Me , 300
10.48

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

FILED APR 25 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z E 2 PRIMARY REG. DIST. NO_&.%__'-

120984
1360

State File No.,....

Registrar's No..... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
a. COUNTY  Jackson = STATE Missouri b COUNTY  Jackson™ ™"
b. CITY (i outsids corpurate Hmits, writs RURAL sad give ¢, LENGTH OF || <. cITY 4 1» Residenco within fndts of
township) | STAY (in this place) OR Kansas City u glty UﬁncorpnNnmd town?
TOWN Kangas City 2 yrse TOwN -
d. FH(lj.ls.Pll‘l_'.f\E{l_Eo%F {1f mot in hoapital or institution, give strect address or loeation) Fﬂ ASDTE?REEE;FS {If rural, give location) LFB %
INSTITUTION General Hospital No. 1 T Y 2820 Harrison
3. NAME OF a. (Firsty b. (Middle) V¥ ¢ (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED e ¥ ear,
(Tupe or Print) Walter D. Oechsli DEATH 3 2y 1959
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER 1 YEAR | IF UKDER 1 mms.
WIDOWED, DIVORCED (8pecify) laat birthday)} | Months ] Days | Boura | Min.
Male White Married ! Dec. 5, 1872 82 |

10a. USUAL OCCUPATION (Citve kind of work

10b, KIND OF BUSINESS OR_IN-
- donsduring moat of warking §ife, sven if retired) ) DUSTRY

11. BIRTHPLACE

(City and State cr Foreign Country)

12, CITIZEN OF WHAT
D UNTRY?

(Yes, no,orunknawn} | {If yes, give war or dates of servicel

no

NO.
LB87-03-685}

Salesman _— Clinton, Missouri UsA
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) John Oechsli Margaret She
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.E j

_18. CAUSE, OF DEATH
. Enter only onecause per
line for {a}, {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 3 _

MERICAL CERTIFICATION

INTERVAL BETWEEN
QHSEI’ AND DEATH

*This does mot mean ANTECEDENT CAUSES

Cerebrovasciilar accident

Morbid conditions, if any, giving DUE TO (b)
rise to the nbove cauae (a) staling
the underiying cause last.

" DUE T0 (&)

the mode of dying, such
ae heart fatlure, asthenia,
etc. It means the dis-
case, infury, or complica-

“ ; : -\‘L

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related lo the direase or condition causing death.

tion which cauted denth.

%t

192, DATE QF CPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
ves (1 wo 5]

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorebout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, strest, office bldg., eta.)

HOMICIDE ) S
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from M,

1955_, to Mﬂ_, 1955_, that I last sew the deceased

- alive on , 195_5__, and that death occurred at _2+ QCP m., from the causes and on the date stated above.

23s. SIGNAT, B. I. Burns (Degroe or title)p | 23b. ADDRESS 23. DATE SIGNED
A 2z 722, .. _24th & Cherry 31=-25-55
24a. BURIA 24b, DATE , 4o NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL (Smdiv) i . .
Cremation |3=26=55 Newcomer's Crematory ‘Kans g
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S SIGNMATURE ADDRESS
REG.

3 .16 .o Thevs’ Inicakel STINE & MeCLURE UND. CO., K.C.MO,

(ijcsmed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Ie, OF DY L. it ittt ae e rria e , Student Embalmer No,...........

working under my personal supervision..

LSS AT =3 ¢ ¥ A I Signed.._.... V4 M ...............

Signature of Student Embalmer

Licensed Embalmer No. 4‘?0

P. O. Address %(p%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owWN 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. -

- - El . '3




