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

DEPARTMENT OF COMMERCE
BURERAU oF TRE CaNsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.__

37473

Staie File No.

£é¢ o2

I. FLACE OF DEATH:

(a) County.
(b) City or town

Jackson
Kansag City

(If outside city or town limits, write “"RURAL' apd name of township}

(3] Nameﬁof hos;i{alén stitution:

General Hospital No.l

Registrar's No d%g
2. USUAL RESIDENCE OF DECEASED: -

Jilasourd . ® county._.
Kansas City

{IT outside city or towa limits, write “RURAL")

707 West 10th St,

{a) State.... Jackson

(¢) Cityortown

{If nat in hospital or {rstitotion, write strest number or location) (d) Street No UIS rural, give kcation) 5‘
(d) Length of astay: In hospital or institution.. ...1. M.O-.....&.....Z.deal = .
(Specify whather (e} Citizen of foreign couniry? (Yo or No)
In this community._..... ’
ysurs, months or duy:) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Maud _Klotez ;
TR PR — 20. DATE OF DEATH; Month_.. NOV,......... ..dy 14th
. t s . e
veteran \ v year. 19‘}1 bout. minmm P M
namie war lo No No
=1 21. I hereby certify that I attended the deceased from
/ 5. Color or 5. {2) Singl/./ widowed, married, O-25a41 e to 11-14-43 19
4, Sex Fema 1 m.Wh it o dlvorcedM..a.:E..r.!:g“d.:“ that I 1zst saw h O aliveon 11—1[,.,—14,1 19,...;
6. (b) Name of husband or wife. J th .......... 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. K
. Duration
B Klotz nlwe_.._%ﬁ _____________ .yegrs || lmmediate cause of death
7. Blrth date of deceased...De_.c..-.....I.e.,............c '-{ ? ? ) Carcinoma of ovary with hydroureter and
{Mooth) (D) Hydronephrosis left
8. ACGE: Years Months Days If leaa than one day Due to -
/L]
53 I0 26 S AP T i 7
Dae to. /
9. Blrthplace_Kﬂ.nB.ﬂ.ﬂ_ _Cit.y_ .MO [ N— 0 4
(City, town, or county) (Stote or foreign coantry)}
Other conditions.
10. Usnal oceupation.... Houge. Wifae (nchada prequsney oibin s oonthe oT deaid)
11. industry or buasiness PHYSICIAN
[+ Major findings: ———
2 (12, Name_... Do _not Know Of operations
B 4 Underline
=\ 13. Birthplace DCO not Kn"'OW e _) thecauae to
ity, towp, or_gpunt. State or foreign cotntry]
E{ 14. Maiden nameDé 'E Kn.éw / Of autopey Se6 aBove :m'ge
(\ tistically.
& 15. Binplace.... Doﬁgll?j u%f}‘%w #- |72, 1t death was due to external causcs, 61l In the following: '

(State o foreign countey)

—
o

. (o} lnformant...tI.th_.B____KlotZ .
®) Address__ 107 _West TOth St. .
. {a) BJJ.L:,L@-_}.-_..WM (&) Date ehmrN oVl 41

(Burial, cremstion, or reimnaval) (Month} (Day) (Yoeer)
{¢) Place: burial or cremation . M&plﬁ JHIL1Y K. G .—-K'-.
18. {(a) Signature of funzrn] dlrecl.oP ass Sant ino -ﬁﬁQ_',‘S‘;-

[y
-~y

® Address. Ko Co- Mo, P S
w0, @ L7 ~ ‘1‘/ (b)}}) }’)\; Wn

{ Data reccived local registrar) { flegistrar’s signatare)

(8) Accident, sulcide, or homicide (specify)

(&) Date of occurrence.

(c) Where did injury occur?.

{Ciry or town) (County) (‘Bnm)
(d) Did injury occur in or about home, on farm. in indostrial place. in public place?

{Specify tm of placa)
............ ) Means of mmry_....'f.....__,....__.._.___
Ll % ;Zﬁm . (M.D. or other).oer.

.___._H_Q_Spitﬂ»l -— Date signed..

(Licensed Embalmer’s Statement on Reverse Side) .
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lSTATEMENT- BY LICENSED EMBALMER

)
o

. ! ‘
I hereby certify that the body whose name is recorded on the rev}érse side of this certificate was embalmed by me, or by

............................................ . frreapeenens . ‘ , Registered Apprentice No..ooooe..

Slgned P&rk it HQYE S

* Licensed Emba[mcr No 2347

:

-_ -

s, P. 0. Address......... K. Ce. MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIEB in his'OWN HANDWRITII\G (Failure to comply with

the above conatltutee grounds for revocation of license. ). .
If this bodytm not embalmed, fact'should be so stated above. ° . o

(™




