MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—015252

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
%c:‘urg},sv;%]; AMENDED F IEIE@ DANNE .ﬁ_ ﬁﬁ yﬁ...fnmary Registration District No. __'/__Q ’_g_f:llegufrar ‘3 NO. e g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. G . ST, b. 1] HTH
VS 300 8 a. COUNTY JACKSON a ATE KANSAS COUNTY JOHNSON admission)
Rev. 4/59 % b. Ccl)‘l;( (1f outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)'I'RY Inside Limits
d
S TOWN_ KANSAS CITY 6 _DAYS owN OVERLAND PARK vk N D
1 , E £ ;%éPTT‘:TEogF (If NOT in hospital, give location) Inside Limits d:BEiEE'I'SS {If cutside, give location) Reside on Farm
7 =
29197} |5 INSTIUTION ST, LUKE'S HOSPITAL  |dXmeO 5800 WEST 87TH TERR,| ' 0 nXK
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) oF
p : PAUL S HASSLER bEATH  APRIL 4 1962
0 5. SEX 6. COLCR OR RACE 7. Married XX, Mever Married (] |8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDER ‘DYEAR ’: UNDER 24 HR
Widowed Divorced 1 Menths ays ours Min.
5 | MALE WHITE o 0| 6-30-191¢4 51
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ing moyl of workg h i ired) .
g MOTOR™EER"SATESAN ™" [JERRY SCOTT, INCl. Kansas City, Mo. . S. A,
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVSFA'NV WIFE
— »
W
o Sheridan HASSLER Eva Bowers MRS. ETHYL HASSLER
8 l vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? s — . 17. INFORMANT Agdg 87TH
< {Yes, r unknown) | (If yes, give war or dates of servid QER¥]
%YUop s S | MRS. ETHYL HASSLER O BARR R
% = 18. CAUSE OF DEATH (Enter only ane cause per line - - . JNTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: COINSET AND DEATH
Oy = o IMMEDIATE CAUSE (o}
: o0 >
1 O |a s
1 [.— 3 | |w o Conditions, if any, DUE TO 1
A ot - w 5 which gave rise to
I |Z above cause (a), .
13 = R stating the under- L
oty lying cause Int © . DUETO §
% z PART {l. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING T EATH but not related to the terminal -PART ). If deceased wos female was
g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
%]
E . f__, ’_[:] Yes l O Ne l 3 Unknown
’ < E 19. WAS AUTQPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
i 2 &| . PERFORMED? 0 (] O
= 2 G| 7 . YEsSy NOD
-
z |z 3| <. TIME OF  Hour _ Month, Day, Year
3 a INJURY  a.m.
b4 g ; p.-m.
Z [+ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about hoeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bidg., atc.) .
5 NOT WHILE AT WORK [}
o o a )
s o E é g 21. 1 attended the deceased from to. and last saw ::.:‘ alive an
@ ; ] 5 Death occurred st 4 H 10 P - m on the date stated above, and to the best of my knowledge, from the cauies stated.
LA = P
o w 3 &1 .| 7z sionarune (Degres or title 22b. ADDRESS 22c. DATE SIGNED
- & =
z EMETERY OR CREMATORY (State)
2 2 Forest Hill Kansas City, Mo,
w iR
< 24. FUNERALVYOIRECTOR 25. DATE RECD. BY LOCAL REG. |24, RE R'S SIGNATURE
£ > . ¥¥3] BRUSH CR| VA4
= ol D.W.NEWCOMER'S SONS KANSAS CITY ,MO. 7_ e 02

{Licensed Embalmer’s Statement on Reverse Side) :




Lyl

! - 7 STATEMENT BY LICENSED EMBALMER

1 héreby certify that the b.ody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal .supervision. ' :
Student Signed’%z“_ a) . l%/
Signature of Student Embalmer 0
Licensed Embalmer No. _“iﬁ'f

P. Q. Addre

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



