. Mo, 300

10.48

WRITE FPLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MIS50URI

FILED JUN 3 1950 STANDARD CERTIFIGATE OF DEATH e e o 1LOBAG. .
BIRTH NO. REG. DIST. NO. __Lii PRIMARY REG. DI1ST. %0. J OO X Registrars No.........ﬂ_...“.....g.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. It fomtl residence befors
a. COUNTY a. STATE . b. COUNTY sdaision).
Jackson . Missouri Jackson Py
b. CITY (If outelde corpurate Umits, writs RURAL sod glve c. LENGTH OF c. CITY (1f oursids corporate limita, write RURAL and give townahip) ‘
OR K vownship) ST.%Y[““ thin place) OR (
TOWN ansas City . yearsd  TOWN Eansas City A
d. FULL NAME OF ar I ! ad t I.h . STREET ,
HoSPIES not 2 or nt\llut on, gire lt.é-ac!.eﬁ%- ﬁ oeatlon) d ADDRESS (1! raml. give location) 9 I \?
INSTITUTION é‘gros;;act vernue 3014 East gé
3. 3‘..:'};".;5 s%'i-: o, (Fim) b. (Middle) c. (Last) 4. DATE Month)  (Day)  (Yes)
{Tvpe or Print) RUTH ETTA KESLER DEATH  May 17 1950
5. SFE‘X l 6. COLOR OR RACE | 7. MAR%EE gﬁgﬁcrgsﬂnmgﬂ 8. DATE OF BIRTH 3, 9. :.SE o youn| ¥ woen | YUR | ¥ ORDER w4 M,
. . (Bpe ) birthday ontks | Daya | Hours | Min,
emale White Wid October 16, 1873 ] |
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dons during most of wurk}gg Lfs, ."nl:.f ;s;r:'i} - DUSTRY (Biate or forelen countzy) / lztgﬂrﬂl%ﬁr‘:'?ol‘- WHAT
Housewifeg hadhdiig Nebresksa U.S.A.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE .
; Miranda Heyden ) Frank L. Kesler
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.nhor unknown) | (If yes, kive war or dates of sarvice} . -
° Tone L2 P PR Edgar D. Easlar Kanss s Clty, Mo.

18. CAUSE OF DEATH
. Enter only onecauso per
line for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
dc. It meons the dia-
eare, infury, or complica-
tion which coused death,

DI CERTIFMCATION INTERVAL BEETWEEN
1. DISEASE OR CONDITION ! é p DNSE'yND DEATH
DIRECTLY LEADING TO DEATI-I‘(a} ¢ &/ E

ANTECEDENT CAUSES
Mortid conditiona, if any, giring DUE TO (b)

rize {0 the above cause (¢) stating
the underlying couse last,

DUE TO (o)

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related to the dizegae or condition causing deafh.

oo :

19a. DATE OF QOPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo X
21a. ACCIDENT (Bpacity}. 21b. PLACE OF INJURY (e.g..In oraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID| . - boroe, tarm, factary, strest, offioe bldy., #1a.) :
HOMICIDE K -
21d. TIME - (Month) ' (Day) (Year) (Hmn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
B WHILEAT[~~] NOT WHILE
INJURY WORK AT WORK

alive ¢ on

2] hercby cert ,}L tha! 1 a!lendcd the deceased from 3~ 5

1032, 1o __ T = I7 | 195 that I last saws the deceased

, and that death occurred at/f-Z3 P, m., from the causes and on the date stated above.

2 SIGNATURE

j_gh'{; DO Wor title)

23b. ADDRESS 23¢. DATE SIGNED
Lo LWov. M 4.C M S /P50

S 2 s0

(Licensed Embalmet's Statement on Reverse Side)

_ZﬁsNBURIAJ.. CREMA; 2AbJOATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
¥ - .
I8 | May 20, 1950 Elmwood Cemetery Henses City, Missours
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 2. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
REG. Mrs. C. L. Forster K.C.Mos

{
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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, of by

working under my personal supervision.

Licensed Embalmer No élgl/ ~é

P. 0. Addres§eme.... LA 0 L. L £ AV T

Nou. 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 this body is not embalmed, fact should be so stated above.

Student Embalmor

L " - - .




