 Enter onty onocauseper | I DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TQ DEATH‘(a) -

ltne for (a), (b}, and (c}

*This does mot mean | ANTECEDENT CAUSES : . - oty
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} 3
8 heart failure, esthenia, | Tise to the above enuse (o} stating Loj]\
ele. It means the dis. | he underiping cause last. qf\
tase, infury, or complica- DUE 7O (o) C

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the direase or condition causing death.

19a. DATE OF OPTE'FROAN- 50, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES D uom

No . 300 ‘. THE DIVISION OF HEALTH OF MISSOURI 1_8 6 5
0. .
o2 ILED JUN 1 1955 STANDARD CERTIFICATE OF DEATH tate Fite No.on OO
BIRTH NO. REG. DIST. NO. /3 z PRIMARY REG. DIST. NO.Z @02 Rmmraumg’vas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rosidence before
3 a. COUNTY Jackson ) a. STATE  Migsouri b, COUNTY Jackson adinission?,
b. CITY (If outside corpurate Limits, write RURAL snd give | ¢, LENGTH OF || ¢ CITY I - 4 1s Residence within tafte o
5 wown Kansas City toweakio)) STAY € inelyes e town Kansas City i 2] "”‘“’""“D""'”/'
d. FULL NAME OF (If net in hoepital or institution, give streot addroes ot loeation) i STREET (U rural, give location) 3 / é Xl
HOSPITAL OR . ADDRESS .
3 wstiution  Blue- Fron$ Market ;472 AVt . 1318 Highland o
g 3 :':"E‘?:“EE E?Ei:) a. {First) b. (Miadle) . e. (Last} 4, DA;E (uonr.h) (Dny) {Year)
o { Twpe or Print) John Milton Cansler peary  May 2 E"
5 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| Ir UNDER 1 YEAR | W onpen o nEs,
(= e Negro \‘\gml)rlwé .gIVORCED (Bpecify) April 11 1929 h?%-&day) Monﬂn, Days Hounl Min,
mal. D 3 —_—
E 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
o dong duri f warking Lifa, if retired) . DUSTRY (City aed Suu t Foreign Country) |
E nnbluir%xcx}réi. orking life, aven ) K sas Citly, Oe ' mTR'Y?
< 13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Otis Cansler | Marie Young
E gﬂWQSODECkEASE:) E\[!l(;:f INlU.S.ARMdEP I:(f)RCE.S';? 16. SOCIAL SECUR:‘TOY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
. , Or UDXDOWwD, 90, KEIVe WAr OF ol service, .
~ | — Marie Cansler 1318 Highland _
é 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.
E
5]
Q
«
-
=
&
E
)
!
=
&z

i1

= .
> 21a, ACCIDENT (Bpecity) 215, PLACECOF INJURY te.g..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE r home, {arp, tactory, -:m: omeeblr!; o0
2 HOMICIDE” VKo7 Yok NO.
g 21d. T(l)r::lE (Month) (Day) {Year) (Hng). Zle. INJURY OCCURRED 211, HOW DID INJURY OCCH s 4 -

WHILEAT{—) KOT WHILE
. J‘ INJURY ,.5- - 20-. .f.s- .; . WORK AT WORK ’
~ o
;-.-c 2. I hereby certify that I atlended the deceased from , 19 , lo” , 19 , that I last saw the deceaced
j’ B alive on ! death ocewrred al ________ m., from the causzes and on the date stated above.
é :; SIGNATURE tl% ZDRESS | ATE SIGNED
g L T /& Ly Ao QT 2.3/5
t‘ i %4%,.“3 RMI AVI:&LC EMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Glty, town, or mlmty) {State)
£ 4y = |May 25, 1955 Lincoln Kansas City Mo,
DATE REC'D 8Y L%cgél_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADORE S5

. » '

| - X Méég!éegg ;

| (Licensed Embaldier’s Sraternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IN1E, O DY Lttt e et et et , Student Embalmer No..........|

working under my personal supervision..

SHUARNL e e e v ieer e ceaeenaeaanrsnssanaaaaennees  Slgned.....LALL AT 4, L LU AT
Signature of Student Embalmer

(F

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




