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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. D. Bennett.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59017797

{Yen, nm unkno_wn)l {M yes, give war or daotes of service)

po00 38 0618

. STATE FILE NUMBER
ce F"..ED MAY 2 9 1959_egisrrmioq District Na. ._.._.....__.....,.._____A_ﬁi.._,Prirnory Ragistration District No. /’ L - T— Registrf's No. e Vi
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f ins tuho Rg.ndenr_g fnre
. T b. $si
a. COUNTY Jackson o. STATE Mlgssouri COUNTY Sairm
b. ch {If ousside corporate limits, give TOWNSHIP only} Inside Limirs § CBTRY Inside Limits
R .
Tow  Kansas CLLy ve: (G Mo |La\S yoww Aansas City YosE] No[]
c. FULL NAME OF (If NOT in hospitt:l’, give location) | Length of stay in 1b d. STREET {If outside, give locatian) Reside on Farm
T SkSt. Mary’s Hosp.| 38 yrs. ADORESS 432 F 72nd Terrace| ve[] N
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} OF
PHIL KESSLER pEATH May 6, 1959
Male White winowen [ oivorceo[ ]| Dec.27, 1800 .’)15 " I | ]
I t0ao. USUAL OCCUPATION (Give kind of work done | 1gb. KIND OF BUSINESS CR 11- BIRTHPLACE (City and sfote or country) I 12. CITIZEN OF WHAT COUNTRY?
durmg most nrks hfo, evan if retired) INDQSTR
Merec Retail New York City, AV U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
. Isaac Kessler Ltlltan (wwerown) Jean E. Kessler
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

willtam J. Kessler,8218 Tracy,kK.C.Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART I,

Conditiens, if any,
which gave rize 10
above couvsa (g),
atating the under-

DUE TO (b)

.| 18. CAUSE OF DEATH (Enter only one cause per line for (o),

INTERVAL BETWEEN
ONSET AND DEATH

2}. 1 attended the deceased hrom

Dpalh occurred at

g lying cawss last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the tarmingl disenss condition given in PART I {a) 19. WA AUTOPSY
< PERFPRMED? /
i Y 5K ves N NO (]
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) r=
i
8 o o 0O
;1 2c. TIME OF Hour  Month, Day, Yeor
ol . INJURY a.m.
k3 p-m. .
20d. INJURY OCCURRED 2e. PLACE OF JURY (e.g., inor chour home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE N farm, factory, street, office bidg., ete.)
WORK AT WORK

and last

saw{: alive on

om thyl couses/stoted.

TR

22b. ADDRESS

YnG é/

22¢. DARE SIGHED

2%a. B L, CREMATION, | 25b. DATE 23c. NAME OF CEMETERY OR CRE'MATURT 23d. LOCATION (Cly, town, or county) Stat
REMOVAL (Specifr) .
urtad May 7, 19899 Mi. Carmel Cemetery| Kansas Cilty, Missouri
74. FUNERAL DIRECTOR ADDRESS 25. PATE R_ECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

J.P.Louis Funeral Home, K.C.,Mo.

=757 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, 07 bY i ., Student Embalmer No. ................

working under my personal supervision.

Signature of Student Embalmer

. Licensed Embalmer No..

. < b O.'Address...K!..G.'.g;(d

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




