No. 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknowa)

no

(If yos, give war or dates of sorvice)

THE DIVISION OF HEALTH OF MISSOURI 119 4:
FILEDFEB 1- 1955  STANDARD CERTIFICATE OF DEATH State Fie Ng
L
'BIRTH NO. REG. DIST, NO. _}ZZ_ PRIMARY REG. DIST. NO. __ 2/ OO® Registrar's No..... 1 ,,,,,, ...5 ,,,,,,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldence before
8. COUNTY  Jackson & STATEM i gsourd b- COUNTY Jackgon *“"=°»
b. CITY (If cateide corporats limite, write RURAL and give | ¢. LENGTH OF | ¢, CITY . Is Residence wihln Nl 0r
OR hi ST, this pla OR a ci T own?
o Kansas City township) éé tln hp o) OBy Kanﬂa.s City Y_g 0 f.-arpﬁnudut
d. FH!‘IS_Pf'IBAT.EO%F {If not in hospital or instittion, give streat address or loeatlon} STRF\!‘ZgS (It raral, give location)
INSTITUTION  St. Mary's Hospital W0 2547 Holmes
3 NAME OF a. (First) b. (Middle) 5 % daw 4 DATE (Month)  (Day)  (Year)
( Type or Prine) JOSEPH KESSLER DEATH 1 8
5. SEX 6. COLOR OR RACE | 7. MARRIEB, EFVEECPEISRRIED. 8. DATE OF BIRTH 9.:65&-;:«-;:: o NOKR 1 TR | UCR U e,
. (Bpeeif.v) t ¥, ont! Days | Hours | Min.
Male White PP ced tug.2l, 1859 95 l |
10a. USUAL QCCUPATION (Giweklnd oiwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dons during most of working ma.a:enni! r’n{ir:rﬂ DUSTRY (City snd State cr Foreign Cnuntrv]g I 12, CITFZEN ?FWHAT
Retired Manager Dierks Lumber CoJ Austria /&[M‘,’)@
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - N 14. NAME OF HUSBAND OR VIFE
Christian Kessgler | Unknown - Kessler ,f

16. SOCIAL sr—:cumc;( 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
).193-12-1883 L. A. Kessler, 25147 Holmes, K. C.,.Mo.

18. CAUSE OE:- DEATH
. Enter only onscausaper
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ae heart fotlure, asthenia,
ete. It means the dis-
ease, infury, or complica-

CAL cqﬁ'n ATION INTERVAL BETWEEN
I, DISEASE OR CONDITICN /4&0(_‘ ONSET AND DEATH
DIRECTLY LEADING TO DEATH*(ﬂ) W /_5—'&4‘_,
ANTECEDENT CAUSES *' m
Mort eonditions, o any, gy DUE TO (b) /‘4’ V2, T, F nep
rize o the a ¢ Cause (o g
_ the underlying cause last. W mm A 7&“'

* DUE TO (0

tign which caveed death, § 11. OTHER SIGNIFICANT CONDITIONS e ’
B - Conditions contributing to the death but w0l Lg ! Q
related to the dizeaae or condition causing death. 5
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . i . . -
no 1
21a. ACCIDENT {Hpecity) 210. PLACEOF INJURY {a.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE horos, fazmo, fuctory, sireet, office bldg.,e10.) -
HOMICIDE ) ) . .
21d. TiP|c__1E (Montk) (Day} {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
|NJURY , WHILEAT NOT WHILE d

WORK T WORK

22, [ hereby certlj}: thaE allended the deceased from /y'w"" 18 23 0 . 1.9!_:;: that I last saw the deceased
alive on , 105547, and thai deatUccurred at _______ m., frgm the causes and on the date stated above.

P. 7. O Con.nell (Degroo or title)s | 23b. ADDRESH 2%. DATE SIGNED
W u-£D° | 327 s gyl by A C Myl i—10-v5
TAL. CREMA. | 24b, DATE 24. NAME OF CEMETERY OR CREMATRY | 24d. LOCAJION (City, towD, or county) (State) ©
Lo Eﬁow. Bpecitz) - L .
1 1-12-55 Mt. 'St. Mary's s
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE . ‘}25 FUNERAL DIRECTOR'S SIGNATURE N ADDRESS
WEWY e ‘w_o_@y_mli 11 ley-Eylar, Km&%

(Ticensed Embalmer’s Statenent on Reverss Side)




F YO lrsen

a/\_,?f\_zr&q_,-—-—;'SQ

- i
STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by . ittt , Student Embalmer No............

working under my personal supervision..

Student....coviiro i i i Signed./£. 1
Signature of Student Embalmer

P. O. Address /.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




