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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Wy 508 v

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....Z.. 0.0 2.

Stalé File No.

1. PLACE OF DEATH:

(¢} County
() City or town

Jackson

Kansad City
(If outalds city or town limita, write "RUNAL" and nama of townahip)
{c) Name of hospital or institution:

K.C.General Hospital No,1l
(If sot in bospital of inatilution, write street number or location)

(d} Length of stay: In hospital or institution. J...q 8 A e oo
g math o i s l day {Specily whether
1l Yonr

1n this community.._..
youra, months or days)

Registrar's No
2, UsSuUaAL RF.SIDENCE OF DECEASEDh .:v/d'
@ State Missouri & County Jackson
(@ City or town Kansas. City £

(1f cutaide city or tawn limits, write "RURAL")

Street No..... 0 19 Harrison
?ﬂ aor No}

(@
(It rural, give location)

(¢) Citlzen of foreign country?

If yes, name country.

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

MEDICAL CERTIFICATION

3. (o) PRINT H 1i L .
VAME azel Klingensmith
FULL NAM Soclal Securit 20. DATE OF DEATH: Month Aprl l day. llt'h
3. () If vet ' 3, () 2l
© Ifveteran, oy A86-12~ {678 vearJGL3 . BOUE e B T L B P M
name war. I| 21. I hereby certily that I attended the deceased from
Fe Cologg 6. () Single, widowed, magred 4=10-43 19, o L=11=43
4. Sex /rm-- divorced.—~ 2725 [l that Tlast saw b, _ET, alive on "4‘"11"!&3 19
+ d that death d the dat. dt tated above.
6. g) Name o;g.‘is-band or mfe.:j;‘h_ 6. (c) Ageof hu;b;nd or wife if ?“ ; ) €3l occfu;-re h‘m e daie and hour stated above, Duration
LAYV ALINGeNSmL . alive... 8T years || Immediate cauge of dent
Tuberculous Meningitis
7. Birth date of deceased___ JU2 1041—/%0/ el
onth) (Doy) (Year) .
8. AGE: ’ Years Months Days If less than one day Due to ‘l L#’
-~
41 .
Due to
9. Birthplace. a
o or foreign country) s
Other conditiona
10. Usuai occupation rrrrmmmssecsssresssss || (Include pregmancy within 3 montls of deatb)
11. Industry or business Mo foi PHYSICIAN
= a)or nndings:
S [ 12. mame..HoUTY Klingensmith Of operations Undertine
e - .1-' d the cause to
7 { 13. Birthplace (SL e — 5 which death
tate or floreign couniry, Of autapsy should be
5 ( 14. Maiden name......_. i i a'e %ilv charged sta-
2 P See above tiytically
2 15. Birthplace O ——— (5“{;{‘2" Lty |13 M death was due to external causes, il in the following:
16. (a) Informant Harry Kllngensmith {a) Accident, sulcide, or homicide (apecify)
&) Address_ 4419 Harrison {3) Date of occurrencs.
1. @2, Temoval (#) Date thereof... 3=12=43 (¢ Where did injury ocvur? it owm) " (Cauats) (o)
(Burial, cremation. or removal) {Moatk) (Day} (Year) (4) DId injury occur in or about home, on farm, in industrial place, in public place?
() Place: burkal or crematiof..... nevanna Mo
lirs. C.L.TForsters

18, {a) Signature of funeral director.
ﬁ,..._ 9; Brookl’vﬁn

Date recelved local ru’hunr)

[4)]
19. (o}

{Registrac's signatore}

WO e S|

{Specify type of place) N
While at wrk? e ¢) Means of in;ury.. -

- Gef OB PL i (M, D orother).........

23. Signatuw
g

Mddress Date «igned.........—..—.

¥

LY

{Liconsed Embalmer’s Siatement on Raverse Side)



'-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thie certificate was embalmed by me, or by...._.. et eeeen

... Registered Apprentice No.......... R—

working under, my personal supervision. ‘C

Licensed Embalmer No..‘z 4 W
P. 0. Address_ZI.:(P A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.nis OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




