MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e

— ———
DEFARTMENT OF PUBLIC HEALTH AND WELFARS
Registration District No. _Primary Registration District No. /@ _OFm pocivirars N STATE FILE NUMBER
PR AR L AMENDED T I T £ Y L= Registrar's No. 24, o

1."PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1?&]&!?\"" "Ja‘okae'n‘ ) 2. STATE M gsowrrl b county  Jackson sdmission}

b. CCI)]: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR
rowv  Xansas Clity 5 years own  Kansas City Yes &5 No 3

<. I;‘uol.éplil‘?ME OF (If NOT in hospital, give location) Intide Limits d. STREET (I autside, give location) Reside on Farm

NeTTUTioNGeneral Hospitsal Yl No[] APORESS 1122 Ee 110th Y 1 No

3. NAME OF DECEASED First i Last 4. DAJE Month Cay
(Typa or print} :

Vs 300
Rev. 4/59

DATE AMENDED

OF Year
lester Maine DEATH 3 = 30 =193
5. SEX 6. COLOR OR RACE 7. Mortied [  Never Mafried 8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M&le White Widowed [ Divorced 6_11 _03 59 Months | Days Hours ! Min,
“"10a. USUAL OCCUPATION {Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
iug mogt,of working life, even if retired)
dﬁ%ﬁeﬂ" Taxi Cab Co Missoari
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR WIFE

Willlam Maine Anna Phillips Nonse

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nunaor unknnwn)l (If yes, give wer ar dates of ié &axlk Eickhﬂlt, 1315 LI Od’ K. C.Mo

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B 3 ©ONSET AND DEATH

IMMEDIATE cause (o) __Carcinoma of Esophagus

DOCUMENT

Conditions, if any, OUE TO (b}

which gave rise to

shove cavie (a),

stating the under-

lying cause laat. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDI‘HONS CONIRIBUIING TO DEATH but not related 1o the terminal PART IIl. If deceased was femole was
diseass condition given in PART | (s} thare & pragnancy in last 90 days.

- . : [D¥e [ Eme | O vknown

19. WAS AUTOPSY 20.a. ACCIDENT  SUICIDE HOMD|CIDE 200, DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
a 0 . .

PERFORMED?
YESO NODO |- -

Foc. TIME OF oo~ Month, Day, Yesr |
INJURY a.m.

Tpam.

26d. INJURY QCCLIRRED. Z0c. PLACE OF INJURY:[e.g., in.or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J © farm, fettory, street, office bldg., ete.)

NOT WHILE AT WORK []
1‘44-‘23 to. 3-3 0"“63 and last saw :ﬁ; alive on 3=3 0"63

3 Illg P_m on the date stated above, and to the best af my knawledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS

MEDICAL CERTIFICATION

™ -

tijle) 22b. ADDRESS 22¢, DATE SIGNED

% 1 s~0 | General Hosey Kansas City, Mo =30=63

5, 232, BURIAL, CRVEMAUON, 23b. DATE TNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

"Barial " | 3-30-63 o

24. FUNERAL DIRECTOR. ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGI

_EgK4Ceorge & Sons Inc,Grandview, Mo, | 330 43

(Licansed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY_ LICENSED EMBALMER

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.
’ T 4

working under my personal supervision.

Student,

Signature of Student Embalmer

P. Q.

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWH
‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
e | this body is not embalmed,. fact. should be so stated above. .




