THE DIVISION OF HEALTH OF MISSOURI i
FILEB MAR 16 1950 STANDARD CERTIFICATE OF DEATH - gr Fite o, /391.38

10.48 C
{ \» 'BIRTH NO. REG. DiST. NO. [ 2 ( PRIMARY REG. DIST. nosa 2. = Regisirar's No
*-\{‘ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deconsed tived. I iostitution: residence before
a. COUNTY a. STATE . b. COUNTY adunimipn),
Ty Jackson Missourl Jackson
b. CITY (1f outalde corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (if outside corporate limita. write RURAL azd give township}

OR
Town Independence, Mo

Pl l)
e ST AYY  tdww Buckner, Missouri HY¢
l

=]
g d. FUELPI;!IA_QAHE'EOOF (I mot in hoapital or institytion, give strect addrees or locatlon) d‘ASISFDRREgS {1f rural, give location)
S wstitution Independence Sanitorium LXXXXXX
3. NAME OF . (First, b. (Midd] . (Last,
= DECEASED o (First (Middle) e (Last) 4.DATE  (Momth) (Dey) (Year)
B (Typeor Pint)  Warner E Gesler oEx March 3 1950
é 5. SEX 0 6. COLOR OR RACE |} 7. MARRIED, NE\\:‘ER hElgRRIED. 8. DATE OF BIRTH 9. rf-GE ﬂ!;:cln \I;‘ ur 1D'rha ¥ UNDER RS,
7. male white| “HRHEPLYEE™ ** | Oct. 31, 1871 Ry |Momha| Dase | Boum | M.
5 10a. USUAL OCCUPATION (Give xind ofxork | 10b. KIND OF Busmisso%g_r IN- | T1. BIRTHPLACE (Suatn or foroies couatry) ' / 12, CITIZENOF WHAT
oo during siost of working life, sven if retired} R F DI
& machinist - Macomb, Tllinois -
< élaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Nohn Gesler _ Julia Mourning Anna F, Gesler )
= I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. unknows) | (I yws, give war or dates of sarvice) )
~ Sy | (. shve PR vt ot lost Anna E. Gesler, Buckner, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
12 || Enter onlyonscauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
E Nne for {a), (b, and (¢) DIRECTLY LEADING TO DEATH ()
é *This does not mean ANTECEDENT CAUSES
- the mode of diing, such | Aorbid conditions, if any, giving DUE TO (b}
- as heart fallure, asthenia, riae to the cbove cause (a) mxﬂna P o .. e e e e . N
 Weae 1t meens the dis- the underlying cause last, : o M - : o P
o eaze, infury, or complica- _ DUE TQJ(C)' 7 _
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 - : e :
b~ Cenditions eontributing to the death bt not 32 )
9 related to the diseaze or condition caursing death. ‘
- | 19as DA'i'E'OF-OP_‘lr_Z%Aﬂ 196, MAJOR FINDINGS OF OPERATION - P T e A T | 20. AUTOPSY?
E e . 'rrsD ND
o 21a. éﬁf&?gENT {Specily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
home, farm, faatory, street, office bldg.,sto.) : - . Lo .
z HOMICIDE - e - '
g 21d. TIME  (Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. . .. = WHILE AT NOT WHILE . . an
i INJURY WORK AT WPRK - . -
; 2. I hereby cerlify that I-attended the deceased from % 1550, 10 %1— IQ..S‘_othat I last saw the deceased
'j alive on __4 19” and that death odeurred atd e 2D ﬁ from the causes and on the dale stated above.
'63 1 TUE . (Degree or(t)mc) 23p-PDDRESS lz:% CATE SJGNED
i N s L '.m. rioo. . < . I
E' ia BURIAC CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMAT@RY --| 24d. LOCATION (City, town, cr county} 4 - .7 (State) +
> ( TION,REMOYAL ity ‘ - ’ ) - T
g buriales | Mar.5,195 Buohex Hill L. - Buckner . Missouri
DATE REC'D BY %L RAR" ) ?C 25. FUNERAL DIRECTOR' S S1GNA ADDRESS

V)

( Toensed Embal n

» Stlu-lunl on Reveru Side)




WAR 1 3 RECD

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, or by —mromenvee—.

............. . Student Eabalmer No.
working under my personal supervision.

Licenzed Embalméer No._éé-.é 7 /6/

P. O. Addressﬁ.mwmfjm

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.)

I this Ix;dy is not embalmed, fact should be so stated above.

Student ...cavensesssconcsansannanrneran P
Student Embalmer




