sNo. . -

PAISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARATMENT OF PUBLIC HEALTH AND WELFARE F-Z _[o ﬂ%
%%'#rsv;%l: AMENDED n Registration Dul“s ﬁo[ ':E'H; { -—Primary Registration District No, _____-__Reguh'ar

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If imstitution; Residence bafore
a. COUNTY Jackson . 8. STATEM-&SSOU ri’b. COUNTY Jackson admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

wewn Kansas Clty 62 yrs. oWN Agnsas City Yald N D

€. :'l.g.épNAME OF (If NOT in hospial, give lacation) Inside Limits d. :I;gftEET {If cunside, give location) Reside on Farm
INSTITUTION Home fOT‘ Jewtsh Aged Yes (¥ No O 557801 Holmes Yes 0 Ne

. NAME OF _DECEASED Firer Middle Lant 4. DATE Month Day Year
{Type or print) ETHEL KESSLER s December 25, 1963

5. SEX 6. COLOR OR RACE 7. Merried [J Never Merried [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF_UNDER | YEAR IF UNDER_24 HR

) i i Months | Da H Min.
Femal e M'Li- t e widowed B¥ Divorced [J Ma r 18 75 88 yrs. ¥ nuuT in
10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life even if retired)
Hougewl - Russta UeSeA.
V3a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF “-USBAND OR WIFE

Chiam (Not Known) Kalman Kessler (d’c’d)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

[Yan,ﬁao ar unknown) | {If yal_, give war ar datea M rs . E. Tra,n,z',n’ 6400 Wa rd Pkwy. Kc , Mo

INTERVAL BETWEEN
ONSEI AAQ DEATH

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only cne cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) 8[? GA/( H e 7/"5{/”5”/ A
E’l:'::cd}:h::l‘:; l::l:n;fo, DUE TO (b) C4(iﬂ A . /_//,
] wevow AT~ 8- s clerdlie Cardeo -thsc. s 341

above cause [a),

sfaling the under-

PARY II. OTHER SIGNIFICANT CONDIIIONS CONIRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
disease condition given in PART | {a)} there a pregnsncy in last 90 daya.

/2 f/(ﬂ/lfﬂ)efl& //VP | O ves [ 0 No IDUnlmown

19. WAS AUTOPSY | 20a. ACCIDENT ! AUICIDE/ HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
PERFORMED? =] a o
YES [1 NO [

20, TIME OF _Houl  Month, Day, Year |
INJURY a.m,
p.m,

20d. INJURY OCCURRED - 20e. PLACE OF INJURY [e.g., in or about hame, | 24. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office hidg., atc.)
NOT WHILE AT WORK [J

21. | attended the deceased from J" b ! ‘, - Gl to. Mﬁzl"d lasy saw r:-:r‘""e on. A b(& }

[
Death occurred at ? 00 4 ‘m on the date stated above, and to the beat of my knowledge, from the causes stated.
27b. ADDRESS 22c. DATE S1GNED

s, peares ((elln iy 0 | b0 & - % ~4 {323

+Z3s. BURIAL, CREMATION, | 23b. DATE 23¢. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State]
REMOVAL (Specify)

rm Burtal 12/25/1963 | Sheffield Kansas City, Mo.

24. FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Louts Memorial Chapel, K.C.,Mo. | |2 -2b-63 MA&__

{Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT
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USE BLACK INK

Marcus Hellege, ca ceanricarion

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body 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

Signature of Student Embalmer

Licensed Embalmer Na®
|
P. O. Address /)/ﬂ ;/Z@

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.




