nomenciature In Item

Doctor, caroner, efc. must use only standar

Caroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

TRE DIVISION OF HEAL 1A OF MI>S0UKI
STANDARD CERTIFICATE OF DEATH st

FILED FEB 18 1957

Raegistrotion District No.

._........._._./..K.z ..... Primary Registration District No, 4/_0.0:-'—. ......

STATE FiLE NUMBER

Regiswars No.. 4’?‘?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whets deceased lived, If instifution: Residance before

admission}

o COUNTY Jackson o STATE  Miggouri b SOUNTY  JacksOn
’2) b. Cg;\’ (I outside corporate limits, give TOWNSHIP oniy) | Inside Limirs c. C(I)'lé‘( Inside Limits
TowN  Kansas City YesX MNeD I 5P town Kansas City Yes X NoD
& Egls"';!-f‘:l’j%'g': !w}" anﬁon) Length of stay in 1k d. STREET {lf sutside, glve lo:anon) Reside on Farm
INSTITUTION ; - 12 yra ADDRESS _445] Troost - o YesD NoO
3. NAME OF ad Middie Lagt 4. DATE Month Day Year
DECTASED OF
(Type or print) JACK . DONALD KESTER DEATH Jan 29 1957
5. SEX o 6. COLOR OR RACE “+|7. manmiep [J wever MArriED P]| 8- DATE OF BIRTH |9. ;\c-;uz (ii’t‘hﬁeair)‘ ;:::::m 1‘:: 1r"unnsn u;_as.
Male White wipowep {2 DIPORCED i Hov. 14 192)4' 32” . e

100. KIND OF BUSINESS OR INDUSTRY

Rockhill Bowl

-[10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, coen if retired)

Nizhtwatchman

H. BIRTHPLACE (City and siate or country} 12. CITIZEN OF WHAT COUNTRY?

Nevada Missouri ¢

Usa

13. FATHER'S NAME
Rieves R. Kester

14. MOTHER'S MAIDEN NAME

Mets Phillips

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yer. no. ov unknown) | (If pra. pive war or dates of scrvice)

Yes W.W.$12

16, SOCIAL SECURITY MO,

497124667

17. INFORMANT Address

230 North Oak Nevada Md

Mras. Touls Vickers,

18. CAUSE OF DEATH [Enler only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

r line for (@),

®). and ().} g Z :

INTERVAL BETWEEN
ONSET AND DEATH

[ =4

Daath occurred at

Conditiona, if eny, DUE TO (b -
which pare risg o UE TO () ,S'
chove couse {0), i :
atating the under- . q
=z lying cause last. DUE TO (¢) r‘?
[=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTR m TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} ] F\!\IEJ:‘SF&;J;?PD?V
b= ?
] ves (3 oL
:—'-: 20a. ACCIDENT SUICIDE HOMICI DESCRIBE HOW i (E'nler nature of injury in Part I or Part 1 of item 18.) e
& o 2 ] O
v}
2 [2c. TME oF  Bour Month, Day, Year
] ‘INJURY a. m.
a p.m.
ud
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home. 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, office bidg., ele.)
WORK AT WORK
21. 1 attended tha d dfrom ., to and last saw ":’," alive on

m on the date utated above; and to the best of my knowledge, from the causes stated.

SIS (Degree or tirie)

3

. ADDRESS

/ﬂ}?{f

22¢, DATE SIGNED

/~205>

7

ia] Jan 30 1QR[7

ADDRESS

|_Meliody- MrGﬂle v-Eviar F, Home

| Pemoval &RBnIT
24. FUNERAL DIRECTOR

5.

23c. NAME OF CEMETERY OR CREMATORY  /

"Green lLawn Cemetery

DATE RECD. BY LOCAL REG,

-3/-57

Z3d. LOCA (City, town_ o (State)
Harwood Mo

25, REGISTRAR'S SIGNATURE

unty)

o 2 2 0 = 0

od

{Licensed Embolmer’s Stotement 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 em
by me, or by ............ e eeeeeeeemeeeeesieeeeeeeemeateeeseaioneessennanaaeaaananannns , Student EmbalmerrNo...- ......

working under my personal supervision..

Student ot Slgned A‘”t& .... ﬂ ..... W

Signsture of Student Embalmer
Lxcensed Embalmer No%ﬁ?ﬁ.

s P. O. Address // %

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).
i If embalmed by a STUDENT, he also shall sign inhis OWN handwriting, -~ =~ - e
If this bodv,_r :15 qot:embi_llmed fact_sl:_;oulfcll}bgrs_ol.’stgte;_i’_ fgbove P et .

v

FoimpdR fewg o€ .



