. THE DIVISION OF HEALTH OF MISSOURI

V.S, . M
oo roras l BLED DEC 181059  STANDARD CERTIFICATE OF DEATH Y
"BIRTH NO. REG. DIST, MNO. _LZL PRIMARY REG. DIST. w0, { @0 2m. R,,.',m,-,f;'.. 5618
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed lived. If institaticn: residencs befors
| a. COUNTY JaCkﬂon 8. STATE Kansas b. COUNTY Linn ad:ision},
b. CITY (f outride corpurate limits, write RUBAL and give | ¢. LENGTH OF || . CITY (if outaide sorporats limits, write RURAL and gve towmbin
' 1own Kansas City w“'u")r SBY RO Town  Blue Mound A
d. FULL NAME OF (If got ia hospital or institution. give street address or losation} d. STREET (I rural, give location) F A4
Netirorion Delora Rest Home 1 " Not Known 4
3. NAME OF a. (First) ] b. (Middle) ©. (Last) 4. DATE Moath
DECEASED  ° wyIITAM  WESLEY FORRESTER | abhs Nov e 27" "10S5"
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years] o UNDER ) TEAR | F ONDER w1 was.
Male White WABRE = 2" | Octe. 1, 1873 ] Ry |Mome| e Howm | 2ee
10a. USU_AL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Huts or forelsn o&m) 12, CITIZEN OF WHAT
terior Beesrator] Building | Blue Mound, Kansas ' TYA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Forrester Unknown Unknown
2; WASG?“EEE;:‘S'E“:) E\:EF:JN#E:&ME&?EE{ 15. SOCIAL SECUR;'.I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N& ' Unknown | Records Delora Rest Home, K.C.,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICALTION

. Enter only onecauso per 1. DISEASE OR CONDITION
line for {a}, (b), end (c} DIRECTLY LEADING TO DEATH‘(a’,

= | INTERYAL BETWEEM
SET AND DEATH
£ ; > 1~ T o b

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giing DUE TO (b)

2 heart fatlure, fa, rise to the above cause (a) stating
as heart fuiluse, asthenia the underlying cauze last.

ete. It means the dis-
ease, infury, of complica- DUE TO (¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS RIL e s _ ” i?’ ‘ F
Conditions contributing to the death bud a0t
related to the disease or condition exusing death —Femy r&a&u W Rl Aty | L{?—#VL
192, DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATIO / - ! " ' M—E AUTOPSY? (2~
.. S Cig T 2t o> s 1 o D8
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {(e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome, farm, factory, sireet, office bldg..ete.) '
HOMICIDE |
21d. TIME (Meath} (Day) (Year} (Hour) 2le. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT]—] NOT WHILE
1NJURY m. WORK AT WORK

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

o s - -
g 22, I hereby certify that I attended the deceased from »%@4 I.'.Li?tlo %Qﬂ that I last saw the deceased
él - alive on = 1972 prd ThiY deatWoccurred al _____ m., from the causes and on the date stated above, ‘
+ 15 0| 2a. SIGNATURE /\ - (Degroa of title) 3{~23b. ADDRESS i 23c. DATE SIGNED
£ .
8~ L% P tstans BB B s & R S ‘=g,
o Za BURIAL, c;zi:!n- 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
( )
Rethoval — |Nov.28,1957] Blue Mound Cemetery | Blue Mound, Kansas
% DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S$IGNATURE ADDRE S5

VR ZIRE  y Mﬂ Daniel F, H. , Blue Mound, Kansas

(licensed Embalmer’s State:nent on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse sid{ of this certificate was embalmed by me, or by — .
) .‘ ..... e e i, Y e Student Embalmer No.
vorking under my persona! supervision, /06/0’0 . F em
Student cueiesanrsnasssnne Signed e ettt e oot et e ne 223 bt et oot tn o b ecre s etmenean
Student Embalmer, ST q
e s o Licenz ed Embal ler NU,3U> ...................................

P. O. Addréss. \/OM W \ '

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN'DWRITING (le to comply with

the above constitutes grounds for revocation of license.)

If this'body*is not embalined,*fact should be’so-stated-above: * *° = UL "_' A e

- - 0 .




