MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_0
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3275 STATE FILE NUMBER
PO NOT WRITE AMENDED Registration District No. -_-_-_____/_’_i_?___.?rimarv Registration District Ne. ____Z_é__o_.&__ltagisrrar‘s No., LT 40
ON THIS STUB FH 0 1651987
1. PLACE OF DEATH - b 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence befere
. COUNTY ST, . .
R e | @ e Jackson * S Missour® ™ Jagkson Mt
ev. Z b. CITY [If outside corporate limits, give TOWNSHIF only) Length of stay in 1b € CCI)LY Inside Limits
i .
] z TOWN__Kansas City 60 Years o Kansasg City Yu X N O
5 c. L%éFfTAATE 2F (1t NOT in hospital, give location) Inside Liming d. SEJEEEE‘SS {If outside, give location) Raside on Farm
————— ] Al
-
232618l I3 INsTTUTION 5810 Prospect Ave, [Yoh NeO 5810 Prospect Ave,|Y=0 ngt
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p FLORENCE DR ESKER ceAM _June 20, 19
! 5. SEX &, COLOR OR RACE 7. Married Bt Never Married (3 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDEE 1DYEAR IF UNDER i:: HR
i P Moniths I Hours in,
5 I F a_]_e Caue . Widowsd [J Diverced (O 7/3/76 85 n s u ‘ in
—_— 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {(City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) . R
z At Home -————— Cambridge, Ohio U A
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND
—t
Y 2 William H, Addy Mary  Wynn William F, Bresker
; ! ; 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, unknown) | (If yes, give war or dates of service} 5
923/ X_|u fo | ————— None Mrs, R L 2P W
% = 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {c]. INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY ONSET AND DEATH
% o g IMMEDIATE CAUSE () WMVL el qéuj 2—-‘;'/
N gl 8 .
128 7 = |& o Conditions, if any, DUE TO (b) a,,ﬂ - s _&@‘
j& - ‘j"w 5 which gave rise 10
T|Z St e under
- atathin: ngers " —
13 - Iyingguu!eu last. DUE TO {c) /@Mm - /o %
% 2C5 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceasad was female was
g disease condition given in PART | (o) there # pregnancy in last 90 days.
; ;uc:.j > b I D Yes l O Ne ' O Unknown
g E «l? ;VASOAR%E?)PSY 20s, ACCBENT SUISﬁE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
ERF
2 § b YESOJ No:hf
W o<
Z 3 gca 20c. .Il'rllTEII?F :!'cri:.r Month, Day, Year
b4 8 ; pm. ,
Z -] ~20d.” INJURY OCCURRED 20e. PLACE OF INJURY (e.g9., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= AR WHILE AT WORK [ farm, Factory,.sireet, office bldg., ate.)
5 le NOT WHILE AT WORK (J
of o [a] &
bt S
s o g é 21. | attended the deceased Jom Mg 6—-/?& (@) POM% aw Hf;_aliva nn(;aw-g 2 0- '/96
: ; 9 Death occurr:d. M_/ - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
A 3 e “722. SIGNATURE Boyer 0= o oo T35, ADDRESS 33 DATE SIGNED
Iz
= | s S va éj@ , 55’2—? Toro 02/~ /AC %0 | &fas V762
< | 2. BURIC.)QL, CbigMAgc)m, 23, DATE 23<. NAME OF CEMETERY QR Lgkaloh 23d. LOCATION [City, town, or caunty) "{Stote}
o' 9 REMOVAL (Spacify,
z r Removal une 23,'62 | Fontana Gemeterv ontana
b3 < § “74. FUNERAL OIRECTOR ] 53] BrusHt®Feek Blwvd 25. DATE RECC. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
ui = N - .
= 2] D.W.Newcomer's Sons,Kansas City,Mo, b -22~¢2-| Kol

(Licensed Embaimer’s Statemant on Reversa Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embélmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signed AJ . i
Licensed Embalmer No yf?; 9

Student

Signature of Student Embalmer

P. O. Address
P4

Nofe: 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 handwritinq.
If this body is not embaimed, fact should be s0 stated above.
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