THE DIVISION OF MEALTH OF MISSOURI

. Nu.!éo
| FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH swte rie no 3 £ 334
'BIRTH NO. REG. DIST. NO. _/ﬂ__ PRIMARY REG. 015T. NO. /- @9 Recictear's No, m‘ﬂ?qg
» 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconsed lved. If instliution: residence befors
a COUNTY  Jaskson 2 STATE Miggouri b- COUNTY rapckgon "=
b. CCI)EY {If sutnide corpurate lmits, write RURAL and give X c. IQENEE; OF c. Eg';( B . a4 s Residence within Imits ;_
townahip) { place) » eity rated town?
towy  Kansas Clity g 8. ,.m%WN Kansag City (Yo H ¥ 0O
d. FH&%PF']‘BAHE.EO%F (If not in boapital or instltution, kive street sddren or luuﬂnn)q 1) A RESS {If tral, give loeation)
iNsTITUTIoN Besearch Hospltal b 1 West 61st Street
35‘5‘::%55%% 8. (First) b, (Middle) ¢ {Last) 4 Dé}-E (Month) {Day) (Year)
f Type or Print) ADA F. ESTILL peaTH  Nov, 7. 1956
5. SEX ] 6. COLOR OR RACE | 7. MiARORV}EB NE\YOEECEBRRIED 8. DATE CF BIRTH 9.:«‘65&(‘:““"- IF UNDER 1 YEAR | IF UNDER &4 HRS.
(Bpacily} 4 ¥} |Months| Days | Hours | Mia.
Female White arr ™ | April 9, 1877 | 7% | |
10a. USUAL QCCUPATION (Give kind of w. 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " . 3
dons during most of workiog life. mn‘:t r:dtzl': ’ DUSTRY (City aad State oz FM;?' Countrv) izcngl%Ef;TOF WHAT
AP e - Aberdeen, Scotland «S.A,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Macdonald | Agnes Mackle Ben BR. BEatill,
15. WAS D\EE]:EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. na, ) | (1f yea. £k dates of service)
ﬂ'ﬂonn or unknown, | yea_ give war or dates of service N°~£ Ben R Estill 1 ﬁest Glst St!‘eet m MO.
18. CAUSE OF DEATH MED ﬂCERT Fl INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION : - ° DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (g3

Al *7is does not mean | ANTECEDENT CAUSES ' z g * Z i .
* || the mode of dving, such | Afortic conditions, if ‘any, giring DUE TO (8) ) -
a1 hear! failure, asthenia, | rise to the above cauae (o) sating
de. It tmeans the dis- lthe underlying cause last. A
care, fnjury, or complica- DUE TO (c)
tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

.| Conditions contriduting to the death dut 2

related to the ditease or condition cauzing M’

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

19a. DATE OF OPERA- | 13b. R RINDINGS PERATION
flr l- I:ZS? /‘ ves [ Nom
21a. ACCIDEN ety § | 21b. PLACEOF INJURY (o.c..in oraboot | 2lc. (CITY, TOWN, QA TOWNSHIP) {COUNTY) (STATE)
home, farm, (agtory, street, office bldy., ate.)
- HOMICIDE .
[ 21a. TIME (Moots) (Day} {(¥en) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
& OF WHILEAT—] NOTWHILE
'Y INJURY m. | “work ATORK
g -2 Aeu 7 _6
) 11 -2 hereby at fyt atsl atiended deceased from 19 lo 19 that I last saw the deceased
\)' . , and tha! death occuﬁred at _ m., from the causes and on the date staled above.
~ ersls Mmiew 23p. ADDRESS 385 deqele wf 3. DATE SIGNED
—~ .
Y : ) ] XWM >bod 2. IYJZ
O _er. Na g RM . SQEMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
BurtaY™ " | wov, 9, 1956 | Forest Hill Cemetery | Knsas City, Missourt
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
12 iyt Freeman Mortuary, Eansas City, Missouri.

(Licensed Imer’s Statemnent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

by Mme, OF By ..o

working under my personal supervision. .

Student ... Signegdt.  ~TfCNeOPY VST T E YT
Signatyre of Student Embalmer
Licensed Embalmer No¢7q—'
P. O. Addressté 2"0
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING.
to comply with the above constitutes grounds for revocation of llcense)

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