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Coroner cannot certi-f-y t
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

_di-nas'as in Part | must be casual'ly related.

STANDARD CERTI FICATE OF DEATH

FLED MAR 201957

Registration Distriet No. ....._.......

" STATE FILE NipwBER
.Z.ZZ...... Primory Registrotion Distriet No. _...[..Q_Q.%u.._._.. R.gis‘l-E’s No, _.843..

8Oy

1. PLACE OF DEATH

a. COUNTY Jackson = STATE Mjggouri

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

b. COUNTY JaCkSQ nodmiuion)

b. CITY {)f outside corporate limits, give TOWNSHIP only)} = CITY

Inside Limits

Inside Limirs

OR OR
town Kansas City Yoif) NeO Drown Kansas City Yos® NoO
ﬂig%#l'?:ﬁ%g': {If NOT inhospital, give location)|Length of stay in 4. STREET f outside, give location) Reside on Farm
NsTITUTIoN Gen'l Hosp. #1 A ADDRESS 582 Main Yoz NoX
3. NAME oF Firat Midy Lost 4 DATE Month  Day Year
F
(Type or prias) Julius Desseyn DEATH 2 18 . 1957
5. sex 6, COLOR R RA 7. MaRRI A MARRIED . DATE OF BIRTH AGE (In peara | IF UNDER ) YEAR [iF UNDER 24 HRs.
o 7, srriep [ neve ARAIE = A2 J_._ / " rast hday) ot | Dome | tours | in.
L2/ wioowep [] pivorcen [} d
“110a. USUAL OCCUPATION (Ginc kind ajwurt done | 106. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or comtm 12_ CATIZEN OF WHAT COUNIRY?
during most of porking life, cven if retired) r—D - (@ . ({
Z.a ore /EnsSioner /o’ WA
13. FATHER'S NAME K t4. MOTHER'S MAIL AME ) T
nNxXxnrnevyn n l’/no by 2
15, WAS DECEASED EVER IN U:;S, ARMED FORCES? 3¢ 16. SOCIAL SECURITY. NO. 7 IUFORMANT Address
(Yea, nojopunknown) | (If yea, TIve waror dates of servicel ™
o —

18. CAUSE OF DEATH [Enter only one catse per line for (a), (b}, and (¢).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Intestinal obstruction _ -

" lel./.fon éumd/g’ Y)é//u l Q. e,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (B)

tehich pare rise to
above cause (0),
stating the under.
lying caupe lg

/

25. DATE RECD. BY LOCAL REG.

2-22-37 | ¥0.

4. FUNERAL DIRECT ADDRESS
L Weferts 2393 tmomsdy Tt

L. L2 -5~ 7 ~ 7

z

o PART SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TOQ, THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) 19. WAS AUTOPSY

E ennechs ClrTHOS IS~ ongestive neart faiture PERFORNEDT 3

hi ves 3 no (B

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 17 of itern 18.)

g O ] (]

o | 20c. TIME OF  Hour  Month, Day, Year

o INJURY a. m. N

E p.m,

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office Wdg., ete.)
WORK AT WORK
2. I attended the deceased from Feb. 9 3 1957 . to wand last saw m{ah‘n on ..Eah.l&,lQ.S.‘]_

Death occurred at 5 L] )ln A m on the date stated above; and to the best of my knowledge. from the causes stated.
22a. SIGNATURE 3, 1, Ol {Degree or title) o| 22b. ADBRESS " ]22. DATE SIGNED
9 2ith & Cherry 2-18-57
Ean!ON.‘f 23. DATE 23c. MAME CEMETERY OR CREMATORY 4. TION {City, town, or coungy) (State)

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER: ~

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

by me, or by .......... [ et cemeeezie ereecenae .-, Student Embalmer No........

‘e FE . "l - P
.

working under-my personal supervision..

StUdent oo i bl Signed......... ééw&u&’b}g/’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL ER i in, hlS OWN HANDWRITING (1
-~ 16.comply with the above const1tutes grounds for revocation of license), -~ * ~e

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

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




