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- THE DIVISION OF
ALED MAR 31 1950 STANDARD CERTIFICATE OF DEATH

HEALTH OF MISOUURI

JOO/

. BEnter only onecause per

line for (s}, (b), and {(c) DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid conditions, i}‘rmv giving DUE TO (b}
rite to the above couse (a) dating .
the underiying cousre last. *

*T'his does not mean
the mode of dyring, such
o# heart faflure, asthenia,

de. [t meana the dia-
DUE. TO (c)

exse, infurt, or plica-

MEDICAL CERTIFICATION
“Aﬂﬁﬁ&m ZﬁW\

State File No.
‘BIRTH NO. REG. DIST. NO.2 2 D PRIMARY REG. DIST. NO. d 33 __. Registrar's No.m .. é...... T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If iosti idence befor
a. COUNTY Moniteau a. STATE N.is sour i b. COUNTY Nroniteaﬂmhﬁnn).
b, CITY (I outaids corpurate Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write BURAL and give towmbhly) U
R taw; STAY, is placel OR
Town  Tipton e SRR el 1Sen Tiptog N L {
d. th!..SLPI;l_IJ_\ﬂEO%F {If act in hospital or institution, give streat addrege of IGeation) d. ASDTDE:T& (¥ tural, give location) J
NsTiuTion Wedt Morgan BtreetM West Morgen S'breet
3. NAME OF a. (First) - b. (Middle) ¢ (Last) 4 DA-,-E (Month) — (Day) -(Yean) .
DECEASED e P ;
{ Twpe or Print) Theodore William Kline nsamN_arch 18,1950
5. SEX D 6. COLOR OR RACE | 7. MARFHEE, 'S:Eﬁ'gﬁc'é'é“’“m‘ 8. DATE OF BIRTH E AGE (I:.y;;u o 1 TEAR | & oMDER o s
. (Bpaciiy) ' on Days | Hours | Min.
Male White . widowed™ A7 becember .20, 186 | |
102. USUAL OCCUPATION. (Giiwe kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelem eountry) 0 12, CITIZEN OF WHAT
donw during most of working life, evea if ) DUSTRY . i COUNTRY?
Qwner Herdware Stone Hardware Tipton , Missour U.S.A,
13a. F:\THER'S NAME o ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Theodore Kline Ursule Eoechner catherine Kline (Eeceasg_d
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (If yes, give war or dates of servics) . )
- ~ | None 0 . W . Kline (Son) Tipton , MO ,
18: CAUSE OF DEATH INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AKD DEATH

1l. OTHER SIGNIFICANT CONDITIONS* = " *

Conditions contribuling to the death dut not
‘related to the disease or condition causing deqth.

tion which caused death,

e

WRITE* PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT ‘RECORD

152. DATE OF OPERA- | 18b." MAJOR FINDINGS OF OPERATION - ‘20. AUTOPSY?
TION |
. ves [ wo [9-
21a. ACCIDENT (Bpmeity) 215, PLACEOF INJURY te.g.lncrabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, fattn, factery, sireet, offios bldy., st0) - - '
HOMICIDE
21d. TIME (Momts} {Dmy) (Tear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF- . . WHILEAT 7] NOT WHILE
INJURY - "m | woRK AT WORK
2. I hereby certify that I atlended the deceased frmm_LL 1959, 10 3~/ 7, 1950 that T last saw thé deceased
alive-on = 19-53_ and thdt death occurred at L&_ m., from the causes and on the date stated above.
23%% 4 i (pegroo or titly) | 23b-ADDRESS : 23. DATE SIGNED
. : T e 3-20 ~57
za ng ERIJSVL CREMA- | 24b. DATE ] 2%. NAME OF CEMETERY OR #REMATORY | 24d. LOCATION (Glty, town, of county) (Etate) -
(Bpecity)
Rurial 17 13/20/50 | catholic cmetéry 1 otan au
DATE REC'D BY Locég. REGISTRAR'S SIGNATURE Ab8 UNERAL DIRECTOR'S % ‘ADDRESS
3—2/-1ps50 |F/Ptre. Sheccd et g | M%’- Tipton , No

(Lictrsed Embalmer's Shtement on Reverse Side)
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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, Onabypmee

Student Embalmer No.

working under my personal supervision.

St g'n Bd tiesrstarraaascsrssansanunadbassnsnanana Licensed Embalmer NO.......a.%G 6

Student Embalmer . .
P. O. Address Tipton ., Missour

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 embalmed, fact should be so stated above.




