THE DIVISION OF HEALTH OF MISSOUR| 44468

- f
pt. Health, : -
. & Welfare ﬂlfn D Ec 1 8 1957 STA“DARD CE“'FICATE OI" DEATH ) STATE FILE NUM
S. Public g
Ith Service Registration District No. .____________%_ ?.,z"___anmy Rug-stranon District No. .ﬁ{...._d_ea_-_-n-_' ________ Registrar’s Ne, > 6 ?__6, _____
. 1. PLACE OF DEATH . 2. USUAL RESI CE (Where daceased lived. If insfitutio Re.\ldencc b)efore
. 5. . COUNTY " a. STATE 18sourl b. COUNTY aC S ednission
s Jackson .
v, §-57 b. CIC;I'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY G}U Inside Limits
. R .
| toww Kansas City Yes(XNe[1 ||y tomw  Raytown 1 O Yeslx Ne[J
: €. FUL,!’. NAM%OF (If MOT in hospital, give location) | Length OM " d. STREET (1f outside, give location) Reside on Farm
' HOSPITAL OR . ADDRESS
' msTiTUTioN Downtown Hos 6713 Hunter Yos[] No[X
‘ 3. NAME OF DECEASED Firss Middle ¥ Last 4. DATE Month Day Year
: {Type or print} ' OF
ESTELLA LUTHER DEATH Nav. 29 1957
5. SEX ! 6. COLOR OR RACE] 7. MARRIED [ JNEVER maRRIED] ] 8. DATE OF BIRTH . 9, APE tIn z;:,. ;:.::ﬂsn;::m l;ol:l:lDER z:‘:‘as.
- Female White wicowen[ - pivorceni ]| Jan 22, 1870 28’7"?4 [ '
'E 10s. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 'g 12. CITIZEN OF WHAT COUNTRY?
j: dHE)NﬁnBof wrklP lite, @ven if ratired) dy)us Y St. Clair s Coun ty’ MO USA
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H}JéBAND OR WIFE
3 ?
E Bazzel :Myers Mary Huntley George W. Lutéer
2 -
‘2'. o [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
£y g (Yu.Nar unhnqum)l(l! yos, give wor or dates of service} None . Mrs. H R. Morton Raytown. Mo
2 o 18. CAUSE OF DEATH (Enter only one couse per line {a), {b}. and (:) ) INTERVAL BETWEEN
& w PART ). DEATH WAS CAUSED BY: 0?§ET¢‘D DE%H
E ::-' IMMEDIATE CAUSE (a) . - :
f 5 : :
c Z . .o .
o o Conditions, if any, DUE TO (b} i
5 = which gave rise 1o
H [l abova cause (o), } 3
< Zz ing the under-
¢ 2l: tying coves Jasr. 7 DUE TO {c) a0 q
s ZHE ’ " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted +6 tha tarminal diseass condition given in PART 1 {a} ‘19. WAS AUTOPSY i‘
s «ff ' PERFORMED?
3¢ of: allitus YES[] NO[x
g - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8= z§x
T E 5 "_'; O D O
55 <U5[ 20c. TIME OF .Hour Weonth, Day, Yeor
-3 o o INJURY a.m.
E . - B¢
=% 5 = p.m.
gE cz) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY . STATE
¢ = W \‘VHILE ATD NOT WHILE [:] farm, factory, street, ofticq bldg., etc.) . ) . . .
5 5 AT WORK : . ,
3 E ) 21. 1 attended the deceosed frnm 7-21"11-8 ) to 11_29_!:7 ond last saw ll:lm alive on 11-20-%’ 7
% 5 £ Death occurred ot : m on the dute stated cbove; and to the best of my knowledge, from lhe causes stated.
N _5._.5,,0. --|-220. SIGNATURE. -~ - -~ - es o1 title) - o | 220 ADDRESS 27¢. PATE SIGRED
-
==L ,ﬁﬂ ) MJD.| 1222 McGeeo, Kansas Clty,Mo 11=30=57
£, Bz3= suriar, cREMaTION, | 238 DATE off. NAME OF CEMETERY OR CREMATORY. _ | 234. LOCATION (Ciry, tomm, or county) (Statm}
EMOVAL it . . B -
% Buriaf™ | 12-2-1957s| Mt, Was_uhmgtov. Cem. -Kansag.City, Mo. -
[sed 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. Mellody McGillev-Eylar Funeral Home I -0~ THhloa
o [Licensad Embolmer’s Statement an Raverse Side]




- - : | Wp;&t)’ o
' ‘2 P2 A ,é.c.

. ©

1
STATEMENT BY LICENSED EMBALMER

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

bf me, or by .....ccviviinninnnnn i .::....;..,. ...... ' ......... " ..... e e '.‘.‘Student E‘,Qn.ball-'ner lilc‘).- ...................

working under-my personal supervision.

T5tudent v e ra e e
Si‘gnatu.re of Student Embalmer
: Toel = T Ve
P. O. Address,. TN Kot AN .
P Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-~




