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MAKE A PERMANENT RECORD

pa

WRITE PLAINLY--—USING UNFADING BLACK INE—

AOEDFER A 198

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1450

Stats File No
BIRTH O. REG. DIST, WO _jZL rriwary nee. ovst. w0. L0 wesistrars No 131
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Lived. If inetd - before
a. COUNTY STA b. COUNTY admimton).
Jackanon l{BE.nS&B'l ton & CtF
b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (I oumide vorporsts limdts, write BURAL sl cive tewnsbipy ¢ 7 ¥
township} ST? fin phis placs}; [¢] )
T8 Kansas City TOWN Holton o
9. FULL NAME OF (tf ncs ta bowpital or imsltztios. eive siree ddrom ot locat d. STREET. (If rural, ghre location) )
INSTITUTION Bij 5 on QJ 3 ni c
B'DNEI(\:ME OIE 8. (First) b. (Midd)e) ¢ (Last) 4. DS.IF.E {Month) (Day) (Yean)
(Type or Print) William Vestie DEATH 1 10 1949
5. SEX 6, COLOR OR RACE | 7. #{AD%RIED. BIE\‘;.ER MARRIED., 8. DATE OF BIRTH 9.:'?E (In n;n " ODER | YEAR | F twoon w kxa
. WED, RCED (Bpacity ) Moothe | Days | Hours | Min.
nﬁle? white martied / 3/2/1870 .7§ , '
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS’OR IN- | H. BIRTHPLACE (State or forelgn vountey} 12, CITIZEN OF WHAT
done during must of working lite, evan if resired) #DUSTRY . NT|
carpenter Missouri A ﬁ‘i -7

LlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN
Amslev Vestle . Francis . ¢

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea. 3o, or unknown) | {11 yon, xive war or dates of service) NO.
Nno

18. CAUSE OF DEATH
| Enter only onecstise per
line for (s}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECI’LY LEADING TO DEATH® ¢4y

*This does not mean ANTECEDENT CAUSES

the mode of dwing, ruch
aa heart faflure, asthenia,
de. It memns the dis-
cass, infury, or complil

14. MAME OF HUSBAND OR WIFE =

Myrtle Vestle
STGNATURE OR NAME

ADDRESS

17, INFORMANT' 5

Afortld conditionas, | \ DUE TO (b}
riss to ﬂmmmle ar’;g m 7
the underlying cause last.

DUE TO (¢)

ftion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related Lo the dlsease or condition eausing death.

4]

ed &
i? agd Jhat death oceurred ot

1 TE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ON .

e | ™" w0l
21a. ACCIDENT . 21b, PLACEOF INJURY (sg..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE 7| home, tarm, tastory, strest, cfiow by, s10)

HOMICIDE
21d. TIME (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0

WHILEAT NOT WHILE

m-"-"” 3 WORK AT WoaK -

E.Ihwebyceﬂdythatl d from 123/ Tto 1= 10 1947, that 1 tast 100 the deceased

m., from the causes and on the dale staled above.

=5

Bc DATE SIGN|

'W%f B Er"é“” °§?7/ (2D JI7=4
zu aURTAL cmv:ru 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
il removal 1-11-49 Holton Kansas
DATE nsco mr REGISTBAR'S SIGNATURE ‘B 1
/ - / “' Z 72




|

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 byl
o Student Embalmer No.

Studantuf.;;\;;.llm';}'“"““"" Licenzed Embalmer No jﬁd’_
P. O. Addressm

'@
Nate:

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

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




