The funeral directer is.rasponsible for the proper complation of the entire certificate. This includes
securing the medical certification in the specific monner required by 193,140 MoRS 1949,
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lature in item 18. No symptoms will be listed.
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Doctor, coroner, etc. must use only stondard no

All diseases in Part | must be causally related.

-

FILED AUG 1 5 1961

Registration District No.

THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

360

Primary Registration District No.

___:bi:0%§13z ______

STATE FILE

Reglstrut s No.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institurion: Residence b;vfara
. COUNTY . STATE b, COUNTY admission
‘ Vernon * Kansas Bourbon
b CIOTRY {If cutside corporate m:ns, give TC.)WNSHIP only} YI::nds Lh;:'\l[fﬁ c CgRY %’ 5_0‘ Ylerisnde l;;:u{r:;‘
TowN  Nevada, Missouri ¥ TOWN Fort Scott, &
| e Fgl.# NAIr:\% OF {If NOT in hospitel, give location) | Length of stay in 1b d, SB%EET {If outside, glve location) Reside on Farm
g HOSPITAL OR ADDRESS . .
_7b iNsTITUTION Tate Nursing Home 1012 S, National Ave,| Yes(J Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print} oF
KARY BERTHA AMELIA CISSNA DEATH  August 9, 1961
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRs.
MARRIED[JNEVER MARRIED[] . {In years
. . la rthd Montha | Days Hour Min.
Female ' |White .2 winowenK] ovoreeo[J| 11/18/1865 gty hiar) [Mant v ours I

104, USUAL QCCUPATION {Give kind of wark done
ring most of, mn lite, wven if retired)

OusSewl

10b. KIND OF BUSINESS OR
ousework

DUSTRY

11. BIRTHPLACE (City and state or country)

Germany ,Regenwald Pomeran

12. CITIZEN OF WHAT COUNTRY?

a USA

b A

13e. FATHER'S NAME

Karl Wagahr

13k, MOTHER'S MAIDEN NAME
Arnstina Grunwald

14, NAME OF HUSBAND ORMfEL
Charles Judson Cissna (Dec)

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yes, 'N ar unknqwn)| {If yos, give wor or dotes of service)
(1)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Mrs, Howard A,

Address
Cress 1018 S, Natl, Ft, Scott,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED B

18. CAUSE OF DEATH {Enter only one cousa per line for {a), (b}, ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Cerebral vascular accident hrs,
Conditions, f any, . DUE TO (b) Cerebral arteriosclerosis Unknown
which gave rise to } § .
above cause (@),
i h. der-
z lying “ceuze laar. 1 DUE TO (g} T X
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
< ' ' : S PERFORMED?
2 yes(] NOK] 2
2| 200. ACCIDENT SUICIDE  HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
w
L Od O a
§ c. TIME OF .Houwr -Month, Day, Year N
5 INJURY am.
k3 p-m.
20d. INJUR‘( OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f.. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fcrm, factory, street; office bldg., etc.) . .
WORK AT WORK » - . .
21, he deceased from _Qc_t_o_b_e_r_l_o_,_]j_ﬁ_o_ . to and last saw '™ alive on AUgUS t 7, 1961
7oyl ot ) 5:5 m on the dote stated abova; and to the a-s; 3f my knowledge, from tha causes stated.

[ Degres or title
e
. _M.D.

225. ADDRESS

Moore Building

22¢. PATE SIGNED

D ann & Nev i 8/311/19a1
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) : {Srate)
REMOYAL (Specify) e B . . B
| 8/12/1961 Evergreen Cemetery Fort Scott (Bourbon) Kansas
1 ADDRESS 25. DATE RECD. BY LOCAL REG.

Ft. Scott, Kans,

{Licenised Embalmer's Statemant on Raverss Side)
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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% '
. |
by me, ot by ..ocovrnnnenn. Forrest Don Cooper = = .......ie.., Student Embalmer No. 637 . ;
: X

working under my personal supervision.

Signature of Student Embaimer
- R s Licensed Embalmer No.. 5053

N P. 0 Address 20)..8.. Main. Sﬁ-
DRI For S ott, Kansasomply
77" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT!NG ?(Failure |
to comply with the above constitutes grounds for revocation of license). ) ) !
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ‘
If this body is not embalmed, fact should be so stated above. ! . . L
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