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n District No.. - ..._J-y—/‘
t. PLACE OF DEATH:

(a} County _Jacks on

(#) City or town_... Kansgs C j_tv
{If cutsida city or town limita, writs “RUHAL" and nams af township)
{¢} Name of hospital or Institution:

2. USUAL RESIDENCE OF DECEASEIn

(a) State".......Mi.S_S.Q_lAIj____..f..-(b] County._______,%
(c) Chty or town Libversy -

(!'f outaide clty or tawa limits, write “RURAL™)
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St. Luke's Hospital () Street No Re o Do . | Q
(1 pot n hoapital or institution, write streal nember or loeatlon) ([ rursal, give hcnum)
{d) Length of stay: In hospital or lnstitution 1_wesk no. {
R (3pacify whether || (¢} Citlzen of foreign country? - (Yes or No)
In this community life e
yonrs, montha or days) 7 If yes, name country. P9
- ’f. MEDICAL CERTIFICAT[ON
) PRINT M
tull Name.. Joseph B. Esterley M h
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3. (0 M veteran, 3. (¢} Social Security 1947 b P,
name war. No. NS 5-07_67%, year. oUr. minute M
1. Iherehy ceEIfy that I attended the deceased from
5. Calor or . 6. {a} Single, widowed, marned/ : & 19.&!:2. to. W i5 19.4}[:7;
4 Sex.m.@.g..l_g....__c_,l. mee White divorcea MarriedZil o wn sk ativeon o L . ‘ o= _?;
6. (» Name of husband or wife 6. (<) Age of busband or wife if and that death occurred on the date and hour stated ebove. D i
¢
Mrs, Bonita J. Esterley . UnKnownher || 'moegiate cauge of deaty urotton
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7. Birth date of deceased December 2 1905 ]w O t:"% /D daus
(Month) {Dsy) {Yonr} . /
8. AGE: Years Monthe Day» If less than one day Due to L 22 3"4/&4 A"‘/‘fM—" é toup ¢
4 | 3 13 f .
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9. Birtbplace Mis souri 7
- {City. town, or connty) — (Stats or foreiro country) ' i "
3 i Oth roond:!mns
10. Usual occupation Chief Underwri ‘FB L - (ln:!uda‘mm‘lnc; witkin 3 manths of death)
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& { 14. Maiden name unimovi ., : - - charged sta-
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gL ts Bithplace. s MOKOOIM, oo 22,1 death was due to external causes, Gl 16 the following!
16. (o) Informant Mrs. Bonite J, Esterley (s} Accident, suiclde, or homicide {specify}
&) ) Address R. Fa D .y Libe I'ty‘ Mis ﬁﬁuri - {& Date of occurrence.
17. (2 hurial..... () Date thereof..... 851847 - || (9 Where did lnjury occur? T perpe Y o
(Burial, cremation, ar remor Hi {Month) (Dey) (Yead) || () Did injury occur in or about home, on farm, [n Industrial place, in publ{c place?
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Signature of funeral director. Stim & McClure
) Address_9285 _Gillhem Plaza, K: C., Mo,
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STATEMENT BY LICENSED EMBALMER

*

I 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

. W Y :
Licensed Embalmer No...&_? é‘ \’/

P. O. Address /KC %

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

working under my personal supervision.

* If this body is not embalmed, fact should be so stated above.




