No, 300

10.48

'BIRTH NO.

. BLED JUN 17 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<0817

State File No...

DIST. NO. t gé PRIMARY REG. DIST. m-m&{tautrﬂrlﬂlﬂ 2 k 6

1. PLACE OF DEATH
. COUNTY  Tgaekson

2. USUAL RESIDENCE (Whers Jecoased lived. If inatitutlon: residence befors
s STATENH ssouril b COUNTY  TJackson'===

b. C|1';Y (If outside eorpurats Lmits, write RURAL and give g:TALENGTH OF c. CITY (If outadde norporate limits, write RURAL and give township)
/ rown  Buckner wmen| STASG el own  Buckner ) g L7
d. FULL NAME OF (If pot in hospital or institution, give strect addrem or location) d. STREET 1P rural, o J
HOSPITAL OR ' a1’ Cin” home soress  Hud S5 S€TFdet
3. NAME OF a. {(First) b. (Mliddle¢) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Tvos or Prina) Goldia Bertha Rissler oo JUNE B 1952
5. SEX / | 6. COLOR OR RACE | 7. \EVJIAD%%EB' gIE‘}rcE)g crgsktgﬂ.) 8. DATE OF BIRTH 9. ::(.;E o yeurs m_ a—;a
. ¥, birthday - A
| Female White Married Feb,27.1893 29 13571 ©. |
‘Mﬂﬂ; occzPATLON u:ﬁﬁ.h!nlfdww: 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (8:ate or forelgn ecuntry) / IzbnglZENOFWHAT
Home ™ hswt Emporia Kansas g a
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I\I’IA- NM'E‘ OF g:ls{amn OR WIFE
Frank Alve Mountjdy | Corabell Worlins MF. Frénk Rissler
:3 WAS DECEASE;) E\(IIE.R INﬂU.S.ARhLEDml:(!).R;(.:ﬂE‘g 16. SOCIAL SECURIl:‘la( 17. iNFORMANT' S5 SIGNATURE OR NAME ADDRESS
e or g | My etrewac or e = none | Mr. Frank Rissler Buckner Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b} .{ m/é‘ '-‘—4-'0 & /é ?l/\ _(}/d _.( 4

rise to the abope eouse (a) untlny
" “the underlying cause lasl. -

. Enter only cnecsuse per
Nuoe for (a), (b), and (e}

*This does not mean
the mode of dying, such
.08 hert fullure, acthenla,
de.” It meana the dis.

ease, infury, or complica- DUE TO (c) _ _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS: - -7 = %0 2% A& ks
Conditions contributing to the death dul not
related to the disease or condilion cauzing death.
15a. DATE OF OPERA-°| 19b. MAJOR FINDINGS OF OPERATION' - * ". . B S P 120, AUTOPSY?
Tioi Hiol
- - Ll v L J D NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIBE boma, farm, fastory. strest. offcs bldg. eta.) . oL et T . e
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. o T . WHILEAT NOT WHILE o n
- INJURY " WORK AT WORK -

19,52, 1o _JUN® 5 19 52, that I last saw the deceased

Q. w.m the causes and on the dale stated above,

23c. DATE SIGNED
, Buckner .Mo. .June, 6-
24d. LOCATION, :

m.
2. I hereby corpify that I attcmded he-deceased from %ﬁa
alive , and that dealh occitrred at
f O sz or title) | 23b. ADDRESS

24b. DATE © 24c. NAME OF CEMETERY OR CREM RY

guane 7 'R | Buclm€T Hill C et er

1 R'S SIGNATU 3% 25, FAMERAL DIRECTOR'S 5

7 ¥ 'y Snt:mml on Reverse Side)

.

ty, town, or county) - . {5tate)

er ~Migsouri .
ADDRESS

AL, CREMA-
\T.L (Bpecify)
V|

WRITE. PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY Lbc.:\;l_

£o7-5%




sﬂ“@

STATEMENT BY LICENSED EMPALMER

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

/3//

N¢.

ﬁ TING. (Failure t;%

b

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN B
the sbove constitutes grounds for revocation of license.)

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

e




