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DEPARTMENT OF COMMERCE

FILED

Reglatration District No. ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

______/_tf':b—n Regisiraer's No. / a

State File No.coeooooo e, 53-:_2

1.

{a) County

{¢) Na

PLACE OF DEATH:
Buchanan
@ Cityor town_ S Le_v05eph

(If outaide city or town limits, writs “RURAL" snd nome of township)
pital or institution:

e of h

%02

n this community,
yeard, onths or days)

(If not in hoapital or institution, writa streat nu:

(d) Length of stay: In hospltal or institution.....

20 vears

/2

locatlon)
Jears, |

(Spocify whether

. USUAL RESIDENCE OF DECEASED
t / /

StataMi_S_S_Q_‘lr_i___ (&) County. BUCha nan
St. Josenh

(1f outnida city or town limits, write "NURAL") 7

sirect No. 0026 _Gordon
(If rural, give location)
o o

City or town

Citizen of foreign country?. (Yes or No)

3. (a) PRINT
FULL NAME __

George Vincent Kline Sr.

3. (® I veteran,
name war, None

3. (¢) Social Secturity

e Male /)

~“finite

6. (» Name of husband or wife. ...

Julla

6. (c) Ageof huéband or wifeif

N { = SOl - YeArg

55T 1860

Immegiatg cause of death

MEDICAL CERTIFICATION

. DATE OF DEATH: Month uanuaryda?9 )

ymr._.l.gﬂ'.s......__.___.‘hnur 4 minute 50 P o.M,

. I hereby certify that I attended the deceased from
P L3 oME

that I last gaw heSeSetveon . ____
and that death occurred on the date and h

E)

+
'

MOTHER FATHER »

7. Birth date of deceased April
(Day) (Year)
8. AGE: Days If less than one day Due to
4 hr. min
o Russia @ pueto

-
-0

ot

-
o

et

. Birthplace Od
- - © -7 -{City, town, or ¢odnty) ~ --

. Unuatoceupation. Retired (Armour & C
packing House

Frank Kline

Industry or busi

12. Name.

= v —{Stats or foreign conntry)

LoV NI
EXY

oy .en PPN

Other condiﬁonm_ e

{Include pregnancy within 3 mnlhloldu'l;im i C;‘“'
Nt oede aa .

= - - - -

PHYSICIAN

13. Birthplace

'‘Odessa Russia

le

14, Maiden mme._:ﬁ
15, Birthplace.

Crriker

{State or foreign counlry)

Odess g Russia

o

\

(o) Informant JU1ia Klmimn

e (Wif

(Stete or foreign country)

e)

o Address.. D026 _Gordaon St., City

@ . Burial

{Barial, cremation, o removal)
(&) Place: barial or cremation.
. {o) Signature of funeral
) Addras.,..._Q.
19, (a)

/1/45

Major findings: W . —
Of operationa... T 7 ¢

Underline
the cause to

Of autopsy..... T

which death
--[ghould be
charged sta-
. tistically,

23. Signature

Address

. If death was due to external causes, fill in the following:

Accident, snicide, or homicide {speciiy)
Date of occurrence
Where did injury oocnr?

{City or tawn) {Coanty} (Stae}
Did injury occur in or nbout home, on farm, in industrial place, in public place?

{Specily l(ﬂ)h of place)

While at work? e oo (¢} Means of inigry__@.._..__..__....,
&" /',. B s .D.orﬁ)‘.’ %
/

$57

s, ... Date siuncdj:Z?—[‘,_/‘g-

(Licensed Embalmer’s Statcment on Reverse Sidf_)________—______‘\




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=

. Registered Apprentice No ,

working under my personal supervision,

Licensed Embalin NP SR A = T 7-~ N S
P. O. Addresse A"« F 2 et P 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI

the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, faet should be =0 stated above.

. (Failufe to comply with




