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v

FLACE QF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

If institution: Residen

:f‘cfnre
p admisslon)

| a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY 600,
b. C(I:)TRY {If ousside corparata limits, give TOWNSHIP oniy) leside Limits <. CIC;I'RY Inkide Limits 0
TOWN  KANSAS CITY Yes K %lT || vows NORTH KANSAS CITY vdO v
c. FngL- ;_IAEA%OF {1f NOT in hospital, give location) | Length of stay in b d. iB%EEE'l; (If outside, give location) Reside on Farm
HOSPITA
nsTiTUTiony _A_HOSPITAL 23 days 3016 ERIE Yos [ No[J
FI_AME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype ¢r print . F . -
ROBERT E: PESTER DEATHAprdl 9, 1958

13a.

¢

15.

. USUAL QCCUPATION {Giva kind of work dons

{Yes1, no, er unknawn)| {1F yes, give war or dates of service}

SEX 6. COLOR OR RACE

i White

7.

sarriEL] nEVER MARRIED]
wiowen[] !

pivorceo[ ]

B. DATE OF BIRTH

February 12, 1924

3. AGE {tn ysars JF UNDE

R 1 YEAR

{F UNDER 24 HRS.

Months

3n-r birthday)

Days

Hours I Min.

during most of working life, wven if retired)

FATHER’'S NAME

10b. KIND OF BUSINESS OR
INDUSTRY

Centinental Air LAl

136, MOTHER'S MAIGEN NAME

El

11. BIRTHPLACE (City and state or country)

Nnes

/
.Hillsboro, Kansas _-.

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

WAS DECEASED EVER IN U. 5. ARMED FORCES?

18. CAUSE OF DEATH {Enter only one cuusn per lins for (a), (b}, and {c).}

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) Bronchopneumonia , bilateral

16, SOCIAL SECURITY NO.

14. NAME OF HUSBAND COR WIFE

Pauline Bl Pester

17.

INFORMANT

Address

ficlal

cords, K. C, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

Conditions, if any,

which gave rize to
above causs (o),
stating the under-

!

bue 10 () Leukemia

oY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause lost,
PART Il. OTHER 5IGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition giver in PART I {a) 19. WAS AUTOPSY
PERFORMED? f
YESE] nO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
o o O
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1LE ATD NOT WHILE O furm, factory, street, office bidg., eic.)
| Ok "0 a7 ok

21.ﬁ/€n=nd=d the deceasgd i
Death oceurred at

+

220. SIGNATURE

COZZARELL

ogre,

23a. EMATION,
OV AL wcify)

23c.

Y-12.- 52

April 9, 1958 x

m on the dote siated cbove; and to tha best of my knowledge, from the couses stoted.

o 22b. ADDRESS 22¢. DATE SIGNED
VA Hospital, Kansas City, Mo. [4~10-58
MAME OF CEMETERY OR CREMATORY (State)

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

aneore ) Kosrezaa

24.

FUNERAL DIRECTOR

ADDRESﬂ

hl(,

25. DATE RECD, BY LOCAL REG.

Y. /-5 &

56. REGISTRAR’S SIGNATURE

d Embalmer*s Stat

sn

Reverse Side)

Pl Pncnakelll
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STATEMENT BY LICENSED EMBALMER
st i ¥
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. |
K DY ME, OI DY ooviiieeeieeeeteeeiteetteetee s e st eveeee et eesneeeeeseeneeeesesassasssantesnesenressenn ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

3004 ohoeno oo 5cfl (6 L R I VI AdvLicensed Embalmer No\‘/fﬂoé
P. O. Address.. /('C'IL

- NGte: e above’ MUST BE SIGNED BY THE LICENSED EMBALMER in hi OWN HANDWRIT[NG ’(Fallure
to comply with the above constitutes grounds for revocatmn of license).

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,-



