AL Tar, Lardier,

All diseases in Port | must be cauvsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 7 1958

THE PIYISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District N°-~--~l-—-0-——0—--

STATE FILE NUMB
| §66

Ragistration District No. -~ Registrar’s No. &7 20 70 .-
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where dececsed lived. If institution: Resudanc- befora
. COUN . STATE . . b. COUNTY. igsion)
o coumiy Buchanan ° Missouri Fuchanan A} } 72
b. Cg'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits € CSI'F;( Insldc lelu o
TOWN St. Joseoh Yos 53 No[] 7omw  St. Joseph Yes[J Nofgl
¢. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (it outside, give location) Reside on Farm
HOSPITAL OR . . . ADDRESS
iNsTiITuTion Mo. Methodist Hosph Lifetime 4314 Pickett Rd. Yes [] No K]
3 P!I_AME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OP
Helen Gertrude Estes pEaTH  Mar, 31, 1958
5. SEX 6. COLOR OR RACE| 7. MRRIEDENEVER marrien[] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR] IF UNDER 24 HRS.
. last birthday) | Months | Days Houry Min.
female / white wooweo[ ]/ oworceo[]| July 2, 1907 50 ! l

106 USLIAL QCCUPATION {Give kind of work dons
during moat of working life, sven if retived)

Honsewife

10b.

Ovn Hame

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stats or country)

St. Joseph,

12. CITiZ
Missouri O

EN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Joseph O'Neal

13b. MOTHER"S MAIDEN NAME

Margaret Ann Egan

14, NAME OF HUSBAND OR WIF

Herbert Estes-

E -

15. WAS DECEASED EVER IN . §, ARMED FORCES?
{Yes, 0o, or uquwn)l (If yos, give war or dates of service)
no

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Herbert Estes, St. Joseph, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c).}

INTERVAL BETWEEN

PART I. DEATH wAS CAUSED BY: R ONSET. 7%?#\?
IMMEDIATE CaUsE (@0 _Gepneral Carcinomatnaig Priorjto 9 5
Conditions, ey, . DUETO ) _ PTiMery C.A. of the ovary Prior|to 9/7/57
which gave risa
obo:t 'e:un (u'; }
ating e under-
z Tring Tcavve. lasr. 3 DUE TO (c) F150
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminol diseass conditian glvan in PART ) () 19. WAS AUTOPSY
x PERFORMED?
o Yes[]) no (X
E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1)
Iv]
2 O = = 2.
V| 20c. TIME OF .Hour Month, Day, Year
I INJURY a.m.
"X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.r., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘.| tarm, factory, street, office bldg., etc.)
WORK AT WORK L
1. Iull-m{edthndeceaudfmm 6/11/56 , o 3/31/58 nndlusticwt" alive on 3/31/ 58
Death occyrr 7200 - g Pw op the date stoted above; and to the best of my knowledge, from the causes stated.

22a. ﬂcnsz

/MW}(E’%?D?\TE“? st. Joseph, MO.

LI1/5E

h DATE

23e. i‘é‘;‘;‘lv-if ts:ATlOt
April 3, 1958

Eur1a1

23c. NAME OF PEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION (City, town, or county)

St, Josenh, Missou

{Srate)

ri

ADDRESS

25. DATE RECD, BY LOCAL REG.

/¢

26. REGISTRAR'S SIGNATURE

2ot ko

E ; %_‘vfﬁ-"- Side}




Ara 24 5

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiivnieiieiieiiiii i iisstsssevtessssnssasessssssstessanessuvesnnenessnssassrastsasenss .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e e nas Signed,K%M R AR et 6{ =

Signature of Student Embalmer

Licensed Embalmer No.....22528.........
P. O. Address....St.,.. Josenh,.. Miss

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 license).

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

If this bedy is not embalmed, fact should be so stated above.




