THE DIVISION OF HEALTH OF MISSOURI

37107

No. 300 Halns
-2 ALEBDEC 9 1950  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. — REG. DIST. NO. z i 2 PRIMARY REG. DIST. NO. #&Regiﬂrﬂr:l\w 4q.:; 2.........
. 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If institation: residence befars
gd'g‘ a. COUNTY Jackson = STATE M1 ssourl b county Jacksqgﬂ;’;’g .
. b. %1';\' (It outaide corpurata llmli ta RURAL and give ¢. LENGTH OF) LB CBI'Y {11 outaide corporate limits, writs BURAL and give townahip) { :
vown Kansas Somushiv) ’86““"‘1?‘5" town Kansas Clty e &
d. FULL NAME OF (If not ia hncpiul or lnstitution, gire sirsot addross or location) d. STREET rursl, give loeation) L/
Nentunon 0451 Anderson AbDRESS 3431 “Anderson l
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED . hati rean)
(Typeor Pringy  ALVIN K. KLUEX DENTH 11 38 1I950:
5. SEX 6. COLOR OR RACE | 7. #&HEB' IS'E\\EECESRRIED.) 8. DATE OF BIRTH 9. AGE (in yn| 7 woes | Dﬁ ¥ GOk H W,
) & o H )
Ma 4 Wh dowed % | Nov. 24-1862 | “B¥™ | o | M
10a. USUAL OCCUPATL?‘I“I I;!thjn;ofwork 10b. KIND OF BUS]NESS OR [N- 1 1. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
n- ratired)
Hetfreg Restaurant Nieder-Oderwitz- Germ;éy vala.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
No Record o No Hecord Emelie uex
I5. WAS DECEASED EV;ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo | e g anmelemieal | None "|Mrs.Joe Dufner,3501 Morrell KC Mo.
18. CAUSE OF DEATH MEDI CERTIFI TION INTERVAL BETWEEN
 Enter only cnecenseper | 1. DISEASE OR CONDITION Z é 2? i 6 A Z f ONSET AND DEATH
lae for (a), (B), snd (o) | DIRECTLY LEADINGTO DEATH® ) _b - Formey
This does mot mean | ANTECEDENT CAUSES _
{Ae mode of dying, such | Morbid conditions, if ang, mg DUE TO (b}
or heart fallure, asthenta, | rite to the above cause ra) . . S I .
cte. I means the dis- the underiying cause losd :
¢are, infury, or complica- DUE TO (¢} - P ./ﬂ

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridtiting to the deaih but ot
related ta the disease or comdition causing death

tion which caused death.

Y3

19a. DATE OF OP'IE'IROAPi 19b. MAJOR FINDINGS OF OPERATION. 4 . ’ 20, AUTOPSY? )
. ‘ ves [] wo (B
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (a4 tnarabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, wirest, ofios bidg..ene.) .
HOMICIDE . _
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ‘ ‘WHILEAT KOT WHILE|
INJURY WORK AT WORK
2. 1 hereby cortify that 1 ajtended the deceased fr Bl P, é_ S 32.0_17 7 ZE71957P, that I last saw the deceased

ghid that death occurred al Rn., ffOﬂ’}Jh/ causes and on thc date staled above.
fowlar (Degeeor zlthc))

e aumnmw %%‘yﬁﬂ y./j,;s‘ljavn

24c. NAME OF CEMETERY OR CREMATORY ma LOCATION (Ci or county) ° ifc;;au)
Greenlawn Kansas »
: 25, FUMERAL DIRECTOR'S n_ﬂumu libll”%
Ly '0-

%lh BURIAL, CREMA- | 24b. DATE

3-1“3,‘"’ 17-21-1950

WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T




o7
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“

g

“

. .
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..._. ——-
working under my p'ersonal supervision. : St udent Embalmer Nouuweeeesoerevoroncacennss
‘ S:gnedé%w //JW%
Signed.cuecennes vesana eseresaasaannases ve . 4
E Student Embalmer Licensed Embalmer /f

« o . 2

P. 0 Address A

Nota The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OQWN HANDWRITING (F:u'lure to comply wit
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be 50 stated above.




