. N300 THE DIVISION OF HEALTH OF MISSOURI 1. 4.):,2-,; :
e ’ ALED JAN 22 1951 STANDARD CERT}FICATE OF DEATH' State File Moo ..
y PRIMARY REG. DIST. m,j .S_é_g Rrgutrur:Nv ...2.3.—.....—.-...

'BIRTH MO, REG. DiIST. NO.
1. PLACE OF DEATH : T 2. USUAL RESIDENGE (Whers o I twed, U Iostitativa; reskdence befors
2. COUNTY Jackson 0. STATE  jiiggoupri . b COUNTY Tgclrgor "o,

b. CITY (If outeids coipurate Umits, write RUTRAL and give

w8 Rural Blue TownsHTH

<
-~
G\?
<

WRITE PL_AIN'LY—U‘SINC UNFADING BLACK INE—MAKE A PERMANENT RECORD ™.

¢ LENGTH OF | ¢ CITY (It cutide corporate limita, write RURAL soJ give townahin) O C—;L ’gd

8" ¢8ePY  roin Rural Blue Township

d. FULL NAME OF (If oot ia hospital or inativution. eive streat address or location) d. STREET. (1f rums!, give location} ;/
HOSPITAL OR
INSTITOTIoN 212 So « 48h ABDRES 12 So. Ash
36‘5%%55%% a. (First) b, (Middle) C. (Last) . | 4. DSTE (Month) (Day) (Year)
(Typeor Prine) ROBERT VICTOR DEKESEL DEATH Jan, 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NE\\;&R EBRSRIED 8. DATE OF BIRTH 9. AGE unn,u- ; T 1 YIAR ;m Py
. {Bpacify) on
Male D] White e ™ May 3 1886 | "“‘“—I izl
10a. USUAL occhATION (lekindo{work 10b. KIND OF BUSINESS %R iRNf 11. BIRTHPLACE (Stats or forelgn sountry) 12, cmzzuorwuxr
Bhitping CIeTE™ ™ Wholesale Hawe. " Pranced

I

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. umt OF HUSBAND OR WIFE
Bernard DeKesel Loulse Verhulst Glad 8 A, DeKesgel
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S §| GNATURE OR NAME ADDRESS

G | e e e 4 96m01-0518 Birs, Gladys A. DeKesel; K.C.” Mo

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

} Enter only onscsumper | 1. DISEASE OR CONDITION : _ | onser Ak oeamw
Lime for (), (5, end (&) | DIRECTLY LEADING TO DEATH® (5) 'MM J-\HL-J:U-W 3‘/3« Weeftr

*This does not meon ANTECEDENT CAUSES J.I/VU k
the mode of dying, such | MAorbid conditions, if any, giving DUE TO (b) é(’ wb%i—t{, o e
ar heart failure, anthenia, ";l! t;d?rel aim:a cg‘wf ug:) Hating
ele. It meana the dis- ¢ U ying couse
meana cie DUE TO () ma/&{ Wam".ﬁ ,

case, fnfury, or complica-
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions coniribuding to the death but not
related to the digense ::'ﬂcwdi!hn causing death. ‘/2_ o f
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | - .
_ ves (1 wo X
21s. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e4.. tuorabout | 21c. (CJTY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUICIDE bome, fatmo, fagtory, stroat, office bldg., e10)
HOMICIDE . : _
21d. TIME (Megth)  (Day) (Year) (Houry |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - 'WHILE AT ] MOT WHILE
INJURY - WORK AT WORK -
2. I hereby.certify that I attended the deceased from L L- 3 L1930 4o -5 1957 that I last saw the deceased
alive on _.’_ii_.,_w—ﬁ__;é,aﬂd-tmned al _J.Q_B.Jm Jrom the causes and on the date stated above

IGNATURE' . " {Degree or title) | 23b. ADDRESS . SIGMED
, 7?/? AL TR 32% Aiyanl 505, [5.CAd oS
24a, BURIAL CREMA- | 24b. DATE Y . NAME PF ETERY OR CREMATOR TION 4011y, town, or connt; /  (state)
St a s | uan /T 857 %?ﬁm Cam C - K ama,
DATE REC'D BY LOCAL |REGIZIRAR'S SIGNATURE] 14 5 4F| 25 FUNERAL DIRECTOR' S 81 GNATURE ABDRESS

_:/"____4‘_ £Roland R. Sveaks, Independence, Mo, -

- (mmedEmbdmoSmummmRmSuk)




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F DY emeereceemne

working under my personal supervision.

Sign

Stgnedicicceccaas rereerersrsresanansn ciana
Student Embalmer

P. 0. Address_Indenendence, Missou

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

If this body is not embalmed, fact should be so stated above. . T . - »

r L] v
4 - - [ ] -



