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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Harry Statland

THE DiviSION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

Registration District No. ___........

39-013378

Registrar's NOMS.__

imary Registration District No. / oo 32—

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whaere deceased lived. If institution: Res-dunce before
. COUNT . STATE y3rs b. COUNTY admissio
> N ackson ° Missouri COUNTYTackson ,?’}
b. CgRY (Hf ourside corporate limits, give TOWNSHIP anly) Inside Limirs %c CBTRY InsidetLimits
TOW s City Yes&] No L] | noy TowK ansas City Yesiy] No[]
¢. FULL NAME OF (tf NOT n hospital, give location} | Lengrh of stoy in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTIONManorah Medical Centler 88 JYrs 1,908.,Brockside-Blvd, - L
3. NAME OF DECEASED First Middle Last 4. DATE Monlh Doy Yeor
(Type or print) OF s
l Pauline Kessel DEATH  ppril 21 19959
5. SEX t| 6 COLOR OR RACE] 7. wargIED[ JNEvER MarRRIED[] 8. DATE OF BIRTH 9. AGE (In yaars {[F UNDER 1 YEAR| IF UNDER 24 HRS
last birthday) [ Menths | Days Hours Min,
Female White wicowed] * oivorcen[]| 19,1978 &n
100. USUAL QCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and stete ar country) {112 CITIZEN OF WHAT COUNTRY?
during mast of working lifa, sven if retired) INDUSTRY .
Housewlfe Home Little Rock, Arkansad U,S.A.

130. FATHER'S NAME

HEntemoipr  Miochael Bren

13b, MOTHER'S MAIDEN NAME

Hanngh S===<

14. NAME OF HUSBAND OR WIFE

Louis Kessel

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yus, no, or unknown)| (If yes, give Wa dates of service)

16. SOCIAL SECURITY NO.,

17. INFORMANT Address

Mrs.Harry Cohen 6104 Rock

18. CAUSE OF DEATH (Enter only one couss per line for {a}, (b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: G.EBSET AND DEATH
IMMEDIATE CAUSE () Wl Pé-d_s_ucm et ’?y: !
Conditions, if any, DUE TO (b)
which gove rise to
chave cowse {uo, }
stating the under-
g lying cause last, DUE TO {c)
- PART It. OTHER SIGNIFICANT CONDITIGNS CONTRIBLUTING TO DEATH but not refoted to the tetminal diseose condition given in PART I (a) 19, WAS AUTOPSY
5 PERFORMED? 0
i 2l f YES[§ NO[J
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of irem 18.)
w
o O [ O
Q 2c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20. CITY, TOWN, OR LOCATION COUNTY S5TATE
wHILE ATD NOT WHILE D form, factory, street, office bidg., erc.}
WORK AT WORK
21. | artended the deceased from (92475 ) 1o {;Ih.ﬂ’ 2 L ) i and last SGW: alive on q»ﬁa'I 2f 17579
Death occurred ot the date stated obove; ond 1o the best of my lncwledga, from the causes stoted.
220. SIGHATURE {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
) 251 E G s Y~ar-§7
23a. BURIAL, CREMATION, 23‘. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)} {State)
MOV AL (Spagify)
4 .
Puridyf Apr.22 1959 Rose Hill Cemetery Kansas City,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S 5|GNATURE

J.P.louls Funeral Home K.C.¥o.

2458 A

Do) Irerialalf




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY i e s s s s s s s e sanensasee e e e s StUdENt Embalmer No., .................

R VT L= 1| QN Signed tﬂ&\ .........
Signature of Student Embalmer —

Licensed Embalmer é . Q

P. O. Address...A;.S}d. 4 /0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 bedy is not embalmed, fact should be so stated above.

working under my personal supervision.




