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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF ﬁs&nﬂfﬁn
HllED AUG

Registration District No............é. L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.— /.

<3957
Siate File No..__%; }.'S —

“'-J"
/oo Regisirar's No

1, PLACFE OF DEATH:
{g) County e

(b} City or town

Jaokson,
Kansas City,

_(ll‘ nul.n_ide city or town limits, writs “FLURAL" and nams of township)
{c} Name of hospital or institution:

16 Brooklvn,

(IT not in bospital or Inetitution, write streot nimber or Iocation)
(d} Length of stay: In hospital or Institution

x ! {Specify whether

In this community.

yours, months or days) :

2. USUAL RESIDENCE OF DECEASEDh

oY

(@ sute._ Missouri, ) County Jackseon, .gg
() Cityortown Kansas City,

) {if outedde city or town limits, write “RIURAL™)
() StreetNo._________T316 Brooklymn, . .

(If rura), give loeation)

(&) If forelgn born, how long in U. 8. A7 4

S Blivame_ Mree Carolyn Fligebeth Klapm.

3. ()} I veteran,
name war. x

3. {¢) Social Security
No. x.

\ 5, Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month___9UN@ day 30th,

yea:__.__lg.il....._._.hour...._».ﬁ.x.ﬁa ....... mInute....;.R.........M.

21. I hereby certify that I attended the de fro g
2 _3_0.__. w4/

= S— | ' §

le e [ - - ... ..«Z T ————
4. Sex.. mee. _WRitE Jad!vorced._._wdmd, thatT1 wh B . alive on Jo< e 10.80. !

6. (b) Name of husband or wife... ... . . 6. (c) Ageof husband or wife if || and that death occurred on the dajf and hour stated above. Duration

- “Pe'bengV-“Klm._,___ aljvem..wg.g.!.m..years Immediatgycause
7. Birth date of deceased__... PO COMbex 17 1864 o
{Month} (Day) {Year) ...3
8, AGE: Years Months Days If less than pne day Due to, v;; )
76 6 13 T he min '
: . Due to.
0. Birthplace Missouri., 0 '
{Civy, town, or county) (State or foreign country) \ O'/
. Oth dith .
10, Usual occupation at home, (Inchude pregnancy wiibin 3 montbe of deeth) \
1t. Industry or business. X \ ¥
51 di 1 CIAN
Q{ 12, Neme.....Go0rge. Eckert, . M e —
nderline
5 Ui, Bircplace Cermany, Li—) the cause to
{Ciuy, (Stats or l‘ardzn oountry, W) ea

a 14. Malden name . __ﬁg_m}Ey_ﬁj: 11, Of autopay e J should be
£} 15. Birthplace. Gemy' UI’ tiatically.
= {City, town, or county) {3tate or foreign country) 22, If death was due to external causes, fill in the following:

6. (@ Taforment... M8 Stella Folden,." (@) Accldent, sulede, or homide (specly

(5} Address 7316 BrOOlen. Kanﬂas City 2 MO. (®) Date of occurrence .

17. (a) e (b} Date thereof....., T Qo () Where did Injury occur? o tawe) pre

(Bnnnl.mn..m,u» {Month) (Day} (Yw)
(¢) Price: burtal o crematica vERgelical Cemetery,

18. (g) Signature of funeral director S LiN6_ & .
) Address 22386 Gillhan Plazaj})l{, Co, Mog

19. (@) VA ¥ @® 0z

{Dataroceived local registrar) — b

4 (Registrar's signatuore}

{ {Stnte)
{d) Didinjury oceur Ip or abont lmme. nn fam to ind: place, in public place?

While at work?

(3pecity ‘m of place)
(¢) Means of injury.
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o S’fATEMEI\!T BY LICENSED EMBALMER

-1 herepy certify that the body whose name'is recorded on the reverse snde of this certificate was embalmed by me, or by ................

working under my personal supervision. ~

2

] Sngm-d 5 777 Q&-‘J
e Licensed Embalmer No / g /;lg.
P O Address 7 ]/ CJ %0

The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lna OWN I-IANDWRITING (Failure to comply wit

Note:
the nbove constitutes grounds for revocation of license.)

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




