AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 12032834

ARTM.NT OF PUDLIC MOALTH AMD "L’A.‘/ }(? / 0 ) 4. STATE FILE NUMBER
Raglytration Dlstrict No, Primary Reglstration Distrlct No. --_--___.)a___l!egimar [, —— .
AMENDED e nnT 11
‘ T LT 11 laﬂr
X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
Q a. COUNTY Jackson s. STATE Mo, b. COUNTY  TJackosn sdmission)
% g b. CI‘I;( {|f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CCI)‘;Y Inside Limits
“5" [L ~ TOWN Kansas City 40 yrs. town Kansas City Yo CX No O
0'1 ¢, FULL NAME OF (If NOT in hospitsl, glve {ocatien) Inside Limits d. STREET (If cutside, give location) Reside on Farm
".‘_" o) HOSPITAL OR ADDRESS .
2 g iNsTiuTion 3537 Main St. Y lf No O 4216 Fuclid Yea O Ne [{
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yeur
{Type or print) . OF .
_ MARY ANN ESTES DEATH September 25 1961
5. SEX 4. COLOR OR RACE 7. Married ﬁ Naver Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
Female White Widowed [] Overeed O 12 _15_.1887] 74 Manths | Dovs | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTRPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g during most gf working I[l’,fpvln if retired)
ousewilife Gentry, C0O, MQO. U. S, A,
9 13a. FATHER'S NAME 13b. MOTPﬁgS MAliEN NAMEC 14, NAME OF HUSBAND OR WIFE
A i ry Ann 8 p
2 o Thomas Creed John C. Estes
2 A 15, WAS DECEASED EVER IN U.8. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INF NT : Address
(= (Yes, no, or unknown)| (If yn, Give war or dates of service) - .
w e NG° I John C Estes, 4216. Fuclid
o g [ 18. CAUSE OF DEATH [Enm’ only one cause per llne f (b), and {c}. o IN!ERVAL BETWEEN
< l.‘z.' ART i. DEATH WAS CAUSED ay: T DEATH
2 fu | o BE IMMEDIATE CAUSE (s}
(el ~ =]
2215 | B oo
o (D :‘ux:I aQ Conditions, If any, DUE TO (b) MM 3 M
v ';, which gave rise to
212 ' sbove cause  (a),
E = stating the under-
lying <¢ause last. DUE TO {c)
5 z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relajed to the terminal PART 1Il. If deceared was female was
I g 18 condition glven in PART L (a} - thera a pregnancy in last 90 days.
5 § S rD Yoz lm‘n l O Unknewn
g & 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
3 [ PERFORMED =] ] a .
2 u YES 0 NO — _ - -
- .
= O 2| TmE OF Houf Month, Day, Year
g o (1|83 INJURY  em. —_—
f =p it
o © 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.—_3 = WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
a g ;’ NOT WHILE AT WORK — ; — _
a g | A 2 yi ot yl P r rl
hord
‘f:,' @ | 21. 1 attended the deceased frg,
o | & a g Death accurred at
=i Pt - o ”— 5\
8 g ol [Degres or title) -, M 22b. ADDRESS
H . =y ™
% = r e il ;
2 . URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY
o O §— _REMOVAL (Specify)
z Z J3 Burial 9-28-1961 Green llawn Kansas City
= g% < g24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 28, REGISTR SIGNATURE
[TV ) - .
= @ Mellody, McGilley, Eylar, 1800, East ?-—-,;z le- o/
,L.llIlWUUU.L gl
[cansed Embalmer’s Statement on Reverse 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 me,

or by : Student Embalmer No.____

working under my personal supervision.
Student Signe ﬁ’ ZA’
Signature of Student Embalmer

Licensed Embaimer No

) P. 0. Addressw

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.




