THE DIVISION OF HEALTH OF MISSOURI v
No. 300
20 | HLEDAPR 4 1955 STANDARD CERTIFICATE OF DEATH e ieno, SIS
'BIRTH NO. REG. DIST. NO. / E 5 PRIMARY REG. DIST, NO.C_Q_Q_& Reai.rrrati’.'t No. 1 1 1 R
I. PLACE OF DEATH 2. USLAL RESIDENCE (Whare-dJecosssd llved. If institution: reaidence bafore
. , a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JA CKS ON adinission).
b. CITY (I outefde corpurate tizita, write RURAL and give ¢. LENGTH OF c. QITY - d. 12 Residence within Lilts o-l-_
oW RKANSASS CITY |59 750 1o kansas CITY TR
d. FULL NAME OF (11 not in hospital or institution, give strect a.ldruG!lomuon) REET (If rural, glve location) %“‘5
HOSPITAL OR ADDRESS
WSTHUTION 3929 MAIN STREET hy 907 WEST 29th STREET 9
3 NAME OF a. (FIsD) b. (Middle) c. (Lash) LDATE  (Moath) (Dey)  (Yen
(Typeor Print)  REYNOLD H. CIESLER oeath MARCH' 10-1955
5. SEX £ | & COLOR OR RACE | 7. MIAD%FEIE'EB gwgsCESRFSiIEE: , 8. DATE OF BIRTH 9. I:‘GEhgs;ve;n h:lr ﬂg::n | YEAR | oF UMDER u has.
(Bped t Ay, o Days | Hours | Min.
Male: White:| = DIVORCED .3 |June 2, 1895 | 59 e e e
lﬂgonl;lgi.:nl;ggfglatbﬂidﬁb:ev:;?:work 10b. KIND OF BUS[NFSSD%@T}?N\:_ 11. BIRTHPLACE (City snd Stste or Foreign Country) £ | 12. CITIZEN OF WHAT
SHEEP SPECULATOR K.C.STOCKYARDS KANSAS CITY, MISSQUR
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Carl Clesler Emma: Staar Emma Ciesler
R_ WAS DECkEASEP EVII;:R IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
®8, RO, Of unknowxn (If yos, give war or dates of sorvice) N M
|497-36-4963 charles E. Clesler--Brother E
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN

ot

. Enter only oneiss per | 1. DISEASE OR CONDITION -~ - ONSET AND DEATH

Jine for (a), (b, and (&) | DVRECTLY LEADING TO DEATH (g

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as beart fellure, asthenie, rise to the above cause (a) stating
ede. It means the dis- Ehe underlying cettse Ias;.

.‘i i : ; . E : r
case, infury, or complica- DUE TO (c)

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS .
) Condifions contributing (o the death but aot L ) ” )
related to the direase or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
_ g]_ wo [J
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY te.g.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) SFate)
SUICIDE, homa, farm, fagtory, sireat. office bldg,,e10.}
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
9 WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that 1 auendcd the deceased from , 18 lo 15 , that I last saw the deceased
aliveon ... , and thal death occurred al ________ m., from the causes and on the date siated above,
IGNATU tholer groo or titlel 3| 23b. ADDR ,_% Zic. DATE SIGNED
/at/ )t/t// astl] \ 662 7 147 Geey  |3-vi5 0~
([ Za, BURIAL, cgﬁ.q- ATE 24z, MAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) " (State}
{ ¥)
3/12/55 Mt. Moriah Cemetery | Kansas City, Miss@ami
DATE REC'D BY m]_ REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR. § SIGNATURE ADDRESS
-l - . Quirk & Tobin-20 W.Linwood,K.C.Mo.

(Ticensed En'&[m!r'l Statement on Reverse Side}




- TR
STATEMENT BY LICENSED EMBALMER

- 4 bl
" " o

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, o ... ..o e T , Student Embalmer No............

worki.{xg under my personal supervision..

L TR0Ts =3 o U S R TE T
Signature of Student Embalner

Licensed Embalmer No%?ly
P. O. Addressﬂ.@.m‘r-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . . I3 -




