No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 14 1955

- BERTH NKO.

REG. DIST. NO. 422

8098

State File No.oovccevninern

$ L) 1)
PRIMARY REG. DIST. NO. % Rzgi:trur'.ﬁNa_....j_....jtm....._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If lastitution: reskisnes befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson aduniesion).
b. CITY (I outcide corpurats limita, writa RURAL and give c. LENGTH OF [ ¢ CITY 4 1s Residence within Umits of
town Kensas City towaabic) TAS}}’-",“’ e placed TouN Kensas City A i T
d. FHIG‘IS'P#::.EO%F (If oot in baspital or inatitution, give .:.-..;. address of location} ASJDRFEES (11 raral, give loeatlon) 3 g é‘ g
INSTITUTION 205 E. 66th Street Qlﬁ 205 E, 66th Street 0
BI.Z';IE%PEES%'E a. (First) b. {Middle) e. (Last) 4. DATE (Month) {Day) (Yoar)
(Twpeor Primsy  FRANK MARION BESTOR DEATH 3 2L 55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE[_). 8. DATE OF BIRTH & == ° 9. AGE {Io yesrs] i¥ UNDER 1| YEAR | 0 UNDER M was.
Male White k\;f::ji? ggORCED (Bpm:l?') Augus t 2’ 1881 lﬁ‘éﬂ'ﬂh‘ﬁg Months , Days | Hours | Mia.
R R | e S | T i T |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE *
) : %V Frances Bestor
}3‘”\1.#;:5.0?&%&5? E‘;’xfﬁ.."‘.l‘.’;.s.;ff.”ﬁﬂ.i?ﬁfﬁi’, 16. SOCIAL SECURE’S" 7. INFORMANT S SIGNATURE OR NAME ADDRESS
% " —_ Frances Bestor-205 E. 66th St.-X.C.,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and {(c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch
as keart fallure, asthenia,
wte. [t meana the dis-

ease, infury, or Hea- DUE TO (¢)

MEDICAL CERTIFICATION
—M_M—Bkdﬂﬂﬂlq
. . e ]
}\.!oftbfdmmg:'gom. if 71:3'. Jéﬁna DUE TO () __ 7 4 / Mz
rige to the abore canse (o g
the underlying cause laat. P c”, (7Y 4 o m

INTERVAL BETWEEN

ONSET AND DEAT
£ w.u&,

1. GTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death but not
related to the diteade or condition cousing death.

tion which caused death,

Lvusmaloid Ciifitls

IrYL

R g

{Degroe or m.lB

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

2ta BURIAL, CREMA- 245, NAME OF CEMETERY OR CREMATORY
TION. R {Bpedify)
EBurial W/ﬁﬁ Mt. Olivet Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. .
J-2 S5

192. DATE OF OPERA. | 150, MAIOR FINDINGS OF OPERATION 20. AaUTobsy?
ves [ wo
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, factory, strest.office bldg., sta.}
Howmicioe /R 7 /A A
21d. TIME {Month) (Day) (Yesr) (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I atlended  the deceased from , 19‘_-3_, o Mwmhat I last saw the deceased
-y
alive on , 198 & "and thal death occurred atm m., from the causes and on the dale slated above.
3. S1 . Owens z3p. ADDRESS 23. DATE SIGNED

T-23-v5

(State)

24d. LOCATRBN (City, town, or

. Kansss Citv
25 FUMERAL DIRECTOR'S S1GNATURE ~

Misgnnri
LODRESS

ilellody-McGilley-Eylar-Kansas City, Mo.

(Licensed Embalmer’s Etat:mmt on Reverse Side)




/%/ /g-*/—.ﬁ—i-ﬁ e g

A ;éj/ﬁ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o YT B o , Student Embalmer No............

working under my personal supervision..

Student .. o i iiiiesiiraaeeraann Signed o C’M"““"
Signature of Student Embalmer

Licensed Embalmer No. q I 3

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




