MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

/_‘/f Primzy Registration District No. .,z.g_.g.?_f::__keginrar'l N;o _____5_432.

~62-038683

STATE FILE NUMBER

DO NOT WRITE et O ero T Y
ON THIS STUB AMENDED i NV —a 1862
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beafore
. COUNTY . . NTY issi
VS5 300 8 L] JaCkBUH a. STATE Missourib cou Jacmon admission)
Rev. 4/59 g b. Ccl)l"t\‘ (It outside corporate limifs, give TOWNSHIP only) Length of stay in 1b < Cc')‘nY Inside Limita
w
= TOWN Kansas City 22 Years TOWN Kansas City v B N O
1 < c. FULL NAME OF (If NOT in hospital, giva location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
P — ’_'-E HOSPITAL QR ADDRESS
2 31 5/5: < mstuTion Menorah Medical Center Yenf] Nof] 1320 East 9 Terrace |[Ye=0O N
) 3. (P]J_AME OF _DE}CEASED First Middle Last 4, DOAFTE Month Day Yoar
t
- ype or prin Nellie Ehster DEATH 10 2‘4 1 962
4 / 5. SEX 6. COLOR OR RACE 7. Morried A Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} I;OUNHDER IDYEAR ::UNDER i:_ HR
. i | 1 ours n.
5 { Female Whlt'B Widowed [ Divarced [] 4/5 /1879 83 nihs ays u i
10a. USUAL OCCUPATION {Give kind of werk dane | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ([City and ftal’e or country} | 12. CITIZEN OF WHAT COUNTRY
6 U during most of working life, even if retired) rebal‘l
= Housewife e County Longfor e A,
7 ?/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 1174
—
s o 2 John McDowell Courtney Henri Ehster
7 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT tt]
< (Yes, pg, or unknown) I[If yes, give war of dates of service) B 1 3?6 East [‘9 t '];,e
Y%opp | No ————— None Henri Ehster Kansas City, Mo,
% = 18. CAUSE OF DEATH {Enter only one cause per |ine for'{a), (b}, and {c}. INTERVAL BETWEEN
10 |.Z|.| PART |I. DEATH WAS CAUSED BY: - ONSET AND DEATH
= = IMMEDIATE CAUSE (o}
11 ale 3
O |a 3 .
; & |5 iions, | Qeuti A (hnerie
12 a - ] [a] Conditions, if any, DUE 7O {b)
o/-" v ’J) which gava rise to 1 4 [74
22 sbove cause (),
13 RS stating the under-
lying cause last, DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART LIl If deceased was female was
g disease condition_given in PART | (a) b there & pregnancy in last 90 days,
g § QEE—Z% J@ :E( ~ lDYell E]No’EIUnknown
= E 19. WAS AUTO 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enﬁnnture of injury in PART | or PART |l of item 18.}
g = PERFORMED? W} a u]
Z [v] YESOO NODO
-l
z |z I | 20 TME OF  Hour  Month, Day, Yeor
3 a {NJURY . am.
» 8 g _ pm.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCRK [T farm, factory, street, office bldg., atc.)
! o NGT WHILE AT WORK (O
U ix (o]
S o g é -‘.:I 21, | attanded the decessed from 7’ J" 6 o to /° -2 1- l"— and last saw L‘:; slive on / o & V. 6,——
@ s fa) % 1- H 20 A. m on the date stated sbove, and to the best of my knowledge, from the causes stated,
w = -
@w W 3 L | & 275, ADDRES 22 DATE SIGNED
T PR
| =l Z@/é@éﬁ seets Do/ /0‘%42
x s, BURI A N EpYTIRY 23d. LOCATION (City, town, or county) (State)
- S o REMDVAL (Specify) . ‘ . .
g x f3Burl Oct '62 Mt, Moriah Cemetery Kansas City Missouri
< 24, FUNERAL DIRECTOR 25. DAYE RECD. 8Y LOCAL REG. |26, REGIS ‘S SIGNATURE
§ > TS Brugh Crl. /0 A
= =] p,W,Newcomer's Sons Kansas City,Mo, /0-2k L2z ‘

{Licensed Embalmer's Statement on Reverse Side)




-

|
|
STATEMENT. BY LICENSED EMBALMER : 1
[

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

. Licensed Embalmer No.%
) _ ' P. O. Address m ) )

Note: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . !
If this body is not embalmed, fact should be so stated above. 4 N ' '

- 4




