INE VIVIIVUN WIE ATRAL LT VW FiendUdind

rpt. Health, vt ... oy .(l; 1Q __________________
c., & Welfare F“.E[] DEL 6 1957 STANDARD CERTIFICATE OF DEATH S%E FILE NUMBER
5 Public /¢ 3 ? é -
gm, Service Registration District No. 7 Primary Registration District Mad,_ " o Ot .o Regnshw s No._ ._j__g ______
ya
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased iiaed [f institution: Residence b)efore
. . . b, COUN admission
/. 5. 300 0 COUNTY Jackson o STATE  Misgouri WTY Jackson
i
ev. 1-57 chv {If avtside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY b Inside Limits
TOWN Independence Ves [t [ -tomw Kansas City 22 4 ¥, YO e[
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETSS {If cutside, give location) Reside on Farm
HOSPITAL OR : ADDRE! .
IN&HUTDN Indep.Sanit.&Hosp. 1 day : 111 Neo. Sterling Yes [} No[]
| |
3 NTNAE OF DE?EASED First Middle Lost 4, DATE Menth Doy Year
{Type or print OP
. CHESTER . OHLER peath Nov, 21,1957
*- F 5 sex Ul & COLOR OR RACE| 7. MA?{ED@NEVER warmep[]| & DATE OF BIRTH 9. AGE (n years F UNDER ti’::m IF UNDER 24 HRS.
. . ag = -
Male White winowen[] oivorcen[ ]| June 8.1887
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 6 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, saven if retired) INDUSTRY ., ,
chinist Std. 0il Co Melo, Missouri USA

13a. FATHER'S NAME

Cyrus Ohler

13b. MOTHER'S MAIDEN NAME
Carrie Dunham

14. NAME OF HWSBAKD OR WIFE

Essie May Chler

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yas, nonﬁunknqwn) (If yes, giv.ﬂsﬂéatol of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

486-03-4032

Address Mo,

lature in item 18. No symptoms will be listed.

menc

All diseases in Part | must be causally related.” "

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard no

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a

Mis, Essie May Ohler,111N.Sterling,K.C.22,

ia (b), and (¢ INTERVAL BETWEE
NA,P W&m—«—o ey .

Daath occurred ‘ol

Conditians, if any, . DUE TO.(b} " ~ _ -
which gove riss to -
above cause (a), }
stating the under-
g lying cause last. DUE TO {c} -
= PART il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal-dissoss condition given in PART | {4) 19. \F\.'AS Aggggg;
<
3 13ax N0 ()
| 20a. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II ofitem 18.)  + %
w
5 o O O
S 20c. TIME OF .Hour Menth, Day, Yeor
a INJURY  g.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_‘ NOT WHILE D farm, factory, street, office bidg., ete.} - . .
WORK AT WORK -
21. | attended the decsased from ,- , to and last Saw: alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

224. SIGNAW w ﬁ:ﬂh] gm z

JﬂVRESS

&, — o

22c. DATE SIGNED

[/ ~22~ J‘)

23b. DATE

Nov. 25,1957,

23a. BURIAL, creem'rl
pﬁ MOY AL (r
uria

23c. NAME OF CEMETERY OR CREMATORY

. Mound.- Grove Cemetery

234 Loc.«'ng)( {Clty, toun, or county)

{5tats}

[WAN]
Y
o~

24. FUNERAL DIRECTOR

ADDRESS
George C Carson Independence Mo.

23~ 37

25. DATE,RECD. BY LOCAL REG.

. L ¢ L
423"
{Licensed Embolmer'¥ Statement on Reverse Side)




5

¥,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. by me, or by ................. rvrvererenes rrererearrreraes et eerieesureresseenrerrerineseiasenaraenn ., Student Embalmer No. ..........ccoeenr.

working under my personal supetvision.
S

Student ceeceenieveennnennan. e ieerren———— e eoaas
Signature of Student Embealmer

[ 7]
i
m
=
3
)

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRI ING. (Failure

_ to comply with the above constitutes grounds for revocation of license).
. i, If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - i
" If this body is not embalmed, fact should be g0 stated above, _ 1.




