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Doctor, coron
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fILED FEB 11 1957

THE DIVISION OF HEALTH CF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. -.vg.g.........._._..___. Primary Registration District No,

g yer

124

Registrors No. ool

1. PLACE OF DEATH
= COUNTY Ruchanan

o.

STATi&i ssoori

2. USUAL RESIDENCE (Wheis deceazed lived. I institution: Residence before
b. COURTY
Buch.

admission)

OR
Town St, Joseph, MO

k. CITY {l{ cutside corporate limits, give TOWNSHIP enly)

Inside Limirs

Yes Loy No O

-5

CITY

QR
Town _St, Joseph

Inside Limits

O \\1't} Tes MNaO

<. FULL NAME OF (If NOT inhospital, givelocation}

Length of stay in 1b

{1 outside, give location)

Reside on Form

(Yes. no. or unknown) | {1/ yes, give war or dales of scrvice)

Ho

4

9

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAVUSE (g}

Conditione, if anp,

18. CAUSE OF DEATH [Enter only on¢ cause per i

=&

far (a)

A A DUE
which gave rise to .’TO ®

Cecil Kessler

HOSPITAL OR o e d. STREET
INSTITUTION 1R1E Savappah Ave  7atyss. aopress 1818 Savannah Ave| yv.o w.X
3. NAME OF Firat Middle Last 4. DATE Month Doy Year
DECEASED - OF
(Twpeorprind  Japobh Henry Kessler peaTH pgb 2, 1957
5. sex 6. COLOR OR RACE  |7. marrigp (] NEVER marmiep (][ B DATE OF BIRTH |9. ?ﬂ(ﬂ:b(iihgg;r)a :::lzm 10\:::!! If’:.l:‘l:fn z;::?'s
Male white winoR(ED J5 mvorceo A June 13, 1B79 77yrs
-] 10a. USUAL OCCUPATION ((Fiee kind of work done | 106 KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE [City and atie or comniry} - dz. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
ired Farm Owner Baston fissouri U.S. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sebastian Kessler Lovise Schlelicher
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Addresz

ndustriel City, ilo,

INTERVAL EEN
ONSET ATH

Vo
yro

above cauge (8):
Mating the under- A
- lying couse last, DUE TO (¢) 7
=3 PART '1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 9. WAS AUTOPSY
= PERFORMED?
§ 3 3 4 K ves[] no
:—‘_' 20a, ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.)
[ 4
5l O . I
= |2 TIME OF ~ Hour :Month, Day, Yeor | < .
v} INJURY - a, m, : ‘ . )
E p. m. *
E 120d. INJURY OCCURRED. ~ % | 20e. PLACE OF INJURY (e. ¢., in or about hame, |[20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT [ NOT WHILE [ farm, factory, direet, office bidg., dc.)
WORK AT WORK

1 21

s o

a-3-57

and last saw m alive on _hm_

m on the date l“\lted above; and to the best of my knowledge. from the causes stated.

22¢, DATE SIGNED

1z _577

B ol
L emoval 2-5-19567

23¢. NAME OF CEMETERY OR CREMATORY

St, Mary's Cemetery

W SHoackh, Mo

23d. LBCATION (City, fown. or county)

HErYinge n¥idtssodr i

( State)

24. FURERAL DIRECTOR

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

6, 1957

26. Eclsmm's SIGNATURE ' ,

| Barry-Harmen F.H., St, Joseph,ldo
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mri sy - '§TATEMENT BY ] _i : ”_l_)EMBALMER

,I hereby certtfy that the body whose namé {s recorded on the reverse side of this certificate was e

:." ‘.“7‘;_’ . ‘ct
BY I, OF BY .ottt e e s e atareteateaia et eeaeaaraiiaten s Student Embalmer No.........

working under my.personal supervision..

StUAEnt ..veeeeereeeeeeneereaanane. e, s:gnedfgeamﬁaﬂ-.h?....ﬂ/m

Signature of Student Embalmer

. o T T b : Ll Lo Ltcensed Embalmer No.#“l’"
I , _ S i N A Addresswommw
e A : +* l
Note "The above MUST BE- SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (
,;—. to comply vuth-the above .constitutes; groundsgfor revocatlon of llcense) - v i . . "‘-x' p :
T If-embalmed by a- STUDEN'I‘ “he also shall s;gn in his OWR' handwntmg R
If. this body 15 not embalmed, fact shoulcl be so stated above. _ . _ . | : . .
L.'.ﬁﬁ(..a s o ' -‘-J-a..L.., . . -~ ! ca md YRlie- - - ";JI.RJ.‘ -
g 08 sRcs LT L mfuzﬂﬁ-'xr*.'




