. No.300}
10.48

Y

LED APR 19 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

res. oisT. no. _ [/ ff PRIMARY REG. 0IST. NO. _~ @O Revictsar's No 1516

12884

State File No.....

LENGTH OF
AY {jp this pla

waahip)

d. FULL NAME OF (If ot in hospital or instivution, xivd streat sddress oz location)

- BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Institution; resid before
a. COUNTY a. STATE b, COUNTY dinisaton?.
Jackson Miszsourl Jacksgon
b. CITY (11 cutride corpurats limits, write RORAL and give C.

c. ng (1! outaids earporate limits, writa RURAL aoJ give township)

Kansas City 41 70 0

TOWN

d.AS;rgFEEE;'S 6 2 Sm ﬁIr;ll gyi ﬁlm

DIRECTLY LEADING TO DEATH® ¢y

[7]
Wern7TUfioN  General Hospital No. 1 9 / f
3. NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE (Montb)  (Day) (Year)
(Tvpe or Print) Richard Coleman Estes DEATH L, 2 52
5, SEX ) 5. COLOR OR RACE | 7. MARRIED. Ef»‘r’éﬁe’é‘é"é‘"ﬁh 8. DATE OF BIRTH . 3. AGE o o] oo Tua | ¥ woct u wm
 Ma Wh voroed . T Oct. 8,1869 e | | =
10a. USUAL OCCU‘Pﬁ;'I:‘IdC::Q (Gwstiad o work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE: (State or oreien ocuntes) / 12, CITIZEN OF WHAT
FEFRE ¥ Farming Glenwood, Iowa .A,
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
William M. Estes Hester Ann Linville XX -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
o Reeyr wrkaome! | Ol yes, ghve war or dutes of service) None Margaret Estes,Glenwood, Iowa :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty onecoussper ] 1. DISEASE OR CONBITION Bronchopneumonia ONSET AND DEATH

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise to the abore cause (a) stating

{he mode of dying, such

a2 heari fetlure, asthenia, |
. Itjmeum the dig. | ‘he underlying cause logt. *
ease, infury, or complica- DUE TO () fa) A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b\"\l *
: Conditions conptributing to the death bud not
related to the disease or condition causing death. R
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO @
21a. ACCIDENT (Bpocity) 21b, PLACE OF INJURY (es..in orsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg., axe.) . ‘
HOMICIDE
21d. Tc’,';‘.-'E (Menth) (Dayy (Ywar) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY o | "womk ] AT WoORK

, 1952 and that death oecurred at

2. I hereby certify .that I attended the deceased from M,

19 2, to _Aprdl 2 19_5_2, that I last saw the deceased

m., from the causes and on the date steled above.

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

B.T.Burng merecorus ‘

 23p. ADDRESS 23c. DATE SIGNED

2y 311 w0 24th & Cherry L=2-52
'ﬁ?j BU éz M: s\m_ TREMA- LZA; DXTE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Remova Tl “4-2-52 Glenwood (emetery Glenwood, Iowa
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25. FUERAL DIRECTOR'S S|GNATURE ADDRE 85
4{ : REGC . g 2
’! - 5 ; -




STATEMENT BY LICENSED EMBALMER

s s Student Embalmer No
working under tny personal supervision.

Signed i /W/—

SIQMd‘““““g; """""""""" e : Licensed Embalmer No 6[/ 5? ..............
udent Embalmer _ . }
. P. 0. . Address WM i A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to coéz{y with
the above constitutes grounds for revocation of license.)

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




