MISSOURI STATE BOARD OF HEALTH Do not uso this spsce.

JAN 19 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -
County..... . SBCKBON e Registration Distriet No..... B DD Fite No. 44718
Township. . BB e Primary Reglstration District No....§..{. @% Registered NnSQgI? ...............
cty......kensas City ~oChristian, Science Chdr¥h, 40th & Walmug Ward)

H 2. FULL NAME Georgis. sita. Ssterley
(a} Residence, No 39 52 w:yandOtte ; St., Ward.
{Usua! placeo of abode) (H nonreaident, give city or town and State)
Length of residence In city or town where death occurred ¥ro. mos. ds. How long in U. 8., If of forcign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
: DIVORCED (write the word)
: Female White Widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED
onwitEor John Joseph Esterley

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Bo record
7. AGE YEARS MONTHS Days H LESS than 1

about 70

8. Trade, profestion, or particular )
kind of work done, as spinner, At hone
anwyer, bookkeeper, ete
9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceasod last worked at 11. Total time guru)
this occupation (month and spent in this
P’ tion

OCCUPATION

. BIRTHPLACE (CITY OR TOWN Quincy
(STATE OR co(urrrnv) ) Iliinols

-
ko

13.NaME Allan Sacra

..................................... Date of....... 40 .8

14. BIRTHPLACE {(CITY OR TOWN) ‘What teat confirmed dil AN B .. Was there an autopsyydgf.....
{STATE OR COUNTRY) AONLUCKY

X

23. If death wus due to external uu.m! (I’inlenL), fill in also the follddfing:
15. MAIDEN NAME Sua 1. Accident, muicide, or homicideee Dateabinjury .19
‘Where did injury occur?,

Specify whether inj

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. PLACE RN e agp ot poc iy e s s e
18 Bl(g-rTTEon w(uc':g‘gnmwn) LoRoTrasord

17. INFORMANT... 9 08eph Bsterley

(ADDREss) 09 bR Hyandot W umuorguzy’/ i
18. BURIAL, m X Forast EImE L8 T Nature of Infiry. o B wece v -

MOTHER | FATHER

ruce_Kansas. City, Mo, owe Dec, 9 090, as ai tanof 6CEABEAT
Stine & McClure If eo, specity /. . V4. ..
- O ooResy 3235 Gill}f.m» ; N et LA AL AAD oo M. D.
. riep_ L2 BE L 2. Loty aaa R adl . Y. 1L
‘Registrar, v i __I
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