h\_[[] JAN 14 19511 YHE DIVISION OF HEALTH OF MISSOURI v}

o200 STANDARD CERTIFICATE OF DEATH U 1 X 0%
BIRTH NO. REG. DiST. NO. __/'ii PRIMARY REG. DIST. no._Lp_ﬂ.ZLg.-,.,,,,., Na 5?()9
I. PLACE OF DEATH Z. USUAL RESIDENCE (Wbare Jecsased lived. 1f inatitution: residence befora
0 a. COUNTY Jackson & STATE M4 esourd b. COUNTY () pr adumisionl,
b, CI'IF;Y (If outeids corprarate limits, write RURAL “dw‘::.hkp) C. LYEI:ISE;: nl?:;) c. Cg;{ — i.mmg within ity u;— ‘
Town Kansas City . town Eanses City North g e g g
d. FHI(SSLP?I'I'B;'!‘_EO%F {If not in hospitaf or instivution, give streat address or locatlon) %rgéEEESES {11 runsl, give location) 5
strution Trinity Lutheran Hospital 15 1o 533 East 43rd Terrace North
3.6\2%:!\&%5%!; a. (First) b. (Middle} c. (Last) a, DS}-E (Month)  (Day)  (Year)
{ Tvpe or Print) JULIUS TROUSDALE ESTES, JR. oeath  December 30th,19556
5. SEX O | 6. COLOR OR RACE | 7. MIAD%RVSIEB NEVER MARRIED. o | 8. DATE OF BIRTH 9. AGE o yeun| v oea 1 vt [ thoen u .
Male White Married =) | June 16th, 1920 | 38 | o f e
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR [N. [ T1. BIRTHPLACE ity wad State or Forsiga Country 12. CITIZEN OF WHAT
; BaE g ol v i anenltonind) 4 o Post Offlce We.ahington(.& pc. " { e W
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius 7, Estes, Sr. | Anna Smith Sarah Estes
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT’ S SIGNATURE OR NAME ADDRESS
Vet [R5 YT ¢ “Rorea Julius T, BDstes, Sr.,Kansae City, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICAT]ON INTERYAL BETWEENR
 Enter only onscauseper | |- DISEASE OR CONDITION ' ) : - ONSET AND DEATH

\ine for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

o This does mot mean | ANTECEDENT CAUSES Wé m
the mode of dying, such it gising DUE TO (b)

Morbid conditiona, if any,
as heart failure, asthenda, | riee to the above cause (a) slating

de. It means the dis- the underlying cause lost.

case, injury, or eomplica- DUE TO (2) .,

tion 10hich caraed death. | 1. OTHER SIGNIFICANT CONDITIONS /&.CA«.?‘

Conditions contributing to the death but nol 5 " ' \
related Lo the dizease or condition causing deafh.

19a. DATE OF OPERA- R FlryNGS OF DPERATI W /7 20, AUTOPSY?
Jet.27-55 ﬁf%&«b MA‘:«% ves o [

AN

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabont | 21c, (CITY, TOWN, © OWNS'"P) {COUNTY) {STATE)
UICIDE home, [arm., legtory, strest, office bldg. ee.) -
HOMICIDE
Zid. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - = | " work AT WORK
2. ] hereby certify that I attended fhe deceased fro £ = , lo Mj&,‘ IQS.G., that I last saw the deceased

- /AP , and that death occurred a Mrn., from the causes and on the dale slated above.

arl H// Brusl (Degeeqrtitl){j| 23b. ADDRESS IZic DATE SIG
| 1.4,45 /aéwquﬁ,ak/((' Leeo /2-3/-394
24a. BURIAL, CREMA- b. DATE 24c. M\'HE OF CEMEI'ER‘I’ OR CREMATORY 24d. LOCATION (City, town, ot county) {State)
TIQY REOUL @) | ron. 2,1957 | Mt, Moriah Cemetery Kansas City, Missouri

DATE RECD BY L%CI:-ZAGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™ S S1GNATURE ADODRESS

). )57 Thlra/ ’):nmﬂ.‘.ﬂ—( Freeman Mortuary and Chapel, Kansas City,Mo

.

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

(l.icensed Embalmet’s Statement on Reverse Side)




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 .. ...l e e e e iee et e e eaaeeeataeaeieaaee s , Student Embalmer No.............

working under my personal supervision..

Student .. . i
Signature of Student Embalmer

£
Licensed Embalmer Noé/\?\‘

P. O. Address /‘/ _______________ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).’

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

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




