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

DEPARTMENT OF COMMERCE

FILED

Registration District No............

249,

THE STATE BOARD OF HEALTH OF MISSOURI

Bumuor‘rHBCﬁiﬁ"'v 7 WASSTANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.__..%.é._.a...l_.

L 32649
late File No.
Registrar's No.....{....._._.4.32.8.,.

1. PLACE OF DEATH:
Jackson,

((:; f:?:’ o t Kansas City , @ st Missourd ® Couty.....Jackaon, 4/?
¥ Or town T
(If cutsida city or town limits, write “RURAL” and name of towaship) (¢) City or town Kansas C ity

(¢) Name of hoeptt.il.l or institution: / ar oul.ude my or town limits, write “RURAL"™)

6817 Oak Street, @) Street No 7 Oak Street, T

(Lf not in hoapital or institotion, wrile street number or location) {If rural, give location) &
() Length of atay: In hospital or institution hd no
11 years {Specify whether || (¢} Citizen of foreign country?, ha (Yes or No}
In this community.
years, montha or days) If yea, name country. x

2. USUAL RESIDENCE OF DECEASED:

3. PRINT .
39 PRINT  Charles Lee Essman

MEDICAL CERTIFICATION

o v ey 20. DATE OF DEATH: Monh, UCtober . - 2l
. veteran, . e a urity <
no year, 19 45 hour. 2 : 04 minute. A *M
name war. hd s
21. I hereby certify that I attended the deceased frofc
Male 0‘ 5. co!m:woi‘ite 6. (a) Single, w:dowed marrc;fd . 1 o ﬁa,)(r 2./ -
4. Sex ' race- divorced...... S that I'last saw h %}'vc on M o /?Mu
6. (b) Name of husband or wife, . e 6. {c) Age of husband or wife 1f and that death occurred on the date and hour stated abovel D ]
Mrs, Laurae EB smaImn . alive, MRK] ..omears Immediatc/c;ﬁof death . . uralion
7. Birth date of deceased July 16 1881 W ééé:"‘—%
(Month) (Day) (Year) / .
8. AGE: Years Montha Daya If less than one day Due to. WMM
< j
64 - 3 6 [, . | SR 1 ¢ D 22 . ‘72 z ’z
. ue to
9. Birthplace Missouri . v s _#,, /7
(Cilyé;wuiw eountVJSi 1 {3tate or [oreign country)
. ilwa alman . .o Other conditions,
10. Usual accupation y @ - - - {Inctade preguanc’y within 3 months of death) '
11. Industry or business. x iR ’ PHYSICIAN
8( 12 Name......David Huston Essman: . Of operations._..... ! iﬁ_{} 4 N B
B 1 g g '\ Undertline
;‘5 13. Birthplace - unknownl / the cause to
) e i || or s i
é{ 14. Maiden name &rBOHS A
. - . M . tistically.
57 15. Birthplace__ unkhow , 4 —
= "(Ciiy, tawn, o county) rateor mun“” 22, If death was due to external causes, fill in the following:
16. (2) Imformant™ . Mrs. Laura_ Essman, ' " (a} Accident, suicide, or homicide (specify)
®), Address” 6817 Oak St., Kansas City, Moo || ® Date of occurrence
. @ o Burdal oy Duic ol Q=BB=45 || © Where diinfury oscur s —
. (Bgrial, eremation, or re b . (Mooth) (Day} (Yeae) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!a.ce?

" () Place: busial or cremation Mte_Moriah Ceme tery
18. (2) Signature of funeral dm:cl.or e Btina & MceCl ure , -
® Address_3235._Gillhem Plaza, §. _‘Q.oA.L_..MQs,,A,.,_

L5™ (1) £

o received local refistrar}

) (Begistrar's nmlm)

(Licensed Emmbalmex’s Statement on Reveu{ Side)



working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED §

the above constitutes grounds for revocation of license.)

If this body is not er.nbalrn-ed, fact should be so statéd above.




