MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH: H863-024513

- DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Reqistration District N / z 2 imarv Recistration. District N ° 6 :;551 STATE FiLE NUMBER
DO NOT WRITE AMENDED ' o9 i o rimary Registration. District No. _ .3 “Re.__Regivmar's No.

ON THIS STUB AMEN —F e it

1. PLACE OF DEATH Z. USUAL REWIDENCE (Where doceased Tived. ¥ natitution: Rpgidence befors
VS:300 s COUNT.  TJackson s STATEMis souri b COUNT"-Ju-ckS'oT@éaﬂy“’

Rav. 4/59 b.'c&v (I outside corporate limits, Give TOWNSHIP only) “Length of stay in 1B <. CITY lmé Timits

' Town ~ Kansas City 60 yrs, oW Kansas City North, Mo, |Y»& N D

<. FULL NAME OF (I¥ NOT in hospitat, give Iocmun) . inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ) " ADDRESS : v T -

26023 INSTITUTION St.. Mary's Hospital Yal NeO 3521 F.. 47 Terr., No. |0 Neg
> . 3. NAME OF DECEASED First Mlddle. Last 4. DATE Month o

{Type ot print}

1

TDATE AMENDED

I . Day Year
ARTHUR  EMILE  NESTER | ofaw  June 24 1963
[4) 5. SEX 6. COLOR ORRACE | 7. Mamied D Never Married ] [B. DATE OF BIRTH | P AGE (last birthday) |iF UNDER I YEAR | IF UNDZR 24 HR
/

Male White Widowed [ Divoreed [1 9 17- 1894 68 Months | Days Hours Min.

10a. USUAL QCCUPATION (Glve kind of work done | TOb. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
duri f ing | if retired] N
urind Mot SRR B e Heetied) I Sheffield Steel East St. Louis, Ill. U.S. A,
13s8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Patrick Nester Rose Aspiron Marguerite Nester

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4, SOCIAL SECURITY NO. FI7 INFORMANT Address

(Yes,ho,orunkmwn}lllfyn,qivcwarordm;ofuwi Marguertle Nester, 3521 E 47 Terr. , NO.

18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN
- PART ). DEATH:WAS CAUSED BY: 4 ONSET DEATH'

IMMEDIATE CAUSE (a} ) - y AL ’

DOCUMENT

Conditlons, lfi any, DUE TO (b}
? o ?

above cause (2},
stating the under-
lying  causa last. DUE TO (d)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTIUBUTING TO DEATH but not relsted to the 'ermmal .PART lil. If deceased was female was
. di 11{a) thera a pragnancy in last 90 days.

. I 0 Yes ’ J Ne O Unknown
19. WAS AUTOPSY | 20a. ACCSENT SUICDIDE HOMEllClDE 20b. DES E HOW [NJ! OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
R : d
YES NODO
20c. TIME OF Hour  Month, Day, Yesr
INJURY a.m. ' .
© P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g;; in or about home, | 20f. CITY, TOWN, OR LOCATION’ COUNTY SYATE
WHILE AY WORK 3 farm, factory, street, office bldg., efc.)
- - NOT-WHILE AT WORK []

21..| atiended the decested ﬁm__ﬁ#ﬁ."—ﬂ—, m_é;l‘_'l;ﬂmd lest sow T slive on & -_. = LL 6’3

’, L | 1S £3._m on the dete stated above, and 1o the biest of my knowledge, from the causes stated.

[ 22b. AQDRESS 22c. DATE SIGNED
. 77 ‘a/ gl 26 : 4- 25763
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OC&ION {City, fown, or county) {State}

o3 Burial. 6-27- 196’3 St, Mary's Cemetery Kansas City, Missouri

24. FUNERAL-DIRECTOR 25. DATE RECD. BY LOCAL REG. |24. REGIS P‘S SIGNATURE
'i ody-McGllley-Eylar Funeral H0m+ [p' a25.6 3 &
J.I.QJ VJ.VJ.UJ.I. .tﬂ.u. I I\- \Jo 1‘7, J.VI.O - on R Side) T e s ?

{lcensed Embal

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. OR |
TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

« “BY AFFIDAVIT OF




jf/a?é d/ﬂt‘-juu
Mews 3-3/19

Ofp 13 e Ao s

03

' . STATEMENT. BY LICENSED EMBALMER
hereby cerfify that the body whose name is recorded on the reverse side of this certificate was.embaimed by me,
- P L . P

: 'Siud;epf ‘Embalmer No.

L

or by.
working under my personal supervision.

Student

- Signature of Student Embalmer. .- e
Licensed Embalmer No '-j-/ﬂﬁ

- . o o .B.O. Addressw

Nofe: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING (Failurer to comply
with the above constitutes grounds for revocation of license). - ! .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

T ZIf this body is not embalmed fact should be so stated above.



