e gtated BAAULLY. PHYSIVIANDS should state
Exact statement of QCCUPATION is very important.

on
CAUSE OF DEATH in plrin terms, so that it may be properly classified.

AEED FEB 2 0 1939 MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0

1. PLACE OF DEATH

I Registration Distriet No

BOARD OF HEALTH

377

County..... L aclkaon 21 T3 O
Townahip........ KR cooeoesersrmesererssnssesssesenen Primary Reglatration Distriet No....... . 2.0. 2" . Registered No 1 16
ar. Kansas. GlLy. MNow.ord b3, KATNES. BLYD s Bl oo Ward)
2. Fuet ‘Name .. Peter. Henﬂgx....Klinkpnhnﬂv s st
(a) Residence. Ne...ol3b. . Karnes Blyd.e .8t .. Ward, et s aeeresaeisaenes
sual placa of abode) (If nonresident, give city or town and State)
Length nrres{denco In city or town where duth occurred . moa. da. How long In U. 8.,1f of foreign birth? yra, ' mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEA'TH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male .V.Jhite Divo) me("g’ﬂ{seﬂl word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
Haunte e  Fannie Buckner Klinkenbdpr

21. DATE OF DEATH (MONTH. DAY, ANDYEAR) J QriUATV 8
HEREBY CERTIFY,

.19 58

Flast saw h.AYR alive on..

The principal eanse of death and related czuses of importance were as follows:

23. If death was due to external causes (vlolence), fill in also the following:
.« Date of Injury......cocvuenne.. P §: T

6. DATE OF BIRTH (MonNTH, DAY, ANDYEAR) Feb. 15, 18%1 to have occurred on the daté stated above, at
7. AGE YEARS MCNTHS Davs If LESS than 1
day, .o hrs.
67 10 24 T I— min.
T e ey D
wor. one, &S i
5 nwy:r. bookkeeper, otc......... etll"ed ll”eCtOl"
: §. Industry or business in which
L ok A done, e sk mill KicPike Drug Co.
3| 10. Date doceased last worked at 1. Total time (years)
o] this oceupation (moanth and spent in
year)........ %€y -,,—’4 oetupaton. .. ..o
12. BIRTHPLACE (cITY 0 TOWN)...... S8 1 1118 J
(STATE OR COUNTRY) nangas

x . .
win.NME Cornaling Klinkenberg
% | 14. BIRTHPLACE ¢crry orTowm .|| What test confirmed diagnosis?..
] (STATE OR COUNTRY) Hplland ]
4
W | 15. MAIDEN NAME Margaret Flevelt I Accident, suicide, or homicide?
k Where did injury occur?
O | 16, BIRTHPLACE {CITY OR TOWN).
z (nntonou(umv) HolLiandg

17. INFORMANT Mrs, William T.. Vihite

(ADDRESS) Meovr Vowlr cy MY

18, BURIAL, CREMATION, OR REMOYAL mEee

race_ Ottawa, Kansags e _Jan, 10 139

13, UNDERTAKER Gates Funeral Home

(ADDRESE)

i li}

(Specity ~ity or town, county, and State)
Specifly whether injury cccurrod In Indostry, in home, or in pablic piace.

""" Regisirar,

Manner of injury.

Nature of injury. "

24, Was pation of domnd‘l(w‘o

If =0, specity...{. [ // . %Z:./ .................... for.
i £, m. D

(Signed} e 4







