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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021256

FFILED JUN 3 7 1G5 -si0rron visvics ...

/ Vf ...Primary Registration District No. /0'0.2—/

STATE FILE, NUM .
Regl.ﬂwr 8 No ..... Wzs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resrdencz fura
a. COUNTY JACKSON a. STATE MISSOURHTI b. COUNTY JACKSON"‘"?J"!
b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Lim'its b c. CITY - Insnde le-rs ]
rown KANSAS CITY Yes (X ne (- H\ > Tony  KANSAS CITY . YesD Ne (J
c. FULY. NAME OF (If NOT in hospital, give | utmn) Length of stay in 1b:. | d. STREET {If outside, give location) Reside on Farm
rosTALoR 1111 E, 23rd St 35 yrss ADDRESS 1111 E, 23rd Ste- Yos [ No [
3. NAME OF DECEASED Firet Middle Last 4. DATE Month Du Year
7 ) CANSLER _OF May 31, 1959
5', . SEX -] & COLOR DR RACE( 7. MARRIEDE NEVER_MARRIEDD 8. DATE OF BIRTH 9, AGE {In-yeors FUNDER 1 YEAR| IF UNDER 24 HRS
Male NegI‘O WIDONEDE] DIVORCEDD August 1)_L /?ﬂ{[ ;:_Vu'hdny] Months | Doys Hours ] Win.
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state ar country) ¢ |2 ©m1zen oF wHaT counTrY?
duringposs of, working Life, even if refired) INDUSTRY
Selt-empioyed Batesville, Miscissippi |US T

13a. FATHER'S NAME

John Cansler

13b. MOTHER'S-MAIDEN NAME

lAlice Dickerson

14. NAME OF HUSBAND GR WIFE

Marie Cansler

15. 'WAS DECEASED EVER IN 1.'5. ARMEDC FORCES$?
(Ye3, no, or unknown)

(If yas, give wor ar dates of service} -

16. SOCIAL SECURITY NO.[ 17.

INFORMANT

Geraldine McReynolds 3 &/0 “hi

Address v

z
=]
F
S
o
w
=
o
w
o
=
<
4

=4
w
p- 3

18. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

149 9. /51 b

(b), and

INTERVEL BETWEEN *
’ ONSET .O:NDID.EA,TH

)

-

Conditions, if any, DUE TO (b)

which gove rise to

cbove couse {al, ’ ’
stating the wnder-

lying couse last. DUE TO {c} ’

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase condition givan in PART | (o)

420 |

19. WAS AUTOPSY

PERFORMED?
YES NO[]
d

20a. ACCIDENT SUICIDE HOMICIDE

C O d

20b.

DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in PART | or PART Il of item 18.)

e, EME OF  Hour Month, Day, Yeaor

URY  a.m.
p.m.

INJURY OCCURRED
NOT WHILE
AT WORK

20d.
WHILE AT
WORK (]

C

20e. PLACE OF INJURY (e.g., inor obout home,
farm, foctory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased from

21

. te

Death occurred at

Pl

I

and last !nwﬁ alive on

m on the date stated obove; ond fo the best of my knowledge, from the causes stated.

22a. SIGNATURE

& ornoren -

o P 1. 4,

22b. ADDRESS
\3

/b /E e on A

é

22c. PATE SIGNED

YL VAN

230. BURIAY CREMATIEN,

BT

23b. DATE

6-6-59

23c. HAME OF CEMETERY OR CREMATORY

Lincoln

ZIJ. LOCATION (City, town, or county)
Kans. City, Missouri

(Sreny’

24. FUNERAL DIRECTCR

ADDRESS

atkins Bros. Funeral Home 18th & “enton

Bl‘?d. 6,3

25. DATE RECD. BY LOCAL REG.

Kyd

26. REGISTRAR'S SIGNATURE

Aol

%M




‘STATEMENT BY LICENSED EMBALMER

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

by me, Of BY .o e e s N iratiear e e rie e eanaant , Student Embalmer No. ...........ovvveeee

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutés grounds for revocation of license). - i

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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




