w0 1 FILED MAY 6 1954 THE DIVISION OF HEALTH OF MISSOUR . 12088

oas STANDARD CERTIFICATE OF DEATH State File Nowlommm o
|
BIRTH NO. _ REG. DIST. WO. z & z PRIMARY REG. D!ST. IO_LQ_O_L Regirtrar's No.....l?.:za..._. I
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Whers decoased Hved. U {matitution: residence befors |
] s. COUNTY Ja.ckson a. STATE Mi ssouri b. COUNTY  Jo oleeop === |
b, ngf Uf outelde corpurats limits, write RURAL and dv;u , gerLENGL'; OF . Cg;( 4. In Restdenos within Hoits of .
to lace) . s cil; ini ted town? :
town Kansas City e ST Byearq Town Kansas City sl = |
FHLL N{_\ME OF {1t not in hoapizal or Institution, give sirsot addresm or loeatkm) ..ASJDREESTS (Kt rural, give loeation) . é g
iNeTiroTion  NeuRological Hospital 7\ 2633 Monroe Avenue _33
. 3 gE%thSCéFB 8. (First) b. (Mlddle) J g, (Last) 4, DS-'I_-E (l-fﬂ'.l.‘:lh) (Day) ear)
: {Type or Print} Walter Willjem Hesgler DEATH API‘]. 1 18, 954
5. SEX €. COLOR OR RACE | 7. &IARRVE%B. BIE‘\’IEECIEISRRIED. 8, DATE OF BIRTH 9.':?5 ﬂi-yo;n 1\:; wz:.n :Dm: I UNDER M HES.
b . (Bpacify) ¥, o ays | Hours | Min.
Male White rried 7" | March 25, 1B79 7% I j
10. USUAL EE?LJ‘F::R;L?,I: (b kind of wock g%ﬁl‘(gﬂgy OF aus[{_‘diss QRPL | 1 BIRTHPLACE “ ¢\, sy State or Faraign Country) 12, CgITIZEN OF WHAT
Secretary En& v§ Osceola, Missouri & Ao
138, FATHER'S NAME 13b, MOTHER'S n'uoey NAME 14. NAME Of HUSBRNOD-UR wIFE
John Hesler o Ethel C. Hegler
,15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATU R N‘HE R}!j S ‘
(Yn no, or unknowd) | (I yes, eive war or dates of service) . Rg d elf %D 3 |
No yE7-05. Harold P. Hesler— 53 ahterbury Road |

"% cruse oF DERTH " - - . MEDJGAL CERTIFI TION INTERVAL BETWEEH
Enter only cneeuseper | . DISEASE OR CONBITION _ % % OFSET RD pENTH
linc for (a), (b), and (¢} DIRECTLY LEADING TO DEATH )

*Thiz does not mean ANTECEDENT CAUSES #Dj,' |

the mode of dying, such | Martid conditions, if any, giving DUE TO (b)

as heartfellure, asthenio, | Tide to the above cause (a ) siating

ete. It means the dis- the underlying cause last.

DUE TO (¢) -

ease, njury, or complica-
tion whick caused death. | 1E. OTHER SIGNIFICANT COMDITIONS l
Cundilions eontributing to the death buf not L’ }’D
related o the disease or condition caneing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION . L o, -l 20.-AUTOPSY?
TION : ,
g YES NO D
21a. ACCIDENT ~ + (Bpecify) 21b. PLACEOF INJURY te.g.,Inersbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . /(srk‘n-:)
. SUICIDE home, farm, fastory, strect, office bldy., eta.} .
HOMICIDE : : i ' o
21d. TIME (Month} {(Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK .
3 LY M
22: I hereby certsz o#- 19 lo , 19 , that I last satw the deceased
alive on ceurred al _7_.._4_5__-171 Jrom the causes and on lhe date stated above. -

23 NATURE egree of mle) 23b. ADDR . . SIGNED
Jack ﬁ"“ﬁn 2 Lt A Vs
W 60/ Py,
24 Nagéz Ml&h.l__CREMA; 24b. DATE vt |24 mw:-: or-' CEMEI'ERY W J 244, TION (Olty,Lown, of connty 4 (smd'i_'
GRIAL" | Aorse- 261959\ R orar tir's (Emerert XA p15as ITV 135008/

DATE REC'D BY ]_QCAL Rl RAR'S S| NATURE |25 FUNERAL DIRECTOR'S SIGMATURE ] ﬂES%
Y. 210-59 42..4% Ow. %

N

WRITE PLAINLY—USING- UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statemsnr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY MeE, OF DY oot cccciiite e ierasceiaccccraiarmta s naaaas P, Student Embalmer No...........

working under my personal supervision..

e Set 2 |

LT L SO OO Signed Lo T XL T A >
Signature of Studeat Embalmer .

' P, O. AddreuM{.‘.’J /
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F*
to comply with the above constitutes grounds for revocation of license). ' B
If embailmed by a STUDENT. he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



