ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -

AR TMENT OF PUBLIC HEALTH AND WELFARK 30 SYA:I'E FILE NUMBER
AMENDED M.E?En_o‘u"llrt 2 6 ﬂé g — Primary Registration District No. f-/--_“_at?:::—hﬂ'“f" sNo. LML

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If Institution: Residence before

a. COUNTY JACKSON e. STATE MISSOURf COUNTY JACKSON sdmission)

b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI:( Inside Limits

TOWN  KANSAS CITY 22 YEARS TOWN  KANSAS CITY Yo ) No D

<. FULL NAME OF {if NOT in hoipital, give location) Inside Limits d. STREET {If cutside, give location) Roside on Farm
HOSPITAL OR ADDRESS

INSTITUTION o7 MARY'S HOSPTTAL  ["@ %0 | 617 EAST 29th STREET | YO M@

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
l (Type or print)

<)
. WILLIAM CLINTON KESSLER pEATH JUNE 15th 1961
5. SEX 6. COLOR OR RACE 7. Aflarried}ﬁ{ Never Married [] 8. DATE OF BIRTH 9. AGE {last binthday) mNhUER IDVEAR ::UNDER 2,:‘"*
| MALE CAUCASIAN| WeowedD  OioredO 60 jal il It M
105, USUAL OCCUPATION (Givo kind of work dana Hbmfﬁp&mﬁ&ﬁmusmv 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

MATRTENAREE MaX" "™ |ESTATE GOMPANY |LATROBE,PENNSYLVANTA ,,, Uy S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF F Hsl»‘wf
unknown KESSLER | unkhown RS. ANNA FW%EELER

T15. WAS DECEASED EVER N U5, ARMED FORCES? | 17. INFORMANT Agdpw  ©AaST 29TH ST

(Yes, nci,q:&r)unknawn) {If yes, gim_w_ar_er_d:u_l of service) . MRS ANNA F?Aﬁ%?gLER —K_ANSAS CITY MO

| 18. CAUSE OF DEATH (Entar only one causs per line for (a), {b), end [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s) % ﬂ—u—n—-‘-‘.ﬂ—c—-&-«.—, 48 ban .

Conditions, If any,] DUE TO (b} V 2ia (e ciald (R g,y 48 sy,

DOCUMENT

which gave rise to
l sbove cauum}:),
slating the under-
lying cause last. DUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1 deceased woas female was
disease condition given in PART | (a) —— there a pregnancy in last 90 days.

M_M.A_‘_uwu—‘ ’DYes l D Ne ] {0 Unknown

19. WAS AUTOPSY | 20, ACC[I:[])ENI' SUIE!IDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

INSTEAD OF

200, TIME OF  HouF  Month, Day, Yaar |
INJURY a.m.

20d4. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, { 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21, | attended the dece.aud frum_é"/ > "'6! to. 6"’:-6{ and last uw@liw on [N -fé—"é_/
Death occurred a? 1 M 30 P a m on the date steted sbove, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE {Degres or title) 22b, ADDRESS 22c. DATE SIGNED

/N el 1) et tdlay o Ers_;g;w..z.,.e,,g—c.a.q &-r6~6f
T@RY / 3d LOCATION [City, $wn, or county)

+%3a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY O (S1ate)
REMOVAL (Specify)

© BURIAL _ [JUNE 17.'%1 GREEN LAWN CEMETERY | KANSAS CITY ___ MISSOURL
. FUNERAL DIRECTOR Al 5 3 ) *
Y%7 BRUSH CR} M
D,.W. NEWCOMER'S SONS KANSAS CITY,MD. (e (7 G/ 4 Loy

!l'_ ‘_F hal. s S t on Reverse Side)

SHOULD READ

ridn J. Muellermeoical cerTiFicATION

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER
f

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i

or by Student Embalmer No._

working under my personal supervision.

Student ' i ; ' : 7

Signature of Student Embalmer
Licensed Embalmer No.Qéﬁié*_
i ' P. Q. A"«ddre:ss.ﬁ/',ﬁ-ﬂtg__i
- -

Note: The above MUST BE SIGNED BY THE I.ICENS.ED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). f

Hf embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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

1






