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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39005534

STATE FILE NUMBE

“513

(Type or print)

LULA

MAY

ESSER

. istration District No. —oeo- oo L L[ Primary Registration District No. . /0. 02wz ... Registrails No.__. M2, B
' 1 ? TQSQQISHQNQQ_ istrict No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reslden:e bef
300 a. COUNTY JACKSON . STATE HISSOURI b. COUNTY JACK N‘
b. CgRY (If ourside corperate limits, give TOWNSHIP only) Inside Limits 1c C:]TY ] Inside Limits
rom KANSAS CItY ve Ml || oY O K4NSAS CITY Yes Gk No ]
c. ng{;‘:ﬁ N:C‘EOOF {)f NOT in hospital, give location) | Length of stay in 1b ::_) 2 d i{)%%%?s {If outside, give location) Reside on Form
| narrution 3401 MoRRELL 46 YRS.] 3401 MORRELL Yes ] No %
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

oeatn  JAN.

25, 1959

5. SEX

FEMALE WHITE

6. COLOROR RACE| 7-,,prienf® never marriEn[]

WIDOWED[ ]

plvorceo[ ]

8, DATE OF BIRTH

MAY 12, 1864

Q. AGE (In yuars

FUNDER 1 YEAR| IF UNDER 24 HRS.

21 birthday) | Months
2 -

Days

Min,
-

Hours

10a. USUAL OCCUPATION {Give kind of work done

JHUMWWF evan if retired)

10b. KiND OF BUSINESS OR

AP HOME

11. BIRTHPLACE {City and stote or country) -

WARSAW, MISSQURI U,

12. CITIZEN OF WHAT COUNTRY?

S.A.

130, FATHER'S NAME

LOUIS HOWSER

13b. MOTHER'S MAIDEN NAME

VIRGINIA ANN HOOPER

14, NAME OF HUSBAND OR WIFE

JOAN A. ESSER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, m”ﬁwn)[ o )’tl,"ivl war or dates of servica)
X

e X% ¥ X *

17. INFORMANT

JOHAN A, ESSER

5‘4@}?_ };j ORBELL

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH {Enter only one cause

T Jine fgr (a), (b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Condlitions, if any, DUE TO (b}
which gove ¢Iss 1o
abave cowse (a), }
stoting the under-
é lying cause last, DUE TOQ {e)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal diasase condition given in PART I (a) 19. WAS AUTOPSY
) PERFORM
o n.{, - ?
T YES[] NO
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART Il of item 18.) *
w
; O O O
U 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
E pom.

20d. INJURY OCCURRED
WHILE ATG ND]’ WHILE O

Z0e. PLACE OF INJURY (e.g., inorabeut home,
form, factory, street, office bldyg., etc.)

206 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

, fo

Death occurred at

m on the date stated above;

and last saw {:;
and to the best of my knowledge, from the cousas stoted.

alive on

REMATION, | 23b. DATE

BHEAT™ | 1028259

or title)

2207 )

. NAME OF CEMETERY OR CREMATORY

MORIAH CEMETERY

MY,

22b. ADDRESS

V=Y

23d. LOCATION (City, to

KANSAS

unty}

Ty, MO,

22c. PATE SIGNED

2

(State)

24. FUNERAL DIRECTOR

C.

ADDRESS

H. BLACKMAN & SON INC. K

25. DATE RECD. BY LOCAL REG.

c. MO. /a.z%\s‘

26. REGISTRAR'S SIGNATURE

i 4 Embalmar's S

t on Reverse Side)

p Al ras Incnakelf




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY uieeeieiiiremeniiiisiee e reiies e s s e e s e , Student Embalmer No. ..............cevee

0. o

L AiTe =) 1| T U PPPPT PP Signed ....... 0 A Tlmn AN

Signature of Student Embalmer
Licensed Embalmer NoW?f

P. O. Addzess......%.@..m...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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. )

working under my personal supetvision.

+




