. No,300
. 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVRRION OF HEALIR OF MIDOUUKI

ALED JAN 20 1951

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH -
REG. DIST. MO. [ (e 4 PRIMARY REG. DIST. MO, ;_._;_._. Rmulmran“; ........... .

Siate File No...

i 615

1. PLACE QF DEATH

2. USUAL RESIDENCE (Wbers d d lived, If &

id bafore

. COUNTY STATE admimlon).
2 Johnson 2 Missouri b. COUNTY Johnson '
b. CITY (If outelde corpursto Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outeide corporate limits, writse RURAL and give townehin) S" j
oWy Warrensburg townabiz| STAY (in s place) S ; J- 5
W Yrs. TOWN . Warrensburg
d. F#](SSLP?IAME OF 0f act ta b ) drution, give strect add I d.ASI;I'l;i (It raral, give location)
ms-mm.o@iarrensburg, Hos pltal &:Clilﬂ 216 W. South St.
S.DNE‘?:'EES%PD 8. (First) b. (h_liddle.). - T .: c. (Last) 4. DATE (Month)  (Day)
(Typeor Print)  Martha Jane Staley peATH Januery 11, 1951
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8, DATE OF BIRTH 9. AGE (lnr—n W OUNDER | TEAR | F OWOER a8 Es,
/ . WIDOWED, DIVORCED {Bpecify) - ) Months , Days | Houns | Min,
Female White dow December 13,18 [
10a. USUAL OCCUPATION : - 10b. KIND OF SINESS OR [N- | 11, BIRTHPLACE orelgn ecuntry!
" done dariag moet of workiag life, svea 1f reired) . . B DUSTRY [ - (Butaor ' T STRRYy T AT
Honsewife Homemaking . . Missouri ¢ S eh.

13a. FATHER'S NAME

William Klapp

| Sarah Ritchel

13b. MOTHER'S MAIDEN NAME

Leff Staley

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.ﬁooﬂmhw'nl l (If yos, sive war or dates of service)

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY 17. INFORMANT' ¢

None

STGNATURE OR NAME
Arthue Xlapp Mayview,

Missouri

ADDRESS

18. CAUSE OF DEATH
. Enter only onecau per
iine for (a), (b}, and (c)

1. DISEASE OR CONDITION

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,

ete. It means the diy- | ‘he underiying couse logt.

Morbid conditions, if any, giring DUE TO (b)
rise to the above mm{ (ag stating

CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 _%7% W

A ———

INTERVAL

BETWEEN
ONSET AND Dﬂig

DUE TO (o)

care, injurs, or compli
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS 5:. .
" Conditions contributing to the death but not 9-«-}{
related to the disease or condition cauring death
19a. DATE OF OP_F[ROJ;J— 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
ves L] wo
2ia, ACCIDENT (Bpacify) 21b. PLACEQF INJURY tex..inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE ' boma, farms, fastory, street. office bldg..ev0.)
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “WORK AT WORK
2. [ hereby certify that I atiended the deceased froml@8os A% 1950 1o ;”hL, 1831 | that I last saw the deceased
alive on 19_-7_1. and that death occurred at 1)1 R0 A-m., from the causes and on the date stated above.
33, SIGN 23b. ADDRESS 3. DATE SIGNED

BURIAL, CREMA-

TlONBI?.lI'lﬂf '

1 13 51

g

122 E. hernjeadt - Warrewsduna Mo,

[-12-5]

24c. NAME OF CEMETERY OR CREMATORY
Urich Cemetery

Urich

24d. LOCATION (City, towh, or comnty)
Misgouri

(Biate)

NERAL DIRECTOR'S SIGMATURE

T ADDRESS

Warrensburg,Mo.
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eeeeere s

R ‘ .. ) Student Embaimer Noweueevseensavansnsean rarras
working under my personal supervision.
Signed.%...ﬁ,_ o S -
]
STgnedesseriecniannns ceueeiaaaans Cesaee - — LY PrT
Student Embaimur Licenzed Embalmer No GP /

o P. O. Addressﬂ/ma‘md‘?. L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurfe“to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above.

-




