No. 300

- THE DIVISSION OF HEALTH OF MISS0OURI ) 2 _l 43 (
>

oe | FRDADENS Gk STANDARD CERTIFICATE OF DEATH Sate Fite No.,
i
'BIRTH NO. REG. DIST. NO. __[ f 2 PRIMARY REG. DIST. NO. _ 200 L Revistrar's Noo.......... ‘:; _(}.69
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd Hved. [f lnsrution: resklenes before
8. COUNTY a. STATE b. COUNTYZ ad:miseiony,
3 JacKson Kansas sbe]le
b. CITY (I auteide cor) limits, writs RURAL and . LENGTH OF . CITY .
OR auts corpurats limite ta [T r,:i'n..hip) %6“’ e this plate) [ ol R;'““‘.ﬁ'm",,i?;‘fu ‘m!/o
a TOW Kansas Cilty |30 hours TOWN Parsons ,
g d. FH&%P?T&AT_EO%F (I not in hoapital or institation. gire sirest address or locatlon) KADDR& . (If yural, give location) g [ 7
S WSTIOTON  Trper City Viaduet 2217 Appleton
E 3. gECEAS%l:J a. (First) b. (Midd]e). ] _ c. (Last) 4. DS;I.:E (Manth) (Day) (Yean
& || rrvmeor Prine) Mary Louise Fontelroy peai July 18, 1955
' é 5 SEX* 3 | 6. COLOR OR RACE | 7. M?}%Iﬁ%g E‘]:\\:'ERCI‘E\ARRIED B. DATE OF BIRTH =~ ""* 9. I:Gsi;&nd:-?n hl;' ugu | YEAR | F ounoER 0 owms,
by (EDII-H&') . t . on Days | Hours | Min.
S Female Col. ne e RRPRISE Jume 5, 1931 | fa 7 MY l
.. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1} BIRTHPLACE . N 12, CITIZEN OF WHAT
o done duz 5o, sven if retired) N ) Y (City and State cr Foreign Country) RY7
z “BREUY IETRE ‘Beauty Parlor Parsons, Kansas, / :
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert. Fontelroy- _ Esther Braden . -HONe. -
E I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 00, or unknovﬁd (If yom, rive war or datea of service) £ : ]
2 A 510-32-90 Esther Pontelroy- .Parsons, Kansas;
[ 18, CAUSE OF DEATH @ — MEDICAL CERTI TION lg;gg‘rfﬁgk;fgﬁﬂ
i || Enteronly oneeauseper | I. DISEASE OR CONDITION ¢ ™
Z g |[ 1tme for (a), (b), and (o) | PVRECTLY LEADING TO DEATH* (75
Q
%g *Thix does not mean ANTECEDENT CAUSES 2 l 1 ! Z {g: E él E Zég 4 é
2B [l the mode of dying, such [ ‘Morbid conditions, if any, giving DUE TO (5) /14
’é‘-o’ a8 heart faiure, asthenia, | Tise (0 the cbose cause (o) stoting
ete. It means the dig. | he underlying cause last.
Uh ease, injury, or complicg- DUE TO (&) N
Z"; tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S
= Conditions contributing to the death but not
5 ) related to the disease or condition cousing death.
= || 192. DATE OF OP_II::{ROAIQ 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
:"d YES @ NO D
f.'ﬂ: 21a. ACCIDENES—"" [{ 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h su may farm, fagtory, stgsat, offi ldg..et0.) N
z Homcmeﬁ“'—ﬁ-z-d .1 el J
gg 21d. Téhri_iE {Month) (Day) (Year} (Hour) 2le S INJURY OCCURRED . HOW DID INSURY OCCUR?
2.0 8| WHILEAT[ ] ROTWHILE ’ N
J‘:‘_‘ INJURM /P /YT P WORK AT WORK / 77 -5
';-rl 2.1 hcreby c{rtzfy that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased
:f': o 6live on , 18 , apd that death occurred at _________ m., from the causes and on the dale staled above.
E=i SIGNATURE egme%ltleg 23b. ADDRESS 23z. DATE SIGNED
= i 44_,;51_ / 5
. /b1 8 E 243 Ve $/55
'E: Yo RERMIO\! CREMA. | 24b. DATE - l 24z, NAME OF CEMETERY OR CREMATORY / 24d. LOCATION (City, town, or cou.nr.y)’ { (State)
pecify) . - -
§ ﬁemova " | 7/23/55 Oakwood-Cemetery Parsons, Kensas
DATE REC'D BY LOCAL ISTRAR'S SIGNAT . 25. FUNERAL DIRECTOR'S SIGNATURE RDDRESS
-/g -3 %&, Badeau,Appleton & Jones,inc.X.C., Mo.

“(Ticensed Embalmer's Statement on Reverse Side)




]

AUG 12 187

S
z

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L
LS o'oY+ S D + T EEE T PR P f, Student Embalmer No,..........
2
-(Ps

working under my personal supervision..

Student .. ..o i
Signature of Student Embalmer

..... SO

Licensed Embalmer No. ‘-“,‘-‘

i
P. O. Addre ssiif_\g_‘ R Q:\\A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(F:



