THE DIVISION OF HEALTH OF MISSOURI 02 53
1. Health, 58- 42

. & Welfare X STANDARD CER"H(ATE OF DEAT“ f STATE FILE NUMBER N
S. Public |
th Sarvice H_ED JU N 1 6 195@9immﬁor\_ District No. 5 ;-’ Ll‘ Primary Reg_isrmrioﬂ District No. L’ 0 g 4 Ragisha:'_sl‘!_m_-_-%_ﬁ.-_-_-__-_-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residence bffore
. 5.]3{:; a. COUNTY Saline a. STATE Kansaz’ %b COUNTYsediicdﬁu on |
v 1= b CITY Wv. TOWNSHIP onty) | Inside Limits < CITY e Inside Limits
OR OR |
TOWN Township Yos [] Nofe] TOWN Wichita Yerle] No[]
c. FULL NAME Onlpﬁ 80 Irué &gﬁcmaf Length of stay in 1b d. STREET (I owrside, give location) | Reside on Farm
HOSPITAL OR ADDRESS
4 INSTITUTION Sweei'.c prings on Hwy #40 2029 Sante Fe Yes [ No
~~ I ?TAME oF l_)E)CEASED Firat Middle Last 4.DaTE Manth Day Year
ype or print
CHARLES WILLIAM JESTER DEATHJune 11, 1968
5. SEX 6. COLOR OR RACE} 7. MARRIEENEVER maRRIED[] 8. DATE OF BIRTH 9, AGE (tn ysars JF UNDER | YEAR| IF UNDER 24 HRs.
last bigghday) [ Months | Days Hours Min.
Male ( Wnite wooveo() / onorceod)| June 16, 1916 | ‘4E ™[ |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and state nréoumry] 12. CITIZEN OF WHAT COUNTRY?
d . riging life, gyen if raticed) INDUSTRY
"THISK T vép Avery, Oklahoma Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéEAND OR WIFE
James S, Jester Laura Ann Morris unknown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
us, 0o, o7 wiknawn)| {If yas, give war or dates of service
res g kmem| (1 ves s wererdaes ot e (447 .05-8183| Frank Jester, Wichita, Kansas

18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b), and (c).)
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a} £

Conditions, if any, DUE TO ({b]

INTERYA TWEEN
ONSET, DEATH
-
which gave rise to /
above couse (o), M
tating th d
s °,,:,."L:: DU 70 ¢ f 22 % —

PART Il. OTHER SIGNIFICANT CONDEFIONS CONTR TING TO DEATH but net related to the terminal disease condivion given [n PART | (o) 19. WAS AUTOi%/

PERFORME
YES[] NO

e ACCIDENT SUICIDE HOMICIDE | 20b. IBE HOW JHUURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O O
. - ST

20c. TIME OF Hour Month, Day, Yeor

IN..IURY’_.um é //—55’ .

e
204. INJURY OCCURRED 2. ‘PLACE OF INJURY (e.g, iner about ame 2fACHY. T  LOTATION: COUNFY % F = STATE
WHILE AT NOT W'HILE farm, factory, :rraat, ofiucu et \
work X av work L | AL qemor X0, 'I'wp . el
I /4 S’

MEDICAL CERTIFICATION

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

21. | ottended the decoased from 7 d "'/ /"" cnd last vaw h o " alive on
. Doath occurred ar _ m on the date stated above; and fo the best of my knowledge, from the causes stated.
zﬁ. SIGNATURE @?ree or title) m ADDRESS p %y 22c. DATE SIGNED
i M?}/@, one S eén,ﬂﬂ, A, o M 0. b1~ 3F
Zjo. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3, LOCAT'DN‘(CIW. tawn, o county) {State)
MOY iy}
#

S

5 Va¥
24 FUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GlSTRQR'S Q%TU E
BRKEL StweEsr IPL(n'9 //4 o lo il - 54 M EQL‘*L—

icensed Embalmer's on Revarse 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 embalmed

BY M@, OF BY oririeiieiici i e e rrees v aren e s s e e e reras bt aaaas rea e anan .+ Student Embalmer No. .........ccccevvunns

working under my personal supervision.

Student ..cooviniiiir e e e
Signature of Student Embalmer

P. 0. Address SWeet Springs,

.............................

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 body is not embalmed, fact should be so stated above.




