No.2 DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 05 9
~ UREAU OF THE CENSUS
1739 1 5 1 STANDARD CERTIFICATE OF DEATH State File No .
3267 M?/ A4
gﬁmwﬁon istrict No.. V? Primary Registration District Nu/OOﬂm.—., Registrar's Noiﬁﬂg
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/f
g {a) County._..:’rackson (a) State Missouri &) County. Jackson =
& (&) City or town.. Kansas Cit hd : .
) (If cutaida city or town limits, write "RURAL" and name of township} (¢) City ar town Kan sas Citv . [
= {c) Name of bospital or institution: (If outside city or town limits, writs “RURAL") hd
= || 3922 Morrell Street / @ sueet o 3922 MorTell Street
E {If not in hospital or institution, write streat number or location) (If rural, give location)
= (d) Length of stay: In hospital or institution Pt No
Z . {Specify whether (¢) Citizen of foreign country? (Yes . or No)
- In this community 26 _Yea s —
= years, months ar doye) ) If yes, name country
& MEDICAL CERTIFICATION
= 3. RINT
I Fuly name M. Levi Dennis Cisel March 1st
o 5 ) (©) Social Se 10, DATE OEIQ)EASTH: Month 11
. veteran, 3. (¢) Social Security . AR P
- hour. minite, . M.
ﬁ name war. No No. None
-l 21. 1 hereby certify that I attended the deceased fromp......,
El Va1 sa(:olo{, \’}O:Ii 6. {a) Single, widowed, married. . ﬁ/ [f L "
ale t . 7 s
M 4. Sex ace. € Avorcedharrlea that I last gaw hodga. alive on ot
z 6. (b) Name of E?{d wite. BXSe . 6. (&) Age of husband or wife if || and that death occurgeg on the date and | hﬂu( stated above. Duration
P osep Cisel alive......_._._..5._.9.,.A....years ﬁ") r} Pt e
I
E 7. Birth date of deceased October 14 1875 ' g
. . (Month) (Day) {Yeur)
-]
4. 8. AGE: Years Months Days . If less than one day
Z ‘7
2 67 | a iwsl e min ;
- .
% 9. Birthplace Alendale ..IllinOlS/ !
3- . Y - (Cig.‘éown.uréuunu)" Sr:- - . (State or foreign cowntry) - | [-TTETT I I g S
3 Oth: ditions.
% 10. Usual occupation ar Houte — e (}n;]:g?;egyngcy within 3 moniths of death)
jm] 11. Industry or business Kansa 3 City Star ) i % : : PHYSICIAN
findi -
>|_' g{ 12, Neme. John H, Cisel *I5F cveratian:. i i ageni
- ETR T " HEPA- LR PR A | R T N N P | N ORI B N '::' nderiine
Z |[& 15 Birnplace : (New J ersey)/ ihe cause to
! ol = . State or foreign country, Of aut . should be
: E r:g 14. Maiden name. %éﬁl‘hﬁ . Kgbn e autopey c.h:;’gcﬂ Sta-
™ = / g} tistically.
S 15. Birthplace.. Ale ndal-e--" B et Illinﬂi .. 22, If death was due to external causes, fill in thedo .
E = (Cn.y towf] or county) Whn counu))
E "16. (@) lnformant (8} Accident, suicide, or homigideyspeciiy).......
B (b} Address 5‘ A M graely L () Date of occurrence yi
17 (@) Burtol L veeneinr 1 (B} Date thereof. Mar -_5 1943 . (c) Where did injury occur?_.. e o1 F— s
(Buad . : :°_'.'_‘2':“_'2 (Manth} (D"’) (Year) (d) Did Injury secur in or about home, on farm, in indus! place, in pubhc place?
(@ - Place: burid] og/cfesudisod / Windsor, Missouri P A P
, 1.8._ {a) 'Slm!‘.}l.m of fum:mll director. & - L e LT 2. %=il. . While at-wérh “ﬁ'r, ‘f“ ‘KI‘:;;? of in
@ Address.... 140" ‘Brush’ %fk..Blv’d . S Vo'l /7
19. (a) .. 357~ 3. w 723 - Wi
{Date received localregistrar) {Registrar's signature) *Addrn m m,.. g -
(Licensed Emhalmer's SutemanUu Reversd l




2.

/)

1 N v ! i 1 .
‘ y ) .
" . , .
L -~ am " 1 te
] f ‘ ..
I
l . )
. STATEMENT BY LICENSED EMBALMER ' .
L A I;'h'e:reby certify that the body whose name is recorded on the reverseside of this certificate was embalmed By me, or byl ...............

1 b

- Registered Apprentice No......

Signed.. EJ(WVCL \/\/\ W

working under my peréonal supervision,

e e ' . ; _ Licensed Embalmer No... bs_og ........ -

i P.'0. Address... Qo Ao, ..
Note: The above IV]UST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWR]TI G. (Fm]ure to comply with

the above constitules grounds for revocation of license.}

If this body i ia not embnlmed, fact should be so stated above.




