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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AL, DIST. NO. / yé PRIMARY REG. DiST. M. OO,  R,inrer, N,,,....,.iﬂl?__
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*This does not mean
the mode of dying, stch
o# heart fallure, asthenia,
edc, It meana the dis-
eare, infury, or I

ANTECEDENT CAUSES

the underlying cause last,

Morbid conditions, if any, giving
rise to the above wm’e fa) ddating

i. PLACE OF DEATH Z USUAL RESIDENCE (Where decsesed lived, 1f lostitution: residence befors
. COUNTY STATE,, . b, COU daleloa),
8 Jackson & STATEMS ssouri Mlekson 370"
b. CITY (I cutelds corpurste limite, writsa RURAL snd give g:ml.‘!;:leE ﬂ?F ¢. CITY (If ouside carparate Umita, write RURAL and give townehip)
. townshlp) { e} .
town, Kansas City : 50 Yesrs| TOWN  Kansas City (. 2
d. FULL NAME OF (1! 0ot 1a bospital or institution, give street address or loeation)
HOSPITAL O ADDREss AT
INST]TUTION St. 1].056:[:)]2').‘l s Ho Splt&l 4208 ﬁén{f% }\S’_LI 01' “J L‘,Df W,
3. DNE.?::ME %IB [ % (:ll:st) b. (Middle) ] c. (Last) 4. Dsz_-g (Month)  (Day) (Year)
{ Twpe or Print) Tilden A, Cissell peaTH  March 4 1952
5, SEX 6. COLOR OR RACE | 7. m&wé:g gls‘\{ggcnésnmm 8. DATE OF BIRTH 5. :.?E (Lo yean  wom 1 D.n: # xR b KL
R (Bpecifr) , ) Hours | Min.
Male ¢ | White Married Kugust 8= 1876 =1 |
m:. ugum. occgmnou (G kind of work 10b. KIND OF ausmssso?jg_r l‘{ly- 11. BIRTHPLACE (Stste or forelgn cogntry) 12_ CITIZEN OF WHAT
ors during most of wor! s, rutired) COUNTRY?
Retired 194? Butcher Cudahy PKg. Co, Osceola, Arkansas / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Levi Cissell Sarah Brown Mrs. Alice Cissell
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socuu. sa:unrrv 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yes. 00, 0runknewn) | (If yes, give war or dates of sarvioa) "
Mrs, Alice Cissell, 4208 Monroce, K.C. Mo.
No
18. CAUSE OF DEATH DICAL CERTIF) 1ON INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ ,._ . ONSET AND DEATH
Hime for (a), (by, and (¢ | OVRECTLY LEADING TO DEATH® (5

DUE TO (b} QOMWA—-A GD%%-W - .
AN

tiom which cavsed death,

contributl

I1. OTHER SIGNIFICANT CONDITIONS ' D
Conditions ng {0 the death but not \
related to the disease or condition causing death.

19a. DATE OF OPERA- |9b MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves &) wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hosting, farm, {satory, strest, offios bidy.,see)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 21s. INJURY OCCURRED { 21f. HOW DiD INJURY OCCUR? .

3 : WHILEAT no‘rwml.z
INJURY o | oo ,

alive on

22 1 hereby certify that I attended the deceased f
and that

19

19 , that -7 last saw the deceased
m., from the causes and on the date sialed above.

23a. SIGNATURE

ssall Vi, Lerr Mﬂnmaruue)

Z3b.

“Z4c. NAME or-' CEMETERY OR CREMATORY [ 4. LOCATK :
O Mt,. Calvary Cemé Kansas City 2, Kansas

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
A. Butler's Sons, Kansas City 2, Kansas

+

Jos.
s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. s Student tmbalper. N
working under my personal supervision.

L R N L I W R A R R,

v ~ : 3426 Mi“" uri
51 Grvsnssrovenananaa everrsraveenenan vea L 580
Ine . Student Embalmer Licensed Embalmer No

P, Q. .Address Kansas City 2, Kensas

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

~




