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1-57

All diseases in Port | must be causally related.

William Lowe Mundy use oniy BLACK iNK OR RIBEON TYPEWRITE IF POSSIBLE

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/¢7

Primary Registration District Nojaak___

.

98-0327'76

STATE FILE NUMBER

421Q-----~

... Registrar's No.

1. PLACE OF DEATH

a. COUNTY Ja.ckson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o STATEMisgouri b CONTY Jacksor ™

ervua OeTTiNne

b. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I7 i il Inside Limits
o o d ¢ g
town  Kansas City Yesd No[ ] ||4. 7own GCGrandview Yes[ & No []
c. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in Ik d. STREETS (I outside, give location) Reside on Farm
HOSPITAEL O ADDRES!
INSTITUTION Menorah Medical Center A WKS R.R. #1 Yes[] Ma[o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Henry M. Kessner peatH Septe 3 1958
5. SEX pl & COLOROR RACE| 7. MARR:EDENEVER wmarriEo ] 8. DATE OF BIRTH 9. AI(;E (._,.’E:,,,; |;nur:zﬁea[i)vﬁm |:°U::DER 2:"2125.
oy birthday n a u 3
Male White wioowed[ ] ' pivorcen) 2=11-1900 58"
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) B |12 CITIZEN OF wHAT COUNTRY?
duri st of working life, even if retirad) INDUSTRY .
ARMER, FARMING Jounsow Co. i$Souk! u.-3.h.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéﬂAND OR WIFE

Mrger KessweR

Hewry F Kesswer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yu,An}, or unknawn]| (If yas, give war or dotes of service)
.

16. SOCIAL SECURITY NO.[ 17. INFORMANT

He 7-16- 7282

Address

Hartan FEssnen 10T . ot St

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), {b), and (c).)
LA

UJ/U/\- '

INTERVAL BETWEEN

%SET AND DEATH

-

> 4

Death occurred a

Conditians, if any, DUE TC (b) ]
which gave rise te
bo (a),
tating the. tnder. } ~oH3
g lying causs last, DUE TO (c) 2"
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotad 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
h] . PERFORMED
i YES{ ] NOX] &
&= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
v ] O O
‘-_4): 2c. TIME OF Hour  Maonth, Doy, Year
9 INJURY a.m.
=z p-m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, affice bldg., etc.)
WORK AT WORK
21. | attended the deceased from @ "zl 5 > y , te q - } - -j.J and last suwg alive on ?’ > > J

m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

%l‘n}.\m

22b. ADDRESS

1ysd

o

22c, DATE SIGNED

§-5- 3.

23a. 23b. DATE

URIAL, CREMATION,
REMOVAL (Specify)
£movna

24. FUNERAL DIRECTOR ADDRESS

. EWC o mER S Jonts, Kansas Ot

(Degree or title)
M%WE«, oo
Dept 3, 1958 | Fruestrs

23c. HAME OF l'dAETERY OR CREMATORY

/e Oem:ksey

23d. LOCATICN {City, rown, or county)

[Stgre)

oaAJCORDIA Missour:

25. DATE RECD. BY LUCAL REG.

?2- 3. s£ -

24. REGISTRAR'S SIGNATURE

sed Emboimer's $ on Reversa Sids)

(Li




!

STATEMENT BY LICENSED EMBALMER

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

DY 8, OF DY oottt et aee e e e e e e maaraaeeara et rar e renrarnn , Student Embalmer No. ...................

working under my personal supervision,

Student ..oooiiiii e
Signature of Student Embalmer

Licensed Embalmer Nof/?"] .....
P. O, Address...... /{'—e ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

‘.




