 7 cimizen oF WAT cOUNTRY?
" during most of working life, eoen t retire . - .
E5 u ; t sgsou S A
2. 3 ction Foreman Railroad Platte County Missourd u
2% 5 )13 FaTHER'S NAME - 14. MOTHER'S MAIDEN NAME
» 0 .
"o John W, Estes unknown
£ o L 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.{17. INFORMANT Address
g {Fes, ra, or unknown) | {If yea. pive war or doter of service) )
B2 W No. : 707=-09-6347! Mrs., Ida Mae Estes . St. Joseph, Mo. -
£ Tt E 18, CAUSE OF OEATH [Enier only one cause per line for (a}, (5). and (c).} - S |g;§:¥m. BE;:;E_IE-;:
S = PART |, DEATH WAS CAUSED BY: - . j[’
TE o IMMEDIATE CAUSE (4) CarnsaAr GU’ WML o G 6%
fe > 4 .
s F : —_—
2.z Conditions, if any, DUE TO (&) MM ? W Juvt Ztere
2% O which gare risg to N -
£58 2 n;bou c:mr ; . : - . :
s 2 stoting the under- )
g@ I~ > lying  cause lasl. DUE TG (¢)
H] [ =] PART I, OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART H{4) WJis. W‘RSF AUPE"’
k] o : 3 3 PERFORMED?
52 ¥ U _ X | vesD no ¥
g i lE 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part H of item 13.5
- -
e & (] O a
= < ) .
€S o |2[20 TMEOF  Hour  Month, Day, Year | -
g . I'n) INJYRY . a.m, X . - -
§ o : E p.m. ) N . L. .o .
" 8 % X 1 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2. o WHILE AT NOT WHILE Jarm, factory, sirect, office bidp., ete.)
EY 5 WORK AT WORK
s E DL —=
%_ - =~ |21, I artended the deceased fromM' a Yy YA ., to 944-4'7 9— é:; é and fast saw .h:m alive OHWQL
o % Desth occurred at 3 200 P m on the data lut-d nbova and ta the best of my knowledge. irom the causes stated
En' nn SIGNATURE . ‘{ Degree or title) - . o 22b. ADDRESS . , §22e. DATE SIGNED
s £ ’
Sy VA cP Tie A Goor N - 293
5 E 23, BURIAL, cngnng?n‘. 2%, paTE - T T '23¢.[WAME OF CEMETERY OR CREMATORY / 23d. LOCATION (Cify, tow. or county) (State)
s REMQVAL(Specify :
g Burial July 28, 1956 Memorial Park Cemetery - ‘St. Joseph, Missouri
- 24 F4INERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REAfSTRAR'S SIGNATURE N

2. bl pessd

A}
g
el




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY unctinnoiioie i imammauar ot ettt s s e s s e st s , Student Embalmer No,.-.---.--

working under my personal supervision..

YAt Ts L3 L SO ERE Slgned(mgm .......

Signature of Student Embalmer

P. O. Address St Joseph, M
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.
If this body is not empalmed. fact should be so stated above.

~




