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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L prina

y Registration District Ne.

o8-021871

STATE FILE NUMBER

,,,,,, ,2.\—- Reglsirur s No. No.. ~948_-..

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence befnte

a. COUNTY Jackson a STATE M{iggouri b COUNTY Jackéﬂﬁ"""”’
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits g . CITY Inside Limits
rom  Kansas Gity Yes (Ene (] B5% , (Ohy Kansas City Yes&J No[]
c. FULL NAME OF ({f NOT in hospital, give location) Lengh of stay in 1b d. STREET If autside, give location) Reside on Farm
HOSPITAL O Grogse N.Home | 76 yrs aooRess 1,201 Linwood Blvd | va) X
3. ?lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype ¢r print
| AUQUST F. EYSSELL peatH 6 9 58
5. SEX 1| 6. COLOR OR RACE{ 7. — 8. DATE OF BIRTH 9. AGE (In years § F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED fpd NEVER MARRIEC[ ] {In years !
I Ma Wh WIDOWED f) DIVORCEDD 8— 20-— 1 866 gslhlr!hduv) Months | Days Hours Min.

10e. USUAL OCCUPATION (Giva kind of work done

REET" DPYElL gt~

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

4-

¥2. CITIZEN OF WHAT COUNTRY?

DEE™

Rinteln, Germany

USA

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

to Eyssell

Marie Boeds

cker

14. NAME OF HUSBAND OR WIFE

Eleanor G. Eyssell

15. WAS DECEASED EVER 1N U. S. ARMED FORCES?
{Yes, ne unknawn}f (If yes, give war or dates of service)
jufe) X%

§6- SOCtAL SECURITY NO.
None

17.

Mrs.Eleanor G.Eyssell,l;201 Linwood

INFORMANT

Address
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
IMMEBIATE CAUSE (a) Cerebral hemorrhage with right hemiaplegia 8 manths

Conditions, if any, DUE TO (b)

which gave til.( '}D } #

above couse (a},

stating the under-

lying caves losr. J  DUE TO (c) o’%l

PART tl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the termingl disease condition given in PART | {a)’

19. WAS AUTOPSY
PERFGRMED? O

z
Q
2
‘i Senlllty YES D NO E]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
i
v O & I
Q 2c. TIME OF  Hour Maonth, Day, Year
E INJURY a.m.
X p.m.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE ] farm, factoery, street, office bldg., etc.)
WORK AT WORK
2. | ottended the deceasaéf;nb 12-18=07 to £=9=58 and fast suw: alive on 6-9=58
Death occurred at » ’,U-\‘ Y., m on the date stoted above; gnd to the best of my knowledge, from the couses stated.

23a. BURIAL, CREMATION,

CrEMATTSY

23b. DATE

6-11-5

{Degree ordle 22b. ADDRESS 22c. DATE SIGNED
% @‘ 4800 East 24th, Kansas City,MolJune 10,
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} {State) 1558
Elmwood Kansas City Mo.

h Perry

Wagrin~Tirieral Nowe, X & Hte

ADDRESS

Ral

4 Embal '

25. DATE RECD. BY LOCAL REG.

p

-~ —

an Reverss Side)

26. REGISTRAR’S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by ..oviiiriiiiiiieea, ee et eeseeriaseteeatesiieaenesiaesanieaseararnserenrrstanne o Student Embalmer No. ...................

working under my persona! supervision.

Student oo e e
Signature of Student Embalmer

P 0. Address %d ........ m

.* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure
to comply with the above constitutes grounds for revocation of license). .
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ ) '-
If this body is not embalmed, fact shouid be so stated above. :
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