ALED FEB 29 1958

! BIRTH M.MG DIST. MO. \

PRiMARY AEC. DisT. w0. 3000 Registrar's No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... 36‘20-- .

10a, USUAL OCCUPATION (Qivw kind of w ork
done during most of warking lifs, even if retired}

none

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. M lostitctios: reskd d:u...
L] . ad foal.
& COUNY  Adair - ST Missouri "™  Knox
b. CIOTY O outeide corpurate Umits, wrile RURAL and give I [ AL‘FN&:: OF: ¢, CITY (11 cutside vorporsts tirite, write RURAL anJ thve lownship)
‘township)
o Kirksville TYESUE™| % Edina J)J-w
d. muNAHEmMmuhuUumwmdﬂuutm d'ASJI;iREEE% (It vural. ghve loration) /
Tenronion Grim-Smith Hospital
3. NAME OF 8. (Fimt) ‘,‘ b. (Middle} c. (Last) 4, DS}'E (Month) (Day) (Year)
(Typeor Print)  JERRY X7 KEITH KESSLER DEATH  Feb 17, 1956
8, SEX {}s. COLOR OR RACE T#ARRIED NE\\%RHARRIED V8. DATE OF BIRTH 9-£Eﬂnﬂ;u ;mn’m ¥ e .
ours |+ 3.
M W Rever married 3 ]SS5 e TR

12, CITIZEN OF WHAT

V.S VA fé-

1. Bl PLACE {City end Btate or Tereign Cauntsy) a

Kirksville, Mo

134, FATHER'S MAME
Albert Ralph Kessler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |

{Yea, 0o, or unknowa) | (If yes, wive war or dates of servios)
no

130, MOTHER'S MAIDEN

Carmen Daf_e_lius_tAa.d,__-__n_n_._ —_—
16. SOCIAL SECURI"‘I'OY 1. INI':'ORMANT’!; SIGNATURE OR NAME
none | Mr, Albert R, Kessler HurdlandMo.

14, NAME OF HUSBANL OR WIFE
one

NAME

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

'S TURE

I~ 0

DATE REC'D BY LOCAL

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onscanseper | |- DISEASE OR CONDITION ONSET AND DEATH
“Jine for (), (1), and (o) | PVRECTLYLEADINGTODEATH') _ Septicemia 48 hrs
ANTECEDENT CAUSES
*This does not ‘s
the mode or'zmp.m Morbid conditlons, if any, ,ﬁ"' DUE TO (b} Gastro=-enteritis i days
& heurt fallure, gsthenta, | rise to the abooe causs (a)
de. Il means the dia- the underiping caunae last.
case, infurs, or complica- DUE TO (¢)
tion whieh enuaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not )
related Lo the disease or condiifon cxusing dealh.
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN N 2, AUTOPSY?
) Tion . S 7/0 ves L1 wo ]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e lnceabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homs, farm, Iastory, sireet, olfles bidg..me) . .
HOMICIDE J . :
21d. TIME (Mowth) (Day) (Yesr) (Hoeun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ a | WHRAT] M e L
2 I hereby certify that I atiended the deceased from _2=17=56 _, 16, 1o 2=17=868 _, 19___, thot I last saw the deceazed
alive on 19, and tha! death occurred af2s m., from the causes and on the date sfaled above.
. SIGNATU (Degros of thie) | 23b. ADDRESS °.. . ' 23. DATE SIGNED
Rl Klrk:svxlllg,'imsgb' urd 2-17~-56
un BU RIAL ) ETERY OR CREMTV.O w;mou {Clty, town, of omly) (State)
TION, ]
ur; »1996_ Knox City Cemetdry Kok City, Mo.

25 FURERAL oikEcTOR" S .lﬁllﬂll! ADDRESS

on Reverse Side)




s b

RS . STATEMENT BY LICENSED EMBALMER

——

[ hereby cértify tl}gt the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ur-by.._.._._‘.........

Studont Embalmer Mo.

working under my personal supervision.

Student ....cecceeees bevdaavasEvess sasnnaas
) Student Embalnor.'.

% - “\¥~ , P. O, Address e N

- . o k) |
Note: “The above MUST BE SIGNED BY THE LICENSED El\lBAiMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

’




