MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District N - / o3 ...l..PII'ma‘rLI}s?'#traribn District Nnég__o_’_"‘—'._-,____Reginur'n MNao. ,.,____' u m ?
ON THIS STUB VT 0L

V¥S 300
Rev. 4/59

1

23118,

DATE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

=62-042840

STATE FILE NUMBER

1. PLACE OF DEATHS s - .

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceasad lived.
a. STATE Missour i: COUNTY Jackson

If institution: Residerce before

adrmission)

b. CITY (M outside corporate limits, give TOWNSHIP only)
QR -
1own Kansas City

Length of stay in 1b

< CITY

Inside Limits

. OR -
Life - own Kansas City YaXl Ne D
c. FULL NAME OF (If NOT in hospltal, give location) Inside Limirs d. STREET (If cusside, give location} Reside on Farm
HOSPITAL OR . Home ADDRESS
wsTUTioN Swope Rldge Nurs_-l_ng Yes X No O 4415 Roanoke Pky. Yes [ No O}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QOF
Gustave A. Oxler Sr, | Dbeam 11 - 28 - 1962
5. SEX 6. COLOR OR RACE 7. Marrie DX Never Married [] [6. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. ; i Months | D H Min.
Male Whlte Widowed [J Divorced [ 1-16-189] 71 nths ays oursT in

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT CQUNIRY

ring most of woarking life, even if ratired) . . . . )
wner Plumbing Co. Kansas City, Missouri U.S.A
13a. FATHER'S NAME 13b. MOTHEWS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave A, Oxler Julig — Nora B, Oxler
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n unknown) | (If yes, gi ar_or dates of service)
NY | Kdhe — Mrs. Nora B, Oxler Home

Mellody-McGilley-Eylar

Main

[{-A7 &2

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P / ONSET AND DEATH
IMMEDIATE CAUSE (s) ﬁg g/ Qov‘ /n, B 7 & //d » o
Conditions, if any,]  DUE TO ( ‘e /7w P I-—/-mé'f wozd-:. T et
wbhoich gave ri“‘ I}o / v
above cause {a}, .
stating the under- 4
Iyinggcnuu fas1. DUE TO () /QM /797 P x 4 7¢ F/-VJ'Q/ﬁ /7/&(/ /ﬂﬂ‘ﬁ- %
z . PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬁEATH but nct related to the terminal PART 117 1f  decessted waf female was
g N disease condition given in PART | {a} there a pregnancy in last 90 days.
§ [ 7 Yes ] 1 No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.}
] PERFORMED? a m| @]
g YEs[J NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
> INJURY am. ;
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
ol WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
= NOT WHILE AT WORK [J
[ ]
Iﬂlsﬂl. | attended the deceased from /" /5_— "/ to. 2L 2 g'éznnd last saw :lenr_' alive on.
o p Death oceurred st —= \5" 42, F’- 2r m on the date stated above, end to the best of my knowledge, from the causes stated.
oK
':: ng., SJORATUNE {Qe€Grey/ or title} . 22b. ADDRESS - 22¢c. DATE SIGMED
il
& Zg 2 S5 ///éyé“z
—3a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERWR CREMATORY 23d. TOCATION {(City, town, or coun (Stafe}
|;.B nwovm (Specify) . .
urial 12-1-1962 Mt. Olivet Cemet Kansas Citv issouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

Loy

{Liconsed Embalmer‘s Statemant on Reverse Side)

o




CEE STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L

or by ' Student Embalmer No.

. L -
working under my personal supervision.

- W2 N Derde
Student : = Signed - 2 é -

Signature of Student Embalmer ¢

/4
N Licensed Embalmer No. 50 3 8
. - P.O. Acic-iress !< d G' ‘m-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 should be so stated above. N




