- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI }_ ? U 1 5

o ST B o T STANDARD CERTIFICATE OF DEATH State Fite No,
! Yot I}IL(EDratmn mmt No.%_y_l. Primary Registration Diatrict No..._..-,./.,....o.....Q_.L Registrar's No......... 2 ‘)a._‘n..._

- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (@ County..SBCKSON @ state. Missouri @) Count Jackson y Y‘
g (b) City or town__ Kansas City b) County
J (II outelte city or town limity, weits "RIURAL" end name of township) {e) City or town Kan 85488 C], ty
= {c) Name of hoapitai or nstitution: (IT ontelds city or tawn limits, weits ~“RURAL")
&= 5613 Bonita Avenue / @ Steet No. D613 _Bonita Avenue
. E ‘ (11 pat in boapital or Institatioa. write street oumber or location) : (I razal, give Tocation)
= (d) Length of stay: In hospital or institution e No
. 14 Yea (Specify whether |[ (¢) Cltizen of foreign country? {Yes or No}
5 In this community. ears -
' yoars, manths or days) If yes, name country.
Z
" MEDICAL CERTIFICATION
g | g INNT Mrs., Mary Catherine Kline May 18th
— 20. DATE OF DEATH: Month d
< 3. () W veteran, 3. (¢) Soclal Security 1943 4 Ay 10 A,
’ ; name war. No No. None hour. minute M.
- 21, I pereby cerénfy that I anended the decea
p 5. Colot o 6. (¢) Single, widowed, married. %.., / X_ 1942,
) F t ¥ o Y 7 SO ) ol
o 4. Sex emale race White ,idlvorcedmmgﬂ_e.g,_ that [ lasgfaw hoa®x__. alive on . lﬁi:
E 6. (3 Nameof husband oy’\y{‘é'..___ _____ 6. () Age of husband or wife if || 2nd that death occurred on the date and hou%tc!above Duration
> Isaac Kling allve. === ___vears
< 7. Birth date of deceased....... LAY, 7 1859 SR
j {Monih) {Day) {Year)
= .
4] 8. AGE: Yearn Months Days 1f less than one day
E 84 0 ll hr. mgin.
= North Umberland P vand =
= M| o Birthplace_ N0 mberlan Pennsylvanda. e
Z\ . {City. town, ot county} (Sl.atnm'fmuncountry) o B — s
- Other condititoa
o 10. Usual occupation ome - (lnclu:':‘ > within 3 b ‘j(dmh) J5 ’ W
0 B L T + 4t .
jom] 11. Industry or business o N y . PHYSICIAN
: Major (indings:
.‘al-' ‘:‘.‘ 12. Name..J...2 Connley 1 of ommuum_%‘f- ........ - 4 .
vl B . s 11‘ v e (/4 . | Underline
Z |1= 1\ 13. Eirthplace Unkndvn Permsylvania arl the cause to
- = ) (City, town, or county’ State or farelgn country) M“—L‘ W [hich death
3 HE /14 Maidenna Clemmind Of autopey harged st
= . npme -
e £ . Unknown Pemn lvanid & tistically.
E §{ 15. Birthplace T e p———t @ usi'm psapy 22. 1f death was dite to external causes, fill in the fellowing: *
= || 16. @ raformane. Jr. Frank N. Neyhart {@) Accident, sulcide, or homicide (specify)
B &) Address_ D613 Bonita hvenue s (¥ Date of occurrence C/://
o @ . Burial () Where did Injury occur?. T T o
. v o
(B"'h’-m'-:"" oF FamaY, () Did injury occur in or about home, on farm, In industrial p}we in public place?
¢z
(¢} Place: burial ¢f dréipad e

(/ (Spacify l(n)ﬂ- ‘,LT! placa)

/

18, (a) Signature of funeral directo: eeeerennes eans

1401 Brush Cresk Bl N PR :
) Addr
1. ) -2 o~ ® /77 /?2, é—;—mé SignaturpN._ At Lo 1 Low o o ._......QM D. urwha'Zl‘ s
gncd“

(Date racsived locd! rdffitrar) {Rrghtrars sipnatare) Address /)(_ﬁoa < Date «i
{Liceusod Embhaliner’s Statement oo Reversa Side)
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STATEMENT iiY LICENSED EMBALMER

b N

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by me, or by

- “a
— -~

Reglstered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his OWN HANDWR]TING {Failure to comply with
~ the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should he so stated above.




