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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED NOY 1

7 195 THE DIVIEON OF HEALTH OF MISSOUR!
! STANDARD CERTIFICATE OF DEATH

37638

State File No.civiinggrispunn,

REG. DIST. NO, éi 2 PRIMARY REG. DIST. no.l.‘lf&. Registrar's No 47“9

)96-09-833L Mrs. Flsie Vest.,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institotion: residence befare
a. COUNTY a. STATE b. COUNTY adicimion),
Jaokson Missouril Jaockson
b. ClTY (Tf outeide corpurate limite, writa RURAL sad give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahip)
OR townahip)| STAY (in this place)
TOWN Eansas City 0 yrs. TOWN Kensas City -
d. FULL NAME OF (If not in hospital or instltuticn, give streot addreas or location) d. STREET (I rural, glve location) ‘
HOSPI ADDRESS d
INSTITUTION 1827 Bast 7th Street 1827 East 7th Street
3. NAME OF . (First b. (Middle] c. (Laat
DECEASED s (Fint) ¢ ’ (Lest 4 DS}-E (Month)  (Day)  (Year)
(Type or Print) James A, VEST DEATH Nov. 6, 1951
5. SEX é ‘ 6. COLOR CR RACE | 7. #ARF\!AI"EDD g:’vggcl\élsRﬂlED. 8. DATE OF BIRTH B.I:Gshgnrn hl; UNDER 1 YEAR | IF UNDER & wis.
pacify) t ¥, onths | Days | Hours | Mip,
White oy 1-6-1872 | |
10:. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESTS OR l';i‘; 11. BIRTHPLACE (Btate or forelgn eountry) / lZ.cglIJTI%ENOFWHAT
o ipg m working Life, evan If retired) NTRY?
et. Stoneméson Davis Const. Co. Ottumwe, Iowa
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogeph Vest | Unknown Elsie Vest
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) ] (H yes. rive war or dates of service)

1827 E. 7th, K. C., Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), end (¢)

*This does not mean
the mode of dying, such
s heart fallure, asthenia,
etc. It means the dis-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

MEDICAL CERTIFICATION P INTERVAL BETWEEN
I. DISEASE OR GONDITION M%ﬂ DEATH
DIRECTLY LEABING TO DEATH 5 %ﬂ L s .
v

Afordld conditiens, if any, gising DUE TO (b)
rize Lo the gbove couse (a) stating
the underlying cause

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition equsing death,

i

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOD

(Bpecify)

21a. ACCIDENT 21b. PLACEOF INJURY (o.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offce bldg_ ets.) ' *
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. | hereby certify that I atiended the deceased from

T L 188°¢ , that I last saw the deceaced

14 l ? lo ,7’ ¥ . r
S , and that death oceutred at _LI O m., from the causes and on the date stated aboue

232, SIGNATURE ' ¢/ (Degresortitle) | 23b, ADDRESS SIGNED
H.5 Prentm}%@, gaj/&l% //{/@ Mo | 7 /J‘/

Y= P57

{Licensed Embalmet’s Staternent on Reverse Side)

| Mellody-¥cGilley-

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county)  (State) -
.|| TION. REMOVAL (

__Eem.ola.l_sﬁ_ll:_']_-"ﬁl o Ottumwn , " Iowa

DATE REC'D BY LOCAL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR" S SI1GMATURE ADDRESS

lar, Kenges Ci
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
working under my persona! supervision.

Student Embalmer No.
Student

------- R LR T I )

Signed....
Student Embalmar

Licenied Embaimer N

P.. 0. Address /fr (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply !
the above constitutes grounds for revocation of license.)

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




