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THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
/ prrlmcry Regufmnon Durru:r Ne. ____AQDJ-_, S Reglsh‘

FILED APR 22 1958

| R:gistrnﬁon_ District No. ar’ s Neo. N° _____________________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o STATE Migsouri b. COUNTY Jag kso?f’"'"'"“’
b. C:]TJ (If outside corporate limits, give TOWNSHIP enly} Inside Limits . CBTRY Inside Limits
Town Kansas Ci-t'y Yesﬂ No [ ")-\5 % TOWN Kansas Citvy Yes@ No (]
. FgLIE"I NAME OF (If NOT in hospital, give location) | Length of stay in 1b ~ q ST%RE h (If cutside, give location) Reside on Farm
HOSPITAL OR ADI 55
| INsTITUTION Gen'l Hosp, #1 18 vears 07 E. . Yes [J Mo (&)
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y aar
(Type or print QF
James M Tressler DEATH 3 31 1958
5. SEX 21 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED]K] 8. DATE OF BIRTH 9, AGE' E::J-::;; ::::,E R ;:‘:AR |::::t’nsn 2:"::.&5.
Male White wooweo(]) ®_oworceol]| Nov., 11, 1880 il |
10a. WSUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state &r eouniry}) 3|12 CITIZEN OF WHAT COUNTRY?
uripg, mo st o lf', - retired) IND RY . . N
Hetited School 'eachar " Heaching Nllinois USA
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
Inknown Unknown ———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
s k " , give war or dates of service
o e Teh Amert - Mrs. Allen J. Cramer 6406 W. 53rd St.

18. CAUSE OF DEATH {Enter only one couse per lina for {a), (b), and (c) }
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) ___Acube myocardial inpfarction

Conditions, if any, DUE TO (b}
which gove rlse to . g\
b ',
oo 4 2
% lying couse lasi. DUE TO (c)
E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease cendltion given in PART | (o} 19. WAS AU‘;TSES;
E . YES No (O]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
w
o | D O
5[ 20c. TIMEOF Howr Month, Day, Year
a INJURY  a.m.
k3 p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obouthome, [ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., ete.) )
WORK AT WORK
21. | attended the deceased from MarCh 2h] 1958 . fo MarCh 313 1958und lun?’saw:ﬁ alive on Ma.rch 31 ;1958
Death occurred at l :h';E m on rhn date stoted above; and to the best of my knowledge, from the couses stated.
Ia, IGMA {Degree or title) 2b. ADDRESS 22¢c. DATE SIGNED
27, ,9 2lith & Cherry 3-31-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAM(OF CEMETER'I’ QR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
EMOY AL, {Specify} . . . . .
uria April 2, 1958 Foregt Hill Cemetery Kangag City, Migsourij

25. DATE RECD. BY LOCAL REG.

K.C.. Mol %2 5§

26. REGISTRAR'S SIGNATURE

Egret”

4. FUNERAL DIRECTOR ADDRESS

Stine & McClure Und. Co. .

{Licenaed Embalmer's Stotemant on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot e re e e et e et etananaaan .» Student Embalmer No, ..................

working under my personal supervision.

Student ..ot e e e SIENEA ettt e e sa s ranaene
Signature of Student Embalmer

Licensed Embalmer No.........vevvvnennns

P. O. Address........coccvveveeeereeeeennnns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




