THE DIVISION OF HEALTH OF MISSOURI

TILED MAR 27 1956 STANDARD CERTIFICATE OF DEATH e renon GELO
/5OSP -5 & ¢7 11‘33
BIRTH KO. z 3 ‘ REG. DJST. ND. / PRIMARY REG. DIST. NO. LQQ&-_. Registrar's No e vvrssersentsserssas
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decosssd lived, 1i institution: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
Jackson Kanpag Johnson
b. CITY (If cutcide corpurate imits, writs RURAL and give . LENGTH OF-l ¢ CITY d. 1s Recidency within limtts of
OR wow: )] co) OR » ity ted town?
TOWN C N TOWN  Overlend Park . = =
% d. FH‘S'S-P?!&ME %F (1 not in hoapltal or instliution, give streot nddress or location) - .ﬁsDr[?REESS (If rral. give location) {&IU
O INSTITUTION 8, Mary's Hogpital AN 8041 Antioch Road gt %
B = NAME OF —a. (FinD - b, (Miadie) < (Law) LONE  (Mmim) D) (Y
ke (Type or Print) THEANT KEVIN KESSLER DEATH 3 10 56
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,Q | 8. DATE OF BIRTH 8. AGE (Io years] IF UNDER 1 VEAR | o woER 3 wma,
E WIDOWED, DIVORCED {8pecify) laat birthday) Menth, Houn [ Min.
2«Qu56 I B ')
g 10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - 3
é dmduﬂumeﬂo!'ukﬁulﬂo.lun‘il nl;::rd) - DUSTRY (City ead State or Foreign &"“Z", q lzC(C):lIJTN"IZ"Er‘:'?OFWAT
o | _Infant Infant Kansag City, Migsouri U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James L. Kessler Dorothy B. Bolten | Gemmu-by-Henster——-—--
[®] IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes, 50, of unknown) | (If yes, Kive war or dates of service) NO.
ﬂi No No James L, Kesslr 80l1 Antiooh Rd.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
-} . Enter only opecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for {a}, (b}, and (&) DIRECTLY LEADING TO DEA’
E *This does not meen ANTECEDENT CAUSES
the mode of dying, such | Afortld conditions, if any, gising DUE TO (b)
3 at heart foflure, asthenda, | rise fo the aboce cause (o) stating
=) de. It means the dis the underlying cauvae last.
) ease, injury, or Pl DUE TO (¢)
P tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS Lp
= . Oonditions contribuding o the death bud not q
9 related to the disease or condition causing death.
m.. 192. DATE OF OPERA- | “Rro—MAJOR-FINBINGS OF UPERKTION 20. AUTOPS'
TION LY
2 Ve : ves B o 3
o || #e AccIDENT {Bpecity) 21b. PLACE OF INJURY (e...tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bowms, farm, Isstory, street. ofice bldg_ s10.}
é ~HOMICIDE
g 2ld. TIME {(Month} (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
J WHILEAT ] NOTWHILE ) v
;l_ INJURY = | “worK AT JORK N .
E 2. I hereby certify that 1 atltmded the deceased from . o , 18 , that I last saw {he deceased
= (.~ alive on and that death occurred al ____Y_ m., from !he causes and on the daole staled above.
E 23, SIGNATYRE _HArry (e5M v egm ot tltle)D 23b. ADDRESS zac DATE SIGN
: / Vb2 f’ U |FRS
24a. BURIAL, CREMA- | 24b. DATE 24¢, I\A‘AE OF CEMEI'ERY QR CREMATORY 1 0f count,
TIGN, REMOVAL (apects) a ) 2&’( i 2 4 st}i'e
g __ Burial - 221256 Regurrection
DAYE REC'D BY LocE.%;L REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S1GMNATURE ADDRESS
For2- ST VP’ Mellody-MoGilley-Eylar 1800 E. Linwood

(Licensed Embalmer’s Statement on Reverse Side)}




Y

. : At .
STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .. ittt it ccceiiaeaeireaaoaaraassresassanmanabnaaas , Student Embalmer No.........

working under my personal supervision,.
.

Student . oo oo e Signed..

Note: The above MUST BE SIGNED BY THE LIC@NSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

It ‘embalmed by-a STUDENT, he also shall sign in his OWN handwnttng

7¢ this body is not embalmed, fact should be so stated above.

.
L] - -




