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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 4 ‘?’
(@ Coynty__Jaclcs.on ATE (@) sate_Mlgssourl .. o comy.d8ckson. .. _ _
(&) City ot town Kanaaa Glty 3

{if cutaide city or town timits, wrlte "RURAL" aod oemme of towssbi®) {] () Cityortown... 58N8AS8 _Clty
(c) Name of hospital or institution: / (I outaide clty or bown lmits, write “AURAL™) ?’
1008 Askew Avenuse ; . (@ Street No...LQQB Aakew Avenua
{17 pot in hospital ar institution, write street numbaer or location) i (1f rural, give location)
(d) Length of stay: In hospital or institution bt N
(Specify whether || (¢) Citizen of foreign country? O (Yes or No)
In this community. 20 Yeers Y
yeurs, months or days) If yea, name country _—
3. (a) PRINT A t ab MEDICAL CERTIFICATION
FulL ~name Mr's. Augusta . Klossber
PR o S e 20. DATE OF DEATH: Month. 480 a. .. __ay_@Qth .
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5. Color or 6. (a) Single, widowed, married, 19, to_ 22, 195‘&
4. Sex..E.Qm.lﬂ__!. rcinlEe y aivereed Wid owed that I Inst saw b= alive on. a.‘., g4 _ 19.942,~

6. (») Name of husband o/wé/--MI'—--—-«-—- &. (¢) Age of husband or wife ii || 2pd that death occurred on the dgte and hour stated above. . "
Frank . _Klossber . alive. 5. .. —years | | Immediate canse of death.. %ﬂ:
7. Birth date of demsed._...-......Q_Q_tQh.en...q.....,aQ___ - ! Co s 88

(Month) {Day) (Ysar) .
8. AGE: Vears Months Days If less than one day Due to. a/ L/}
75 3 8] hr. min
Due to
9. Birthpt anoxie .../ Kansaa. .. )
ty, town, or county) {State or foreign country} i /—’
Oth diti

10. Usual occupation... 5.5 HOmMS sher condi onn—WﬂmSM °'“'"’T,:f'“‘ “"""“‘"“"/

11. Industry or business - ] - - I’M st CeZ, PHYSICIAN

1 Major findings: —
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h.y a, areonnty itats or foreign country, should be

5 14. Maliden name..... “b ..St .......m................ — Of autopsy charged ata-

o ' % tistically.

§ 15. Birthplace. Ty —— /—EE“M 3|8 22 I death was due to external caum.‘ﬁll in the following:

16. (a) Inform % -_ . ; m’g 7 (o) Accident, suicide, or homicide (specify)

b) Date of oceurrence.
(%) Address_ A5 - T e || ) Date odidi ?
W
17. (a) _mBun al (®) Date thereofd. 1%2 () Where did injury occur ity o vowsd) v )
(Durial, cremation, or rm'@a v ary C (Year, (&) Did Injury occur in or about home, on farm, in industrial plan:z in public place?

(c) Place: burial og/cy(r/ p( }(N =} uﬁmﬂ{m 5 . <

18. (o) Signature of funeral d:rectur i A While at work?, . s of |mury_......@ e
5 Blug / 2%

®) Adds 1140 _.Bru,sh a . 15, signatore_ s Gt (M. D. or oyl ol .
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STATEMENT BY ITICEI\SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertlﬁcate was embalmcd by me, or by.

.. Registered Apprentice No,

working under my personal supervision. !

- . Licensed Embalmer No. /ﬂ/j
. " P. 0. Addrpqr/?//o 2

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply witk
the above constitutes grounds for revocation of license.) - '

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




