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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH RO,

FILED Jy| - 195 STANDARD CERTIFICATE OF DEATH

REG. DIST. M.A‘Z—_

State File No......mmﬁl.‘;

PRIMARY REG. DIST. NO. 1000 Registrar's No 677 .

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deooased fived. If lomiitng =
a. COUNTY a. STATE . b. COUN dinlawion).
Buchanan Missouri ®uchanan "

b. CITY (I outcdde eorpurate limits. write BURAL and give e. LENGTH OF
58\1 (in this plase)

TOWN 8¢, Joseph —— year

Towk  St. Joseph

L#2]

¢. CITY (if outalda vorporate limits, write RURAL azd cive townablp)

4777

d. FULL NAME OF {If oot in bospital or institution, mive strest addrem or lotatlon}

d. STREET (E eunal, aive location)
ADDRESS

HOSPITAL
INSTITUTION 901 South 22nd Street

T

901 South 22nd Street

3. NAME OF o (First) b. (Mliddle)
DECEASED

(Typeor Prine)  Herman

e (Last) T la DATE

(Manth) (Day) (Year)

Klawuhn, Sr. peATH Jine 21, 1951

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(You, 8o, or unknown) | (I yes. ctva war or dates of service) NO,

5, SEX 0 6. COLOR OR RACE | 7. \'#iAD%R\PE% gngEclégRgfgﬂ 8. DATE QOF BIRTH 9. :.?E {in .vo)ul ‘:.u:::l 1£ O UNDER M s,
birthday] Hours { Min,
male white married / June 15, 1867 | 84 | |
lw&wgmcglpATmn(!thh;d'“k 10b. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (State or foreign oouttry) 12. CIH%EI‘H”OFWHAT
most WOl $, 8TeN retired;
_Machinist retire C.B.& Q. Railro d Germany /‘
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN. NAI‘E 14. NAME OF HUSBAND OR WIFE
Christian Klawuhn Anna Wils 1 Hulda Xlawuhn

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ilne tor (a}, {b), and (c) DIRECTLY LEADING TO DEATH" ()

no none none rs.Hulda Klawuhn, Sr., St Josenh Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecsusoper | |. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

.saéwsr-aw %%

the mode of dying, tuch | Aorbid conditions, if any, gising DUE TO (b)
a2 heart failure, esthenia, | Tise to the above cauae (a) stating

- the underiying cause last. *

ac. Jt means the dise . 4 /

care, injurg, or compli DUE TO () 5‘ &hH
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * .-

Conditions contributing to the death bt 2ot . ’4 w 744!—
related to the dizease o condition causing death. @ /“VAC/ ‘-«. M

19a.. DATE OF ‘OF'IEFOAIJ- i5b. MAJOR FINDINGS OF OPERATION

VA

21a. ACCIDENT =~ (Spedfy) . 21b. PLACE OF INJURY (eg.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomose, farm, isctory, strest. offics bidg., st0.) . B

HOMICIDE . .
21g. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY WORK AT WORK L : :
2. [ herebyj cert 19474, fojwf, 1957, that I last saw the deceased
H m., f the causes and on the dale stated above.

"I e ipl) Joo 25

y - ]
24a. B CREMA-'T 24b. DATE 74¢] NAMIE OF CEMETERY OR CREMAT 24d. l.ﬁlmou (City, town, or county) (Etats)
TION, REMOVALM ’ .
burialZ) | _6/25/1951 Ashland Cemetery Ste Josenh Missouri
DATE REC'D BY L.GCAL REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S 8IGMATURE ADDRESS
nes Wit St.Joseph,Mo.




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 cocavsvavessronnes secvvarnas vaennne Signed..
Student Embalmer . .

Licensed Embalmer No \,P 3 -(
P. 0. Address 2L 7. 5.2 7

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,)

H this body is not embalmed, fact should be go stated above.




