ealth, . : THE DIVISION OF HEALTH OF MISSOURI e A _5““__“““
r};lif:u FILED OCT 9 1951 STANDARD CERTIFICATE OF DEATH . STATE%%'KA:BIER

arvics R:gillrulior! Distriet No. /({f Primary Re_gjstmtion Distr’i%t ND'{,._Q..Q.z.T.... """""""" Rag_isfrgr's ND-._«;‘%:_&__“
' J. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rnlldance befare’
m
<o LR a. COUNTY Iackson a, STATE Mo, b. COUNTY Jackaoﬂ us:e}/
=57 b. CITY (If outside gorporats limits, give TOWNSHIP enly} Inside Limits %ClTY Ingide Limits
OR Y Ne [] OR Yosfi No[]
TOWN Kansas City os [z Ay ow Kensas City sl No
c. Fgl.;. NAM% OF (if NOT in hospital, give location) | Length of stay in 16 [l = d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INstiruTion. 4711 Belleview 25 yrs. 4711 Belleview Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} 0
Garold GlEEsE- DRAN BISSING DEATH  Bept. 23, 1957
5. SEX o 6. COLOR OR_‘EACE 7'MARRIEDD NEVER MARRIEDTR 8. DATE OF BIRTH 9. AFE (|;:':;:u ::-::’?.ER ;::AR I:oll.l':t-DER 2;:&5.
Cauc. wiooweb () ovorceo[])| May 2%, 1922 3“'3_{” l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
t of cotired) INDUSTRY
Interior Dacoratdbor Hayes, Kaneas ! U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H’U‘SBAND_ OR WIFE
Raymond Biesing Edith A, Smith : None
[FF}
@ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
=3 i ki 1, g d f worvi
2l _Yed rnl| Chyy sppre gier o i) | 4gh. 20LB 387 Pom Bissing — 4711 Belleview
Q. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (¢}.} INTERVAL BETWEEN
w PART }. DEATH WAS CAUSED BY: - ONSET AND DEATH
w IMMEDIATE CAUSE (a) .
x
x
& Canditions, If any, DUE TO. (b)
= which gove rise to . \
- above cavse (o), ﬂﬂ
z stating the wnder- 14
8 g lying couse last. DUE TO (¢)
5 ZHE . PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condltion given in PART | (g} - 19. WAS AUTOPSY
? g : S . I S S . PERFORMED?
a1 R [ ves(x no[]
- hzﬁ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- = 8w -
EIT ¥ o8 O
5 <W5[ 20c. TIMEOF .How Month, Doy, Year
3 2p8 INJURY  am.
‘g >_|' k3 = p.m. .
E % 20d. INJURY,_OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE D form, foctory, street, oftice bidg., etc.) o . .
5 2l | work AT WORK L
E 5‘; 21. | attended the d_ocensed' from , o and last sow t;:‘ alive on
I =c'3 Death occurred ot N : m on the dote stated above; and 1o the best of my knowledge, from the couses siated.
: gﬁ . SIGNATUR g 3 22b. ADDRESS 22c. DATE SIGNED
-]
bE % 452 ) et oy S Cheny |P23-5"%
e 23a. BURIAL, CREMATION, | 23b. I%E 23c. NAOME OF CEMETERY DFCREMATDRY 23d LOCATION {City, town, or county) . {State)
REMOY, (Specify) . . e . . .
> fBuria 9=25-57 Mt. Olivet Cemetery gansa,a_cu,_%h_“ﬂ
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR®S SIG| UR.E' v
S Al ‘
S QMellody-¥cGilley-Eylar &gm_citv_llo 7_a3-0 7
o +d Embole’s § o0 Reverzs Sids)
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N STATEMENT BY LICENSED EMBALMER

X

working under my personal supervision.

Student ..oeceiiiii e e
Signature of Student Embalmer

Lo _- o _ 0T ' ) Licensed Embalmer No;/.?
T ‘ SR ~ . P.O.Addeess.. /‘}/C%

- . . . \ .
-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocauon of license}. maID. Pt e s

- embalmed ‘by”a STUDENT, he also.!shall sign'in "tiis 'OWN ‘Randwriting.’

If this- body is not embalmed, fact should be so stated above. ] . U
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