THE DIVISION OF HEALTH Of MIOUURI

. Mo.300 1 . y
- v | QIFDFER 8 1949 STANDARD CERTIFICATE OF DEATH sweriene. 1O18
BIRTH KO. REG. DIST. N0, _/ S O  PRIMARY REG. DIST. Wo. 53 72 | Registror's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
/ a. COUNTY a. STATE ] . b. COUNTY adiciasion).
Jackson Missouri Jackson £f%
b. CITY (U outslde corporata limits, writa RURAL und ¢iu ¢. LENGTH OF ¢. CITY (If outedde corporate limits, write RURAL and give townahip} Fu
R ip) SI'AY fin thia place) OR (}
0 ay. .tz TOWN  lidtdle RBlue Eialrle weeksgl[- TOWN . _Indepandence 4
d. FULL NAME OF (If oot in hospital or Inatitution, give street, ‘adliress or locatlon) d. STREET (I rursl, glve location) ) 34
HOSPITAL OR (W ADDRESS Box 550
Y, '"“‘TW'Oﬁagks_Qn county Fmergency Hespittal RR 3, Boux -y
3. NAME OF (First b. (Middle) ©. (Last) z =
DECFEASED o. (First) M 4. DATE {Month)  {Day) (Year)
(Type or Print) Albert K Klee DEATH Jan, 15, 19L9
5. SEX 0 6. COLOR OR RACE | 7. w;\&}%ﬁg rs;\\rrggcrgénmm 8. DATE OF BIRTH 5, ::Gsk&'::f;)"' o aes o YEAR | F owoER u A,
N {Specify) ! t 0! Dy Hours | Min.
male white Married /| June 21, 1873 75 | gl 21 I
10a. USUAL OCCUPATION ‘Grekindof work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Stats or foreln eountry) 12, CITIZEN OF WHAT
done durins moet of working lifs, even if retired) DUSTRY COUNTRY?
Farmer Self employed Hermann, lios G pmerican
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Willard Klee | Matilda Kattelmann Louise ee ’
15, WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. oo, or unknown) [ (If yes, cive war or datea of service) NO.

1o

18. CAUSE OF DEATH . OR CONDSTION
| Enter only onscaumper | 1. DISEASE o
Line for (a), {b), and {c) DIRECTLY LEADING TO DEATH* ()

nene

“This does 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ony, giring DUE TO (b)
as heart failure, asthenta, | i8¢ (o the above cause (o) sating™ - .
de. It means the dis- the underlying cause last. . /

eque, infury, or complica- DUE TO (e} : L
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
_related to the disease or condition mus{na degth.

G UNFADING BLACK INE—MAKE A PERMANENT R%C

19a, DATE OF OP'F{EJAI‘i 19b. MAJOR FINDINGS OF OPERATION ’ \ 2, AUTOPSY?

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.s..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) ~ - . (COUNTY) | (STATE)
. SUICIDE . boms, furm, tagtory. sireet, office bidg . eto.) N
7z HOMICIDE : i
Up) 21d. TIME iMonth} (Dar) (Yeur) {(Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCU/7

o WHILEAT [} KOT WHI . : !
. HSURY =. | " WORK AT woRyY - vF
€ 7 L} 25,
g -4 hereby certify I attende cceased from A2E LS b , fo , 19 | that I last saw the deceased
f
j‘ —thipe on " 1 and thgfldeath oc /i ot 0 m., from uses and on/The dale staled above. -l
o 5. SYGHNT f F G (Degxw Ys G, APDRESS 23c DATEISIGN
¥ L . )
v ’ / = // = ‘ Ay e

5 B Sy 7 2 0, =2, ( LALL/LIND /4 P LAl & - ]
= Y " BURIAL, CREMA- | 24b. DATE 24s. NAME Of CEMETER REMATORY 240, LOCATIOR (01 wwn,ormumy) (State)
= TION, REMOVAL (Blnd!:) H
> 1/10/h9 City Cemetemr’ ermanny #o.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 78 B, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

REG.
J— T - 49 ﬁw»&( M A Independence,Mo.

{Licensed Em.bdmerl Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Student Embalmer No.

working under my personal supervision,

StUdent soeiiiiatiiiriiasienraneas cresrenes Slgned/%é 74/& —

Student E-balmr

Licensed Embalmer No. fﬂj -3 7

P. O. Addmszx_agé;Q_wM_._._m

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

If this body is not,embalx}ied. fact should be so stated above.




