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- 5. No. 2 DEPARTMENT OF COMMERCE STATE. BOARD OF HEALTH OF MISSOURI N 9045

M-—2-43 U'R.KAU or THE CENSUS ~.
e 5o || FILED YR 3 19127 STANDARD CERTIFICATE OF DEATH st 7 o

! X3ss0T 3
Registration District Noww.wecese o Primary Regiatration Diatrict No_/p.?_..z.'__ Registrer's No. ,?2\_)
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
(s} County Jackson {a) State Miss ouri . - (6) County Jackson 2 %
{# City or town Kanges City Ker,
(I outalda city or town limits, wrfte “RURAL"” and nama of township) (©) City or town sas C ity .~
{¢) Name of hospital or institution: (If ontaida clty or town Izmits, write “RURAL")
| 975 VWard Parkway i (@ Street No._._ 2875 Viard Parkway £
| {If oot in hoapizal or institation, writs street ber or tocnth (Ll raral, give location) )
d b of stay: In hospital or institutlon. .. .___ 410 NN
| (@) Length of stay: In hospl 45M e : {Specify whetber || {¢) Cltizen of foreign country?, RO, (Ve or(No)
In this community years x '
yoars, months or days) _ If yea, npame country.,
i 3@ ERNT o MEDICAL CERTIFICATION
1 ‘ULL NAME. Charles Emmett Esterley. .. .. . : -
| FU ley : 20. DATE OF DEATH: Month. F@RIMALY _day... 16
3. (b) If veteran, 3. (¢) Social Security ?‘f vear. 1947 . 6:08. o iy
- & 55 eerrern st te. .t .. M.
o YorldiWer.#l. NaSED-22._ 7502 our ou
e rid-War #l qs 21. [ hereby certify that I attended the deceased from .=
) 5. Color ar 6. (o) Single, widowed, married /, /0 w5 2/ Y7
4. Sex. gn_le/ rce. WLALO divereed_ 1B ETi0 A7/ that T izst saw h"f‘.:‘c"“ aliveon. o = - AR =~ 19
£ .
6. (b} Nameof husband of wife———oooeo. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durcsicy
—Mrs. Leons Esterlesy . alive UNKN.OWN years || Impediate cause of death
7. Birth date of deceased...... MB Lgh 3 1898 e Tt K I
. {Month} (Day) (Yenr)
8, AGE: Years

Montks Days If less than one day Due to. WWI/M]/‘L
T . 7|0 W Wbﬁ% :
O W e e oyl . S
Illincis / hete -

9. Birthplace.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 'ERMANENT RECORD

o {City, tawn, or eounty) - (Btate or foreign country}
Other di i
10. Usual occupation.... Lhegater Operator . teher condit i ) 0 (—l (7
1%. Industry or busi x 5 i . 7ot PHYSICIAN
a)or nndingy: e

£ 12, Name Charles Esterley 77 Of cperations -
E " Mis souri EK"anE ) : s o L thUndcrli:tte
& { 13, Birthplace e ek deash
: P (City. tawn, or {Stots or foreign country} Of autopsy.... % / rrl?icgl‘aa;':
& ( 14. Maiden pame ;. 2 FBHCS Y a Ir . hd X charged sta-
= tistically.
[~
g 15. Birthplace T “mn mﬁag{&.%;”ﬁ;;}:;;u:;,i"' 22, If death was due to external causes, fill in the following:
16. (2) Informant Mrs, hsterl ey {8} Accident, suicide, or homicide (specify).

® Addrmmﬁlﬁ.«MHay_ﬁ Ka Co, Moo... (3) Date of occurrence
17. {a) burial (b) Date thereo!. 2=18-47 (¢) Where did injury occur?. e — - yro— e

{Burial. cremetion. or removal) - Mt. Mo ah‘”‘a““’) (Day) (Year) (&) Did injury occur In or abont home, on farm, in industrial pla,ce in puhllc place?
(&Y Place: burlal or cremation . ri eme te Y

18. (o) Signature of funeral director Stipe & HoClure - Whi y - {Bomcity "("")"“'"""'

)AdMSZ?lell_hm 26, Ko C,, Mo

19. (@) rf_fé;ﬂ e )
AL ',

(Licensed Embalmer’s Statement on Reveru Side) / iy ( ST




Dr. Léite

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my personal supervision, 0 W _
’ . -
Signed o, s ,,,Mﬂyf/

Licensed Embalmer No / /ﬁlf 2, /
P. O, Address %]{ Cp ‘-/%7(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the aboeve constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so staled above.




