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diseoses in Part | must be casuolly related. Coroner cannot certify to a degth due to natural couses.

FILED MAR 4 1957

Registration District No. ...

BNIL M TIJIVIN VI TTeAk 11T T Ml dalr e

STANDARD CERTIFICATE OF DEATH .
../I.YZ_. Primary Registration District No, -.l...Q..g..Z?::.._

STATE FILE NUMBER

594

--- Registras’s No, ... 000

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacacsed lived. If institution: Residence bafora
o COUNTY  Jackson o STATE 4 geonpd b. COUNTY Jackso‘!’{"‘“"“")
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 3 3?8 Inside Limits
OR OR
Town Kansas City YesX Moo llo¥  1own Kansas City & YesX Nom
N A A N . w
e. Eg%#l?:l{*EOF (1t NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
insTiTuTioNGen. Hosp. # 1 — aooress TLOS Prospec YesO NoX
3. ::gu or Firat Middle Last 4. DATE Month Day Year
EASED . : OF
(Type or print) William ?i’- FBSSler DEATH Feb' 6! 1957
5. SEX p |6 COLOR OR RACE 7. marrico B mever marpico [J] 8 DATE OF BIRTH 9. ?ﬁff"’?ﬁﬂm)‘ IF UNDER t YEAR JIF UNDER 24 MRS,
te axt Hrthday Monthi | Daw Houra | Min.
Male Whi winowep [ pivoreeo (] /O — /-85S 70

] 10a. USUAL OCCUPATION (Give kind of work done
ing mpgt ofgoorking life, ecen if retired)

dur,
13. FATHER'S N%E

{0 L pn - Htsale

Co.

10b. KIND OF BUSINESS OR INDUSTRY

Reserve, Kansas

11. BIRTHPLACE (City and mtate or country}

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

14. MOTHER'S MAIDEN NAME

Aevn.e

Yy,

i5. WaS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea. na. or unknown) l (If yea. pite war or dales of zcrvicet

17. INFORMANT

16, SOCIAL SECURITY NO.

AN/

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

!
Amm)
iAddress

05S%

24. FUNERAL DIRECTOR

" ADDRESS

et owsne

25. DATE RECD. BY 10CAL REG.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).] INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Carcinoma of bladder
Conditions, ifany. | puc 1o o Congestive heart failure
which garve rise fo
c[botf_c c:use ;), q ’ *
Hattng the under- ’
z Iying  cause last. DUE TO (¢) J
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, ";\&E‘;sgg‘gﬁﬁf
™
3 ves[)_wo 8
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.) —
§ O O 1 o
12 |20 TME OF  Hour . Month, Day, Year |
b INJURY  a, m. . .
E p.m,
X | 20d. JURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY. TOWHM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., tle.)
WORK AT WORK #
21. I attended the deceased from . to 2/6_/57 and fast saw ;:':n'; alive on ?/6/57
Death occurred at : 00 m on the date stated above; and to the best of my knowledge, from the causes stated.
na%u Be. o 1. 8UrDS Degree or tirte) o 22b. ADDRESS . 22c, DATE SIGNED
; L XD 2hth and Cherry /6/57
22a. - CREMATION, |234. DATE . 22t ME OF CEMETERY OR CREM Y 23d. LOCATION {Ciry, town, or counly) {State)
aie | 2-5-57 : '
— — & ya ﬁ’

26. REGISTRAR'S SIGNATURE 7

/ﬂﬂgéﬂ '%,/ a8 7

{Licensed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED'EMBALMER
Fsella dhaol Jr_.t._d -;0; ‘
Ihereby certify that the body whose name is recorded on the reverse side of this certificate was er]

by me, or by

working under my personal supervision..

R

Student ... ..o e Signed
) Signature of Student Embalmer
CRTAY Y 0 o - -
NS Lo -y -J\a‘\s_ T
q e :‘\J . /
. A~ Note: The above MUST BE SI(I':NED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
' t0 comply with the above ‘condtituida: grounds for revocatlon of ltcerrse) ' T |

If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this bodv is not embalmed, -fact should be so stated above

" Loiahl - . .



