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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED JUL 7 1.qsg-"_‘9-'"'°”°r[ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a4

........ 59023782

STATE FILE NUMBER

Primary Registration Dlsmcl No. .___3 Q.'.l_a-’“m_.,.. Rnglstrm s No. No.._ l___- S

1. PLACE OF DEATH
a. COUNTY Saline

2. USUAL RESIDENCE (Where deceased livad.
o STATEMi ssouri

If instisution: Residence

b. COUNTYJ-ackSOﬁimus

fore

b. CITY (If oviside corporate limits, give TOWNSHIP anly)

Toum Marshall

Ty

Inside Limits <.

Yesﬂ Ne ]

om Kansas City

Inside Limits

Yeﬂ Ne []

¢. FULL NAME OF (If NOT in hospital, give location) ]

“Tength.of stay in 1b STREET

fﬂog‘!

{If outside, give location)

Reside on Farm

HOSPITAL AD
4 e rNisdohnson Nursing Home 14 mosl, o BRésil E. lSth St. Terrace:l’' »X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) . . |
Christina {none) Kessinger DEATH June 28, 1959 |
5. SEX 6. COLOR OR RACE| 7., pmen[ Inever marrico[]] 8 DATE OF BIRTH 9, AEE E." a.:;;h::men ;::m u:l:::nen z;lr'qhns ‘
Female | White p wooweo[®  oworceo[]| Nov, 27, 1870 g
100. USUAL ODCCUPATION {Give kind of wark dons | 10b. KIND QF BLSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
most of warking life, aven if ratired) DUSTRY .
fraisew! to N&hE Avert, Missouri s USA

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

DK Long DK Sam Kegginger
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo or unknawn)| (If yes, give war or datas of service)
hole] I none Iverson Weskley, Slster M
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.} ° “ 1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - — ONSET AND DEATH
IMMEDIATE CAUSE (a) (LA AL —_—
Corditions, If any, DUE TO {b) f‘m :—/ W 2£ ” '
which gove rise to } 4 - M
above cavse (a), j
toting th der- m -
z lying cavss loxt, ¢ DUE TO (c) Q W - ’é;‘(" & é;w
et PART Hl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TMATH but not ralcted to the terminal dissase conditlon glven in PART | {a) 19. WAS AUTOPSY
f_, PERFORMED? O
N 32 of YEs[] NO[J
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O
3[ 20c. TIMEOF Hour Month, Day, Yeor
' INJURY a.m.
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bldg., etc.}
WORK AT WORK - ’
e -
21. | attended the deceased fr 4 to " ) and last iu% alive on r 3’ 33
Deoth occurred at on the date stated above; ond to the bast of my knewledge, m the couses stated.
22a. [Degroe optitle) ¢ | 226 ADW nz SIGNE
7 =) M US> 25/
23a. BURIALCREMATION, | 23b. DWTE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (5tate}
ﬁzmv‘u. (I.:u,) N
7/1/1959 Slater Slater, Mieannri
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

W, J. Haines,

Jr., Slater, Mo,

9

L-30 -~

2. nssls‘m’m’s%utéunz
Q—L;.&

i Embal s Stat

(Ll on Reverss Sids)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

A
Licensed Embalmer Noj?Lq' ..... 7
P. O. Address 44-5..;%*77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘{ilure;

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.



