No. 300
10. 48

! BIRTH NO.

FILED JUN 2% 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aes. 0151, wo. _ /YT enimany nes. vist. wo. L0 Regivtrer's No.. S

a. COUNTY

18833
.6_::."....

State File No...

I. PLACE OF DEATH

Jackson )

b. CITY (I outside torpurate limits, writse RURAL and glve

2. USUAL RESIDENCE (Where dacessed lived. If lnatitution: reaidebon before
a. STATE Mi 88 0111"1 b. COUNTY Jackson “dmisioa.

& YENETH

wvnhip)

ﬁ fin this place) :

C"Y ({If outedds corporate limits, write BURAL aad give townehip)
S Kansas City

Joe Holt

Zella Anderson

TOWN Kansas Clty TOWN A q
d. FH&‘SLPF%AMLEOOF {If wot in hoapital or jnstitution, give sireat addrems or location) d.AE'bTI? (I raral, dive location) é {6 I
mstirution . St. Joseph Hospital *\ 8619 Prospect
3. NAME OF a. (First) b. (Middle} ) ¢. (Last) 4. DATE (Mmth)
(Tyoeor Py SUSAN ELI ZABETH MESSER ot M8y 31, 1955
8, SEX 4 | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & 0OD 1 TEAN | & twoen M a3,
Fema le wWhite WIfOJISD DIVDORCED (Br;:ﬂr) March 9’ 1892 I lgtgnhdui Maadn, Days Hwnl Min
108, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ot foreign soustey) 12, CITIZEN OF WHAT
HousewT e "™ | own home RY Missouri ° SOUETRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Gentry L. Messer

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, Bo, 5t unkoowa} | {11 you, give war or dates of servios)

16. SOCIAL SECURITY

510-18-618%

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
William Messer, 922 Homer, KCK

18, CAUSE OF DEATH
. Enter only onecause per
ls for {a), (b), ead ()

*This does not mean
iAe modz of dying, such
as heart faflure, asthenia,
de. It means the dis-
cont, infurg, or complica-
tion which coused death.

Buskirk

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rize o the above cause (a) lﬂnﬂ
the undcriyiug cause last,

DUE TO (b)

MEDICAL CERTIFICA 1ON

INTERVAL

900"

DUETO(:) SMJF {' Tl .

11. OTHER SIGNIFICANT CONDITIONS

m:ﬂMﬁ@

Conditions contributing o the death but nof '
) related to the disease or condition causing decth. 73 LAY
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION [

: ) ves [ o [3'
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tes..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)., .-
- °  SUICIDE bt farm, inctory, strast, office bidg., em0.) R et

HOMICIDE
21d. TIME (Monsh)  (Day) {(Tear) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
aF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. [ hereby c

194‘!_ﬁh¢u I last saw the deceased

Hilliem C. ¥V

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eriova

"

24a. BURTAL, CREMA-
ON, REMOW&M)

certify that I attended the deceased from mﬂ to j]ﬁﬁ_ )
alive on 19_ﬁ_ﬂ and thal death occurred at’y m., from the ca and on the date siated above.

GNQT?R7?

3¢, TESIGHE.D

/?’/Zm

(DE Qﬂn)o
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
6-3-1955 Highland Park

(City, town, or county)
Kansas City, KansHds

(Btate)

DATE REC'D BY LOCAL

-/ 5 A

REGISTRAR'S SIGNATURE

25, FURERAL DIRESTOR'S 81GNATURE ABORESS
77LLZT'#£:£n4h4¢JZS

RS

‘s St

on Reverse Side)




STATEMENT BY LICENSED EMBALME

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

L

working under my personal supervision,

31GNeduscnncanennen et resereeeriananranaes - 82
viene Student "Embalmer ; Llcenaefl Embalmer No. L|-3

P. 0. Address_Kansas City, Kensas

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

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




