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‘ BoneAu or T Census STANDARD CERTIFICATE OF DEATH Stats File N3
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2. USUAL RESIDENCE OF DECEASED: /
Missourl ., coumy. . Jackson

1. PLACE OF DEATH:

(a) County. Jackson ﬁ;} p[:Tis m ,.-2-’
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() Namo of ot g atiigns ™ v T RO e | | Kansas Gity
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(Spocily whether {1frural, give lncation)
50 years
In thia community. W 50 Years
years, months or daya) {e) If foreign born, how long in TJ. 8. A.? : yoars.
3. (@ PRINT &r sy MEDICAL CERTIFICATION
15?11.1. NAME. Henry Klomp 4 Sept 19
20. DATE OF DEATH: Month : day.
8. (b) T vateran, 2. (c) Social Security 1938 rd Hingteng 20 P or

5. Color ar 6. (a) Single, widowed, married,

K & SRS ¢ 3

yenr. hour.
name war. No. .
21. I hereby certify that I attended the de d fro ..
. A5 to, 4
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INLY—USE UNFADING BLACK INK—M.AKE A PERMANENT'RECORD*
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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4 Sex Male race d'v"'CEd—M—BI—?—L@——d that ¥ lastsaw b alive on_ * e
6. () Name of husband or wua*_é{lﬂ?:.m 6. (c) Ago of husband or wife if || #nd that death occurtd on the Hate{jnd hour '“ted above.
| ]
K l omp nllve.._._..a.g._yem o~
7. Birth date of decensed May 2 1861
{Munth) (Day) {Yoar)
B. AGE: Years Months Dayn l If less than one day \} j i
78 4 17 ke, min
) W . Due to
0. Blrtholace. . KLEVE . Germany P ~
écny town, or coun?, ((Elau ar foreign enun ¥) 7,
10. Tsual occupation hipping C lerk(Retired Other conditions. A A
* {inelude pregooncy within 8 months of death) -

11. Industry or bust Wm. Volker & Co. (9 L iy v Ptyéc AN
E { 12. Name. Bart Klomp ; -f / m Underline
i =g A h
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ity, I-ouru or county tate or foreign couetry, shou [
5 14, Maiden name, Nao Record 1) Ot autopsy. m charged sta-
g Germany <9 \ hiely
§ 15. Birthplace . 22. 1f death was due to external causes, fill in the following:

(City, to ¢ eonn {State or [orejgn country)
16. (g} Inlormant’s ow; i nture. & Mmmj'_" (@) Accident, sulcide, or homicide (specily)
(b) Address i 40 Fairmo v (b) Date of occurrence.

17, {a} Burlal (b} Dato thereo! Sept 2= St (@) Where did tojury ! {City or tawn) f ty) (Stn
(Buri), cremation, or removal) (Mosth) {Day) (Year) || (d) Did injury occur in or aboutpome, on [ﬁ In lndu.atr{n.l plnce, in publlc plm?
() Place: burial or cremation Mt L St’ -MRI"Y' 8 /r
. . JOonn . vagner
18. (a) Signature of funeral director, "
@ A nsas City, Mo.

o bt 20 BTy 705 7 oo ||* Sopr gy

Dnuﬁmvod loca Lfexistrar} (Registrar's siznature) Address
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STATEMENT BY LICENSED EMBAI:.MER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by

Reglstered Apprentice No

working under my personal supervision.
SIQHBG_M
Licensed Embalmer No %ﬂ J Z“’
P. 0. Address Tg-C. o)

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his O.WN iIANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




