TILED NOV 7 1955 THE DIVISION OF HEALTH OF MISSOURI

. 300

STANDARD CERTIFICATE OF DEATH State Fite No... s g ...
BIRTH NO. REG. DIST. NO. ___,Zi.z PRIMARY REG. DIST. NO. M Registror's No.uwa..d 2/.
eo 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconssd lived. U lastitution: residence before
a. COUNTY G_i;'e'éne _..a. STATE MiSS Our,i . b. COUNTY_ Gr‘eene ldm-hdon,‘.
b. CITY (Il outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Resldence within mils .,T_

OR ! ST ee R i » i ncarpora own?

Town  Springfield towmatioy| SIRY o deolell  TGWN Springfleld | =Gy

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N2 2\

YESD Nog/

UNTY) (STATE)
Y27,

2. 1 hereby certify thai I attended the deceased fromdad_&__&é.?-’ , lo M 1953 that I last saw the deceased
occurred a?

alive on M.&w"_L 19,457 and thet deat * m., from the causes and on the daie siated above.

we) 6])23!: Aona |23c DATESIG}ED
LA s 7 TLL7IA A (s

% d. F#ééP?T.P‘AhE‘.EO%F {If pot is hospital or institution, give atrect address or location) ASE)TDFEEESI:S é].' roral, pive location) é)”l T
b instiution St . John's Hospital 1946 5. Dol lison Avenu

E 3. I:l’;JE%NE'IESOEFD a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Day)  (Year)
B { Type or Print) GEORGE EDWARD ESTERLE" oeAni{ovember 1,1955
é 5, SEX -} &. COLOR OR RACE } 7. w[»\&)%gg EIE\\.%&CNE‘SRSIE?I 8. DATE OF BIRTH 9. I:GElrg:i.-w;n B;r m::.m I YEAR | o mxDER u Hes,
= , Dlh Hours | Min
Z | Male White | heomoipnoncdemas/ | L, o b 1g70 | BES [M [
§ 10a. USUAL OCCUPATION - 10b. SINESS OR IN- | 11 BIRTHPLACE e, wr g ts oo Sureisn Co o

& 2“..; riog e of werking i ovan i reired) | [ KIND OF BUSINESS SRy (Ciey aad Seate or Foreige Conntrr) /1 | 2 GUNZEN OF WHAT
3 et. sajlesman eelestate Lawrence, Kansas UaTRE

< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

o b John Esterie | Elizabeth Glazier Zora Esterle

= 15. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATI l)f OR NAME ADDRESS
- (Yu.m.ozﬁr_nknovrn) l (I{ yem, give war or datea of sorvice) 4 6 NOQ D %11 1 n A'ﬂ'e
= None 9 -26—28703!& Zora FEsterle,Spn nc#ie? LY AT
| 18, CAUSE OF DEATH MEDMCAL CERTIFICATION i INTERVAL BETWEEN
" |t Epteronlyonecouseper | 1- DISEASE OR CONDITION . ] H
7 |l linotor e, (o, and (o) | PIRECTLY LEADING TO DEATH® ) /2

E‘J *This does mo! mean ANTECEDENT CAUSES ¢ /

- the mode of dyinp, such | Aforbid conditions, if any, gicing DUE TO (b} et 2t ¥
- at heart Jallure, asthenia, :’;’:J:;M u‘:,:‘:’:;:;’;ﬂﬂ ;1) stating W | 74

[ ele. It meers the dis- | . .

o ease, injury, or complica- DUE TO (&) o P W iz
P tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS 7

~ Conditions contributing fo the death but ot ’ / 4

E reloted to the diseare or condition causing death. JMM o

[

bz

=

21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (e.g.. Inor about
SUICIDE boms, larm, factory, siteat, office bldg, sta.)
HOMICIDE .

21d. TIME (Month) (Day) (Year) {Houn 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT WORK

2h. SIGNATUR

(.

%‘ILNB}ZJERM‘OVLA.L REMA- | 24b, DATE / 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCHTION (City, town, or county) (5tote}
. {Bpedity} . .
maxwal B Nov.1g%5 |Forest Hills Kansas City, Missouri,

WRITE PLAINLY—USING

FUMERAL DJRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE" S

/=2 g -/ > M.

{Licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

DY M, OF DY i rieeiirictastceraiee e casreea e remamaneaas PR , Student Embalmer No,..........

working under my personal supervision..

o 2 L3 ¢y Y.~ 1 1+ 11 - WP A o “xyt-r TR SR SR s Aty o PP :
Signature of Student Enbalmer

Springfield,
P. O. Address Miagouri....

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

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

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




