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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FITY /iS5 1047 STANDARD CERTIFICATE OF DEATH

D o

State File N o........g!'}&gi__

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

Registration Distrlct No... ... ¥ Primary Registration District No_...:_L_Q_O_FQM... Rezistrer’s No 8 5 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ couty.. BUChANAN @ swe. fANSAS & county. POniphan ?¢7
® City or town. 3. _Jaseph
{If nunu‘lc city or tawn hmh.., write “RURAL" and name of township) {¢) City or town El WQO d //[
(e} Name of hos% %r instit, Cfmn t H t l (If outaids city or town limits, write “RURAL"} o F
is ospita @ street Mo FAW0Od, f£ansas o
(If not in hoapital or institution, write -lm-lglmba or loeannn) . {If rural, give location)
o
(d) Length of stay: In hospital or institution waziraimi | @ cittzen of foreign country? No (Ves or No) :2‘/
In this community 9 davs
years, months or days) Y If yes, name country,
. . . MEDICAL CERTIFICATION
e FRINT  Virgil Joseph Kleinschmidt Tul 19!
e 20. DATE OF DEATH: Month YS day : 5
3. () If veteran, . (¢} Social urity . ) O
rame war NO No None year. hour. minute. A}\{
21. I hereby certify that I attended the deceased from.__ SR
) d 5. Color or 6. () Single, widowed, marricd, || "AULUSE 21,1946 . 7.- Véc qﬁ 7
4. Sex Mal e I race ‘Nhi t € d”°’°edMa"'rI:1'ed that I last saw h..LB.q‘ alive on —7 - ’ ' é
6. (b)_Name of husband or \\:fe .......................... 6. (c) Age of husband or wife'if {| 2nd that death occurred on the ate and hour statsd above. Duration
Alfretta Kleinschmidt .. 45 years || Imppdiate cause of, death.
7. Birth date of deccased.... NOV.EMDAT. 24. 1885,
(Mounth) {Day) {Yeuar)
8. AGE: Years Months Days If lesa than one day Due to....... »
‘1 6 l 7 183 hr. min
. Due to
"9, Birthplace.... L ETMANN Missouri :
i {City, town, or connly)} (Stata or foreign country)”
-|| Other conditions. !
10. Usual occupation Hg?:’rc]}jelg T (:n:llu.:de pregnancy within 3 months of death) Fa ) 'k-/ -
11. Industry or business y e mmenne PHYSIGIAN
_ Samuel J. Kleinschmidt Major findings: Of -
12. Name O of operauons Underline
g g i trms fth
2115, mitsoince UNKDOUN Missouri & ELd. Aolannnpe e ety
2 14, Maid CrpppgaBReh R giPe fememis) || of autopsy... Lu.-rw‘ Sharmes sta
Yt en name - . tistically.
E 15. Birthplace T_T(Ici“KEO‘Jm o (slfgf‘f O;Ll rni C 22, If death was due to external causes, fll in the following:
¥, tow) unty ¥,
16, (a) Infe : M rs. retta Kl EIHSCT{ID&ICT'&, (a) Accident, suicide, or homicide (specify)
. 3 orma.n
@ Addeess I:leood ». fansas, () Date of cccurrence
17, @ ...burial @) Date thereof.__1/14/47 (e) Where did Injury occur? iy oS yeem
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or ¢remation.... Hi gin S Vl ll e MQ e
: - f pluce
‘18. (a) ngnature of funeral direct While at work? Becily 0.(,;5 -';,f,‘ ‘-)of injury.. -_é_
® Add:eas SI. P Osep% st R
1. (@ (Dn;-;;ned local remslrnr) - Address Date signed.£.2 £ fo ?7




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the bgdy whose name is recorded op the reverse side of this certificate was embalmed by me, or by

YA

.. Registered Apprentice No.

working under my perso

Lo el
Licensed Embalmer No._ £ £ 04 /

P. O. Address - - P

Note: The sbove MUST BE SIGNED BY THE LICENSED EMi?-ALMER in his OWN IIANDWM\IG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




