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State File Nowwn iz bnn

PHINARY REG. DIST. Nom Kegistrar's No._....l...a... é

1. PLACE OF DEAT
a.couNnTy Jackson

2. USUAL RESIDENCE (Where daceased lived. If institution: residence befors

a. STAT% i BB ouz i% b. COUNTYJ admision).

c. LENGTH OF

b, ClTY (1 outaide corpurats limits, write RURAL and give
ST%Ygln thia place)

1own Independence e

ackson
C. CIW (If outalde sorporats limita, writs RURAL and give township)

oo Independence ALY Y

d. Fll:ijé-IS-Pr'I"AME OF (If not in hoapital or k ion, give sireat ndd or loeation} d'Af)r[?REET (If rursl, give location) 0
werTuTion 136 E., PaCific Esf'.’)ﬁ E, Pacific
k8 SE%NE'ES%FC) a. (First} b. (Middle) ¢. (Laat) £, DSTE (Month) (Dax) (Year)
(Typeor Pring) MY'8 EBERTHA E. BESSMER DEATHMarch 12,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSECPSB\RRIED 8. DATE OF BIRTH 5 AGE e v |Dm|.n ™ WDER 3 HES.
{8pacily) it ¥ on B .
Female | White WidoWé 717" {Sept,25,1870 fygria M| Do | Hoom | e
10a, USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12_CITIZEN OF WHAT
dnrinl moat of ?Hn; life, even if retired) DUSTRY . ~ COUNTRY?
‘Housews R Femme Osage, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conrad Kippel Louise Schweissguth Christopher Bessemer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
[4 4 unkpown) | (If wive or d.nu.dmhn) = . .
oD~ : o~ fNone .; . . | Oscar: Bessmer.- Indep Mo. )
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION p
- Enter obly onecaustDer | 1y B CTL Y LEADING TO DEATH® (g ZCA‘GQM J—?— Aj/‘w&w < 7

line for {a), (b}, and (¢
ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b).

rise to the above cause (a} slating
“the undeslying cause lost.

*This does net mean
the mode of dying, such
as heart fallure, asthenia, -
ete. It meana the dis-
case, injury, or compliea-

mzwm ‘|
DUE-TO () Aéamé Mm c /Z!W

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condifion cauting death.

tion which consed death.

—_—

/54X

M&Wm

19a. DATE OF . OPERA— 190. MAJOR FINDINGS OF OPERATION / ’g 20, AUTOPSY?
ﬁw S edsvr G vis ] wo E
212, accibebT Epecitnt@ £ 1421, FYACE OF INJURY (e.x.. In or about zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., atc.) -
HOMICIDE
210, TIME - (Month) (Day) (Year) (Houn | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . 'w WHILE AT NOT WHILE|
INJURY . WORK AT WORK
22. I hereby certify that I atlended the deceased _from)"—c 2 8- 9"’7 , lo 4 5-/J- O, 19_.__ that I last saw the deceaced
- aliveon , 19, and thai death occurred al m., from the causes and on the date siated above.

23a. s% é - 27 AS ODegrwnrtitte)

23c. DATE SIGNED

L 1 3/13/ 5%

23b. ADDRE‘SS

24! BURIAL, CREMA— 24b, DATE

GETEL " MaTeh 14,1950 Wogdlawn

24c. NAME OF CEMETERY OR CREMATORY -

town, or county)’ / (5tate)

Indeplﬂo .

DATE REC'D BY LOCAL WTUR?@/ 354

25, FUNERAL DI st TURE TADDRESS
wMM Indep, Mo.
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(Licensed Emb-lﬁerl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by_m

working under my personal supervision.

- - T Prersrereneana
Student Embalimer

P. 0. Addressw_:m?.__ﬂ

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

If this body is not embalmed, fact should be s stated aboves!’ «- 4o % Die Lo axTs - R




