MISSOURI STATE

MAY 19 1336

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE 'OF DEATH

Do not use this space.

15311

BOARD OF HEALTH

County... JECKSON. Registration District No 377 Flle No
Townattp,.... KA Primary Begistration Distriet No......... 200 % . Registered No £ L2l
ar.....Kansas City (Mo.... 53] A PG
2. ruLL nameChas.J.Xlassen
(a) Residence, No.... D006 _Harrison 8t., Ward, ...
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence kn elly or town where death ocenrred 60 yTH. mos. ds. How long In T. S., if of foreign birth? yro. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
VEEK [ 4 COLOR OR RACE |5 SuciE MR WOOWS S || 1 o1 o pea Growm oo v _APTAL 15%h. 936
Ma. Wh, Married 2. 1 HEREBY CERTIFY, That I attended docoased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 19,00 i 7, 19......
(oR) WIFE oF Mrg . Hannsh Klassen Iastsawh........ alive on D Death is said

6. DATE OF BIRTH (MONTH, DAY.ARDYEAR) APT .26th, w

7. AGE YEARS MONTHS Davs

65 11 19

/1’9 principal eause of death

y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

8. Tr;g;sa p;ufaiio&:, or pnrt.';cu.lu
of work done, as sp!
sawyer, bookkeeper, m% tirad

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.,

10. Date deceased last worked at 11. Total time
thia occupation (month and

Yyear

g

OCCUPATION

-
[ nd

. BIRTHPLACE (CITY OR TOWN
(STATE OR cosm'rnv) xN(:) Data

13. NAME f@gggg;g Kl&ssgn

14. BIRTHPLACE {(cITY

ORTOWN)
( STATE OR COUNTRY) Eo Data

15. MAIDEN NAME No Data

16. BIRTHPLACE (C1TY OR TOWN
(STATE OR COUNTRY)

MOTHER| FATHER

0 Data

Miss Louise Klasgen
T ey 5336 Harr 1560

18. BURIL

AL, CREMATION, OR REMOVAL
PLA o o

m‘n-:q_lg ‘ﬂ

)
. UNDERTAKER.. W.» gili;lgybem

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of CCCUPATION is very important.

N. B.—Every item of information should be carefull

(ADDRESS).
d3_wib 2. 20, (Groe—

and related causes of importunee’ were as follown:
" | Dete of omset

to have occurred on the date stated above, at.ﬁi.lﬁ?.m.

23. If death was due to external causes (viclence), fill in nlso the Iollowing:
Accident, suicide, or he 34 Diata of fBjury..ooeoeeeee
‘Where did injury cecur?

(Specify city or town, county, and Stata)
Specify whether injury occurred in Industry, in home, or in pablic place.

Manner of infury.
Nature of injury,

24. Was disease or injury in any way related to eccupation of deceasad!................
If 8o, specily..............
(Signed)

(Add.rm)\(agé

Registrar.
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MISSOURI STATE BOARD OF HEALTH Do not uss this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.... Registration District No.

Township WW ..........
o /N M t o
2. FULL NAME %’ /

(a) Residence, No # ..... Bty ccomereneneeenseeaennnne

(Ususl place of abode) 4 ord V{0t nonresident, give vity or town and State)
Length of restdence In ity or town where death ocenrred ¥TE. mos. ds. How lang in 1. 8.,'iof foreign birth? ¥ra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS DICAL CERTIFICATE OF DEATH
3. s% 4. COLOR OR RACE | 5. SINGLE MaRRizD. Wioowep. 0 ;E ATQB ATH (MONTH, DAY, AND YEAR) I - w3
/‘iﬁ* HEREBY CERTIFY, That I attended doceased from
S I S BAND oo TE0: OR DIVORCED PRRYE Ianmry ......................... 19,390, APRIL 19,36
(oR) WIFE oF A Iastsaw b .. aliveon.. . ABFAL. 32, ,19..9% Deathissald

sified. Exactstatement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) '_ & to have occurred on the date stated above, at.... . FL.%. ... m.
7. AGE YEARS MONTHS nﬁni‘?a' than 1 |{ The principal cause of denth and related causes of importnnce wero an follows:
¢C"g. o errveneres . Date of 1)
éf D ‘;5‘ %’ or Carcinema ef the esephagus. © ol onse

8. Trade, profession, or partlt:‘u.hr K4 9
kind of work done, as spln ‘%
sawyer, bookkeeper, apel

9, Industry or husiness in

work was dope, as sflk mil}, M
saw mill, bank, ete........ B s

10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in
year)...... oo it U0 ———

. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWH)
(STATE OR COUNTRY)

23. If death was due to external causes {violence), fill in also the following:
15. MAIDEN NAME Accident, suicide, or homicide? Date of injury.....ocomvirenes i L I

Where did injury oectr?
16. BIRTHPLACE (CIiTY OR TOWN), Bpocity city of town, vounty, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in pablic place.

MOTHER | FATHER

-

7. INFORMANT
(ADDRESS) Maaner of injury....

13. BURIAL, CREMATION, OR REMOVAL ) Natare of injury
PLACE. DATE 19

item of information should be carefully supplied
EATH in plain terms, so that it may be properly clas

1

33

CAUSE OF

24. Was disesse or injury in any way related to occupation of decased?.....ﬂ...
/i P P
9. UNDERTAKER....... I so, apecily
(ADDRESS) I - (Signed)

20. FILED {'{97‘ 1925 )h }97 (S‘WM (Add.rm).

Registrar.

N.B.—Eve
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