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5, No.300
. o4 FILED JUN 30 1351 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. vee. 01sT. wo. /YD eriuany rec. o157, wo. OO Reistrar's No "037
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lved. 1f loatita) denoe befors
a. COUNTY 2. STATE b. COUNTY adaatalon),
D Jackson : Missouri Jackson
b. CITY (Ul outeide corpurats Umits, wtite RURAL and give c. LENGTH OF ¢. CITY (11 outaids gorporate Limite, weite BURAL and give townabip}
township}l| STAY (in this place) ) OR

a TOWN TOWN Kensas City .
g 4. FHCIJ-IS-P?'ILAAT.EO%F (I mot in hoapital or lastitutlon, give strest add or location) dAslerRFEEESrs {1 ruml, xive location) 3 l b &
0 INSTITUTION 54, Joseph Hospital 1022 Monroe
ﬁ 3. gs?:"éis%% a. (Firmst) b. (Mlddle} c. (Last) 4, DATE (Month) {(Dey) (Year)
A {Typeor Print) _ Fl orence. Klassen DEATH June. 13 195)
ﬁ 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1347 9. AGE (o yesrs| & tebtn 1 YOAR | 7 Goex 2 s,
w WIDOWED, DIVORCED _(8pacity) last bisthdaz) h_!g:mhl Days | Hours | Min.
2 | Zomale [ | vnite Widow 2. F : - l

102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztate or foreign sovotry) 12. CITIZEN OF WHAT
5 dooe duriog moet of working Hie, aven if retired) DUSTRY COUNTRY?
B Housewi fe Illinois __ / UsSeds
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME -OF HUSBAND OR WIFE
. —— Barnard { M Emma Law Jacobh Klpsgen
ki || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e (Yes. 0o, or unknown) | (If yes, eive war or dates of servics) NO.
= No, None: Ja asouri
i [sﬁhAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Y qpecamseper { | DISEASE OR CONDITION _ ONSET AND DEATH
Z Py, and (o | D'RECTLY LEADING TO DEATH® () '
g ) > oot mean | ANTECEDENT CAUSES ra

3 Stllying, such | Aderbid conditions, if any, giring DUE TO (B)

rise o the abore cause (a) uattﬂq
. asthentn, . the underlping cauae lost. - ~ . e

o

; ahohé oUE TS . R e areen . OEE

g X ed death. | 11. OTHER SIGNIFICANT,CONDITIONS = - My o+ » . @ £ =~ ]

= Cunditions contributing to the death but not 0

5} related to the disease or condition causing death,
* i=. || 19a. DATE OF OPERA- .| .19b.-MAJOR FINDINGS OF OPERATION ey ., v g . 3| AUTOPSY?

Z, : TION : AR Aol v REOANE ATE

2 ves o &0
: U " || 212, ACCIDENT -~ * (Bpadily)” “ | 2ib. PLACE OF INJURY (o.s.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - -- (COUNTY) - - -~ (STATE)

h SUICIDE bome, farm, fagtory, strest, office bldg..ew0.) . e ey ..

< HOMICIDE ~ - - - . T A T B R

"g 214, TIME (Mobth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: o IR WHILEAT{—] NOTWHILE

«J‘ INJURY ! L WORK AT WORK e i e ] .

; 2. T hareby. certify that 1 attended the deceased from , 1057, to ‘1957, that'T'last saw the deceased

j .~ alive on , 1957, and that degk occurred af Lrofsh) v (Jeém the causes and on the date stated above,

e JRE' Ea:wa_l—'ti Ce. Tenbel (Degroo or title) | 23b, Z3c. DATE SIGNED

E' %BNBE ER T OA‘}.A.LCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr

g Burial U June 16 19

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIENATURE *+' "ADDRESS
EG. - . -
-/ 5"/R 267; ; SeCslsForster - Kansas City, Missouri

(Licentsed Embalmer’s Statement on Reverse Side)

v .
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Let0.. v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

;7 o

STATEMENT BY LICENSED EMBALMER

. Student fadsleer N,

77
X r-y

D¢
~ PG AL

g

Fo-

L3

working under my personal supervision. f

SLtUIONT soevnvcssvsasanssssrrvananatenssines

Student Embalmer

- Or Yumo Sk

almer No. ...._é: 7q
P. 0. Addtess Vﬁ/-é).m;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

nehubodyuno:mwmed.fm.lnmub.mw.bm ‘ e
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‘A"JQ THE STATE BOARD OF HEALTH OF MISSOURI :2
i N 7t BUREAU OF VITAL STATISTICS State File No- 0 ﬁ\ cz S
County ogﬂa@m} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.afad.13.7..
i
v , 196\(, before me appears.
3 ‘ it
2 #FR-3 ... oath, statesthat the original record of
a death
v i . -
B -dl led %4&4/‘—& /.3 19.1..__/ in the State of
.z Missouri, and which was filed at. jf- C,. on (’ Yy . 19.:-.;.:./, should be corrected as follows:
[=1
N Item No f‘ should read W A= //Pf 7 ........
8. )—
E Instead of........ &Pt P~ - -t i /é
E 7
%" Item No. / shou!d read - y»}fﬁy .
2 .
= Instead of f;fra.. A ... e aemeteaemamem st amanmanssan e memnamneme s et esemsanmnemn sran
2
= Item Nowoooooe should read..
o
5 Instead of
=
_E Item No..o oo shonld read et et e eeem e e e ams s man e emmtmmnemmnn
o Imstead of oo e
it )
§' Item NoOwom o should read... et et : FE S
J N
it Instead of
=]
8 Item Now. o should read : . . e ceemmemean e
=1
= Instead of -~ eeeememeemeeesememsnenomenian s emeatmemsasam e rennamens
a .
g Item No should read e et eemtemeeotAieCarueeattueseemeeeataae s £ met e aee et meee e et et meee e e emes et et eeeebsmsmecneemnen noeemeen
=3 : ~ |
E Instead of.
QL
& Ttem Now o should read.. ...
:E-: Instead of
€
2 ~ The aliove is true to the best of my knowiedge, information and belj
- ;
T (SeaL)
8
el
E
<
V.S 135
—8-43
1 X37817 My Commission Expires June 26, 1954
My Commission expires :




