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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

U‘REAU OF THE ENSUS

N e 17 {8480

399

DEPARTMENT OF COMMERCE

R:gxatmtion District NOowm e ss s

MISSOURI STATE BOARD OF HEALTH

Primary Registration District Noﬁuml-.g..qg.m.

STANDARD CERTIFICATE OF DEATH st rae w2399

242
Registrar's No. ; ﬁ........._._

1. PLACE OF DEATIH:
(a) County. dackson

(b} City or town Kensaas Clty

A
(If outside city or town limits, writs “RURAL" and name of lnwuyp)"
(c) Name of hospital or institution:

3425 Benton Bivd.

(If Dot in hogpital or institution, write streed oumber or loeation),

{d) Length of stay: In hospital or institution

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(l} sate. Missourl . & comy.dackson

() cityertown__ K8nsas Clty
(It qutgide city or town limit. write “RURAL™)

(d) Street No. m,q.a.ézﬁ_.B.Qn.tQIl..BlVﬂ .

(Ef raral, give locotion)

No.._None

name war_ NONE

§. Col

4 sex.flomala .

racclinita

ot OoT

(a) Single, widowed, man:led.
aivorced_Widowed

In thia community. 20 Yeara
yoars, months or daya) o = ™ || {¢) If forelgn born, how longin U. S. A.2 L L) years.
Lt MEDICAL CERTIFICATION
8 o R ME ._Mary Catherine Westenhpver
a (b I 3. (2) Soddal Secutity 20. DATE OF DEATH: Month Ma.ym,m_ day..2end -
- & veteran, - v year. -I Q40 hour.. g minute. 50 P a M

21, 1 hereby certify that I attended the decsased rmm_v‘-tﬂsf_ll,.tfg-o

19_.., m...]dé‘.:c_:qz_. 19¢cp
that I last saw h. &= . alive on MAQ_.H | 19.!92 -

“{¢) Place: burial ¢

15. Blrthplace y 'l -
{City, towo, or connty) (Brate ign country)
18, (o) ln.forms.nt

® Addreu.ai.miM LCarl &
vl

18, (a) Signature of funeral director.
® Address 1401 Bry qh CT‘PPTA' Biya

22, H death was due to external causes, 611 in the following:
(a) Accident, suicide, or homicide (specify)

(5) Date of occurrence.

8. (6 Name of husbznd or wife«.MI' 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
W Duration
Frank A, Yestenhaver alive... === == years|| Immediate cause of death
L 43 AT o i
1. Blsth date of d a__ Octobher 8 1857 ___M&A,&W_“___*_ Deesb,
(Month) (Day) {Year)
B. AGE: Years Months Days If less than one day Due to N o]
82 '7 1 4 min A
Due to. = v*/ i_!
9. Birthplace, A1 LIS EA (loun.i; ..... gi - e .. /A
{City, town, ar eounlr (Smte or foreign uount.ry) * [ ) g >
Other conditions
0. Usual mDaﬂOL”'A't“Hmﬂ I (ln?l;dn l:xemncy within 3 months of death) -
11, Industry or business oo - o PHYSICIAN
[~ Major findings: —
£ { 12, Name.JOSEDH ... Cof fman L1| "6F operations oo
= L1s. Birthplace Yirglinla . thecause to
(City, town, or county) jﬂuu or forelgn country) - Of autopsy. . . . R . . shonld be
pe'.{l-l. Maiden name. Barhara 12d - . - harged sta
E tistically.
=

18. () .Eﬁ!....&'ﬁ _1.9.4\9.

Diatareceived Ioat

(¥

(Ruist.nx'- signature)

¢) Where did injury occur?
(City or town) (County) (Stats}
(d) Did injury occur in or about home, on fann. in industrial place, [n public place?

(Bpodify type ﬁ' place) I

While at wnrk?_W of lninn_._.__.._..?___.__.__._..._.
28. Sigmture (M. D. orxzm)...... ...
Addm&%lw wq Date dmdwd

t on R Side)

(Licensed Embalmer’s Sta




B U

0-002/

P

e "_"P v 1.,_,."’___‘ . NP - ._ﬂ’\ .
- , . .
- 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 ...

Registered Apprentice Now.cm e

. working under my personal supervision, .
SR - e - ' q,mﬂmgy W

L LwensedEmbalmerNo._ 33 3. ?

o T ' _ P.O. Address... ?7/0 m
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR]TING. (Failure to comply wi
the above constit‘utes grounds for revocation of license.) . .

o If llna body is not cmbalmed, abme upace should be left hlank. ) - ) ' o * ’ ‘.”- - ' e



