FLED AUG § THE DIVISION OF HEALTH OF MISSOUR 93478

5. No.300 :
e 1949 STANDARD CERTIFICATE OF DEATH State File ~3%§@78
BIRTH NO. REG. DIST. NO. _AﬁL PRIMARY REG. DIST. M.M Registrar’s No '
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsassd lved. 1f lsti before
a. COUNTY Jackqon a. STATE L{i ssouri b, COUNTY Jacksonldﬂﬂ-iﬂ)
b. %TY (11 outeide corpurate limits, writs RURAL and give gml?ENGTH OF c. CITY (If outelde oarporate limits, writs RURAL aod give township) (L ‘Q
Town Kansass City el B0 Tra| 104w Kansas City re)
d. FULL NAME OF (If not in hospital or lustitation. eive etreet/6ddress or location) d. STREET Ioeation} N =
iNStution 3431 Anderson - ADDRESS 3437 “inderson \ Tﬁ
3. NAME OF a. {First) b, (Middle) ¢, (Last) . 4. DATE (Month Da: [
?ﬁfﬂﬁiﬁj EMELIE A. KLUEX o 7 18 29
l 6. COLOR OR RACE | 7. MAF!R“I'EB NE\}IER gSR(SLED..) 8. DATE OF BIRTH 9. AGE (Io :n’-n b:o:?h? lDi?. ;:::m ..M.;;_
o |/ e fad ™ = | 11-23-1868 By | |
1Ga. USU_AL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | It Blmm (State or foreign country) ] ) IZ CITIZEN OF WHAT
PR THBR g orkis e aven it iteed) xx PSRl Dorna, Germany Lf coy! @ T Ae
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record | Alvin R. Kluex
g-W:SQEEEE:S'E)D E\(I‘EE;Q'LN‘II‘J.‘S“&,R'M"EE.TEEE 16. SOCIAL SECUR{S/I 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
No . None Mra.Joe Dufner, :5501 Morrell ,KC Mo

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onscanseper | . DISEASE OR CONDITION . U;}?_""D DEATH -
1ine for (a), (b), and {c) DIRECTLY LEADING TO DEATH*(5) W

*This does not meen | ANTECEDENT CAUSES / - /

the mode of duing, such | Mordid conditions, if any, giving DUE TO (b)
o8 heart failtire, asthenia, | rise to the abose cauae (a)statim L R A Lo .o B
de. [t means the dis- * ‘the underlying couse last.. : H - S T . . - _ e
ease, injury, or complica- __ DETO (c) _

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS ™ " B o
Conditions contribuling lo the death bul not

.
.

WRITE PLAINLY—USING 'UUNFADING BLACK INK—MAEE A PERMANENT RECORD

. reluted to the disease or condition causing death. -4
T9a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ...  -_, Co T ' L/ ;,D | |2 AuTopsy?
: ves [ o
21a. ACCIDENT (Bpecify} 21b. PLACECF INJURY tag..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE) .-
SUICIDE . . bome, farm, fastory, sirwet, office bidg.. eto) A . e
. HOMICIDE : :
21d. TIME Momth) (Day) (Year) (Houn | 216. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF . : . WHILEAT—] NOT WHILE
INJURY = | work AT WORK et - ‘
; — -
21 hereby cergify that I atlended the decsased from , 18271 /&, 19 %3 that I last sav the deceased
eglh occurred at he causes and on the date glated above.
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2, | ?3”3“?‘2‘746 %/‘&*"7"'#&;/“2}

BURIAL, CREMA- | 24b, DATE Zto. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) - ° (State)
T|0§REMEVA11¢MJ 7-14-49 Green Lawn . . Kansa8 City = . = Mo.
DATE REC'D BY Loc"(‘.;" _FUNERAL DIRECTOR' S 51 GNATURE - 2::3’3'

7F/é-ﬁ ? et - Z
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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 ..o . 1

- Student Embalmer No.

working under my personal supervision.

Student cececusvssverriecnnna teansamseanaan
Student Embalmer

Licensed Embailmer Np..3.

" P. Q. Address_ A4 Bictiwei g

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failure to cdmply with
the above constitutes g-roun.ds for revocation of license.)

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




