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ymptoms will be listed. Al|

Coroneér cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be. casually ralated.

- -
THE DIVISION OF HEALTH OF MISSOURI 17183
RLED MAY 20 1957 STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER N
[ 3 RN e S 9 Registration District No, ... /gﬁ__ Primary Registration District No/Q.Qf?:: .......... - Registrar's I\J-..‘.‘.’.'.Sl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. STA . admission)
a. COUNTY Jackson « STATE Missouri ™ “OUNTY  Jackson
b. C‘;TY (I outside corporate limits, give TOWNSHIP only} | Inside Limirs CITY ’ Inside Limits
Town Kansas City YesXX Neo fif £y (-'Lro\m Kansas City YesX Neo
<. rtglgél',lﬂ:lt*%g': (1f NOT inhospital, givelocation)[L ength a.f stay in Ib-‘ - STREET (H outside, give locotion) Reside on Farm
wsTitution Gen'l Hospe. #1 ADDRESS 2939 Cherry Yesa NoX
3. mamx omX- Firat Middle Lest 4. DATE Month  Day  Yeo
DECEASED OF
(T¥pe or print) &1 — Iester DEATH h 21 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UKDER 1 YEAR Jif UKDER 24 MRS,
o MARRIED (] NEVER MaRRIED P m.r'!‘Mm = ’
) onthy Hours | Min.
Male Vhite wivowep [J oworceo [ L4=19=57 :
10a. USUAL OCCUPATION (@ive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) - 12. CITIZEN OF WHAT COUNTRY?
during mm: of goorking life, even if retired) /r w k-
anias Cirhy M L.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME T
Fred lester Audrey Crigger
l.';; WAS Dt:cnzkaszn EVE? IN I, 5, ARMED FORCES? A 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, na. or unknown) (If yrs. give war or dales of service -
| . | fred Kester  rq34 Bhsrry
18, CAUSK OF DEATH [Enler only one cause per line for {a), (b), and ()] INTERVAL ﬂET:JETEN
PART I. DEATH WAS CAUSED BY: ONSEY AND DEATH
IMMEDIATE CAUSE (a} Prematurity
Conditions, if any, BUE TO (&)
wAicA gere rise fo
abose cause (0l 1 o 7\
sloting the under- . '1
z lying  cauase last, DUE TO (¢)
=] PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN (N PART I{a) 19. :\éﬁs:‘-’:@:’?‘f
™ ?
! - . R ves3 oD O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of infury in Part Ior Pert 11 of item 18.)
§ ] ] a
2 | e TIME OF  Hour  Month, Day, Year - .
o INJURY o, m. )
E p. m. ) i
E | 20d. INIURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK,
2. I attended the decoased from April 19 [ ] 1952 ., to _lennd last sawﬁ alive on .ADIJ.LZJ_,J_Q_BJ_
Death occurred at m on the date stated above; and to the beat of my knowl’edda from the causes stated.
222, SIGNATYRE De 1. buUrns (Degree or title) o 22b. ADDRESS' : 22¢. DATE SIGNED
' 2L4th & Cherry 4=22-57

23g. BURIAL. CRENATION,
MOVALK Specify)

4

23¢. NAME'OF CEMETERY OR CREMATORY

Ffarest tHii

2. DATE

H-27-47

23d. LOCATION (City, town. or caunly}

(R’

{State)

24 FUNERAL DIRECTOR
Azuhze..l

25. DATE RECD, BY LOCAL REG.

723 Y70

16 -5 7 M

26. REGISTRAR'S SIGNATURE

vt/ e, ﬁéﬁ

!Licanud Embalmer’s Statement on Raverse Side)
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STATEMENT BY.LICENSED EMBALMER

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

by me, or by ........ . N e wemenesaseeeo s ...y Student-Embalmer No...........

*-working under my personal supervision..

Student....... Mg meancdeieeiciaesasmsansanereren Signed .. 'g ........................

Signature of Student Embalmer :

Licensed Embalmer No. .l.. ...

Ly ¢ AR ".: .{‘3.11::; Voozl oo Ll P. O. Addressm“'g """

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.

to comply with the above, constxtutes grounds for revocatlon of hcense) o e
i If embalmed by a STUDENT, heé alsc shall'sign’in his OWN handwriting. _ -
If this body is not embalmed, fact should be so stated above. . . 7 |



