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DEPART&EN& & %

BUREAU OF THE Cznsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

98843

State File No.

L}
Registration District No._.._,.._..:zg.?._...._._ Primary Reglstration District No.._...lgg...z...m Registrar's No____iéﬁ_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Comty..JBCKION

®) City or town.. KANAAS8 City

If outalde city or town Limity, writa “RURAL" and name of township)
{¢) Name of b or instituglan; — — ————
é [+ 2 -] =, -yl - )")

(If ot in hospital or instlsoitan, write stroet nomber or Iouﬁl») /

@ sate_Mlssourl o comr.Jackson
(& Cliyor wwn. XAN3A8 8 City

(If cutside city & town limits, write “RURAL")

Length of fon— = T TrTTTC (@) Street No.___2{0]. Camphel]l Street
(d) gth of stay: In hospital or {nstitution iy \ T —r—
In this communlty. 15 Years
years, months or days} A ) (¢) I forelgn born, how long in U. 8. A.2 years.

8. (a) PRINT
FULL NAME.

Ao
IiMre James Frederick Kassls

8. (¥ If veteran, 8. (¢} Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_zld.ﬂar_'aL._dny "L k
rw__.’_.q—_ig.._...hour__é__...m.lnutr_as:___eu.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. No NOABG.'_'_OS':?EE B
21, I hereby certify that I attended the deceased lrom
6. Color or 6. (a) Single, widowed, married, 1932, to 19 _ﬂ=
4. sx.. Male relhite. divorcedarTied ) o s awha aliveo /1071
6. (b} Nzmeof husbandorwife . 6. (&) Age of busband or wife If{] and that death ocenrred on the date and hour stated chove.
- Duration
_ _Mrs ,_ﬂy ra_Kessler alive_26 Immediate cause of dath_ﬂdaAA—.\An-gAaJ________
7. Birth date of deceased _AULEUSE 18 1913 =37 2 L WP _ K4
“[Month) (Day) (Year)
8. AGE; Years Months Days If less than one day Due go_,_M_.___._.LAAr‘A_?,A__JJ&__' i?hv\.,[
26 7 )4 b b min, | e,
o . . - ~ _ _ / Due to.) w - —
9. Birthplace_Springfiald... MissouriZ. . - a4
(Clty, town, or county) ¥ (Shu or I‘oreiln ooum:y) ! * /
Oth ditlon:
10. Usual occupation Draf tsman ! er con 3, e opry)
11, Industry or business....sL Qnﬁﬂ_ﬂﬁﬂiﬂlﬂa ter Cons tI‘ GOy PHYSICIAN
S . Major findings: oL o —_—
12, Name_.xIth__nI Pl of’ ons-mtinrm
{ (4 Undetline
18. Binthplace.- WNknown, .. _Unknownd the cause to

-]
E
P
City, town, or county) (Stata or foreign country)
E 14. Maiden nam ards 1
Missouri

16. Bmhplaoe_.. ....S

b

(Siate gr forsign mcglvnr) )

@ Burdlal ) Date mhmf_M&LQhZﬁ&lQ
{Barial, cremation. of retnoval) {Moath) (Day) )

(¢) Place: bur!alorcremat_{o Memao

} Forcicaariins don
18. (g) Sigmature of funeral di ! '/ fa-TFAA A

jwhich death
should bae

of automm:..&wﬁ_ﬁ&_.f—

sta-
tstically.

) Adm_%
18. (o) (__Mchmaﬁ 1946 LA

Datsreceived local ru'iluar) {Registrar’s afgnature)

22, If death was due to external causes, fll In the following:
(a) Accldent, suicide, or homidde (specify)

(¥} Date of occurrence
@ Where did injury oconr?
{City or town) {County} {Stata)
(d) D!d\fnlmy occur in or about home, on fn.rm. in industrial place, in public place?

(Bpecify type of place)
(2} Means of lpjul'Y.......!._._..........._._—_—
{. D, or other)
Date = S

Whﬂe at WOrk oo icsssmmmiins o

23. Slgnat

%Mﬂ

{Licenscd Embalmer's Statemont on Beverse Side)




g dpaae
»
1

P

STATEMENT BYP‘ICF INSED EMBALMER

2 . 1 - |

I hereby certify that the body whose name is recorded on the re!mrse side of this certificate was embalmed by me, or by

, Registered Appreatice No

‘ working under my pérsopal superyisiou. )

. At e e v w,

P. 0. Address. M@%m_,

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - ) N

" . If this. body is not embalmed above space should be left blank.

t
i
i
1



