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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.
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+||. Enter only onecsuse per
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FILED APR 14 1954

FIEALIF WU MIaASUR

STANDARD CERTIFICATE OF DEATH
NO. /L/E PRIMARY REG, DIST. m._La_e;ﬂcalnrar’}Na._!:—S._z%n P

s8063

s ey rebd $ibd bt e e

Stote File No......

| a# heart fatlure, asthenia,

Yeu. 80, 01 unknown)
no

(If yew, give war or dates of servios)

nong

' BIRTH NO. REG. DIST.
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Wbars deossed lived. If institution: residsnce befoie
a. COUNTY 8. STATE . - b. COUNTY adintmlon).
Jackzson Missouri Jackson
b. CITY (1f cutelde corpuratas limits, write RURAL and give ¢. LENGTH OF e. CITY (If cutalds potporsts limits, writea RURAL azd give townahlp®
i . D) ijp thip place) .
TOWN Kansgs City 5}?3 73 TOWN Kansas Cituy
d. FULL NAME OF (1f not in hospital or | stve street address or losstion) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION o2 Thoeph Hospital 2\0 3720 Indianag
3. NAME OF a. {First) b. (Middle) ~ o (Last) 4 DATE  (Month) (Day) (Yewr)
(Tweor Pty Jonathan ' Gigler DEATH Ma:cb_%l%d__-
5. SEX D | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| o twoem 1 TLAR | & s,
A WiDOWED, DIVORCED (Specify) I?Hﬂhdu) uuu.l Days | Houss | Mln,
married. /7 3-20- 1866 7 |
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND BUSIN OR IN- | ). BIRTHPLACE - .
magrhsymat-muum-m:nuuu-:n OF BU DUSTRY . (City and State o Fm-:-_ Coustry) !zcg[’rr}%r;?r WHAT
Minister Gospel Switzerland S e Sede
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknouwn Gisler %ﬁsﬂ— MRS, Tahea Gisler
5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. 1AL SECURHI’J 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs. Tabea Gisler 3720 Indiana

18. CAUSE OF DEATH MEDI

1. DISEASE OR CONDITION

line for (a), (b), aad (&) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse {a) dating
the tnrderlying cause last.

“This does nol mean
fhe mode of dying, such

ee. It means the dis-
DUE TO (c)

CERTIF

TIC . INTERVAL s:-:rwz:-i'u

care, injury, of complica-
tion which caused dexgh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or condition cauting dem

9. DATE OF OPERA. | 19b. M FINDINGS OF O% RATEZ ; z 7 i \\k 20, AUTOPSY?
l N 2, i l 8 YES D NO
21a. ACCIDENT {Bpeciiy) 21b. PLACEOFINJURY (£, In or sbol] (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE bama, [arm, actory. steeat, office bidg..ste.) . ) .
HOMICIDE ) - ‘
21d. TIME (Mouth) (Day) (Yeas) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' wmuxr NOT WHILE
TNJURY . AT WORK ) ]
2. [ hereby certifyy that I altended deceased from M_, 1 Lol IQgthar I last eaw the deceased
-, and that death occurred at .2'-3_,2 m., from the causes and on the date stated aboue

. Hron

ockviall (Demegor title) £] 23b ADDRESS TESlGNED
- - MD (}@ .
74, NAME OF CEMETERY OR CRE ATO 24d. LOCATION (Ofy, town, o mnty) (sme) ,

Se Kénsas City, Moo . ou

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

é’?"' 3-27-1054 | Floral Hills Mem.
DATE REC'D BY L(x’-lL REGJSTRAR'S SIGNATURE
3»&7; M s

Floral Hills Memorial C‘hape.lsﬁéc'

on Reverse Side)




»*

fomr

.

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was etnbalmed by me, or by

[RRRIN Student Embalimer No.

working under my persona! supervision,

' Licensed Embalmes Nn £ / _.f—)—" |
. P. 0. Address 47/ é W

SLUJONT vevvoncccennssstannas teererrsanans . Signed.
Studmt Embalmer

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If ‘this body is not embalmed, fact should be 1o, stated above.




