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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IHLEU JUL 2 195999is1ru1ioq District No.

THE DIVISION OF HEALTH OF MISSQURI
RTIFICATE OF DEATH

—
Primary Registration District No. 5—:__ A

STANDARD €

/5

59-021857

STATE FILE " NUMBER
e Registrar’s N, ,_ -

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decensed lived. [f institution: Residence b L.
. . ssio)
o CounTY JACKSON © STATE MISSQURI  * “ONTY  JACKSUR /J
b. CgY (If ousside carporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limits
R
TOWN GR.ANDVI EW Yes lx No D TOWN mﬁm TY YesX‘ Ne D
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b 700% STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ [NSTITUTION 13320 13thSTREER 1 YR, ) 13330  13th STREET Yes[] No5&
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Y ear
{Type or print) OF
WILLTIAM ROSS KESLER DEATH JUNE 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER wARRIEDL ] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS
Wb”?ﬁg Months | Deys Heurs Min.
male » | WHITE 4 Woowen[] owvorceo[]] APRIL 11, 1882 A
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY
RETIRED TELEGRAPHER| WESTERN UNIQN DELAND,ILL / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
WILLIAM E. -KESLER ELLEN TROXEL FERN S. KESLER
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT

487 10 1134

{Yes, HU" unkmvm)l(H ¥a3, give war or dotes of service}

MRS. WILLIAM R. KESLER 13320

13th ST.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.)
PART |. DEATH WAS CAUSED 8Y: c R
IMMEDIATE CAUSE {a} arcirnpmd

INTERVAL BETWEEN
ONSET AND DEATH

O

Lu‘nq,
Q

Conditions, if any, DUE TO (b)
which gove rise to }
above cause (u),
stating the under-
% lying cawse loit, DUE TO {c)
[ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMNG TO.DEATH but net related 1o the terminal diseosa condition given in PART | {a} 19. WAS AUTOPSY -
z /é.; PERFORMED?
: X YES] NO ¢
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Erter nature of injury in PART [ or PART |l of item |B.)
w
© O U O
S| 2c. TIMEOF Hour Menth, Day, Year
& INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office b!dg " e!c) i
WORK AT WORK
21. 1 attended the deceased from _tJug nge / 93-0 . to 18 Jun e / 70-7 ond lost saw j'::; aliveon _ 2 u‘_&__h_‘ {9 3-?
Death occurred at _J & 2/ & A m on the date stated above; ond to the best of my knowledge, from the cavses stoted.

22a. Sl GNATUR%

22b. ADDR ESS

/7 M

Al Poi s KC W7a

22¢. PATE SIGNED

B-2F-57

230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR

REMOYAL {Spacify)

23b. DATE

D3 Wa. NEWCOMFR1S-

CREMATORY

- SOHE-

23d. LOCATION [Ciry, tewn, or county)

KANSAS CITY MO

24. FUNERAL DIRECTOR

{Stare)

yd

D. W. NEWCOMER'S_SONS K. C. MO.

BY LOCAL EGISFRAR'S §)
aa/fvz (g C e 2 X,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Student Embalmer No. .

by me, or by

working under my personal supervision.
......................... p
e
Licensed Embalmer No. 4
- P. O. Address .ﬁ

Signature of Student Embalmer

Student

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

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 embalined, fact.should be so stated above,




