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WRI'I'E_ PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

?
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
a|§£g '_7952___ REG. DIST,

__ﬂ_ PRIMARY REG. DIST. vl 872 | Regictrar's No

.':"tmr File No.....

2?489
7y 4

1. PLACE OF DEATH

72 USUAL RESIDEMNGE (Where deceased livad,

Il institution: reaidence befme

URJAL. CREMA-
. REMOVAL )

DATE REC'D BY LOCAL
REG

2

- -

Excelsior Springs Missouri

s counTy Clay- |l ~SATE I1linois b CONTY pdamg ™=
b. CITY (1 outside eorpurata limits, write RURAL and give cs'_ AL“f_MGT}‘: OF c. CITY (Uf outaide corporsta Limits, write RURAL and give townshin)
towrshlp) {la thie place) -
10wn Excelsior Springs, Mo. |2 mot.27 da, TOWN_ Qaincy /2D
d. FULL NAME OF d. STREET - ]
HOSPITAL OR YT eTans. °A§ﬁ'ﬂh1‘a"£ _f‘é"ﬁ B"S“;: ADDRESS @t rusal. give locaddan) 5
INSTITUTION Exce ixcelsior $asompd 302 Hamoshire
3 NAME OF a. (First) b. (Middle) c. (Last) n Da}-s (Month)  (Day)  (Yexr)
(Type or Print) John - Klinkradt beATH  August 25, 1952
5. SEX A | & COLOR OR RACE"| 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ucresry| ¥ Do 1 TR | 7 ooy B W03,
Male Wh'lt , DIVORCED (8pedity) : laxt binthday) m.u-l Days nml Mia.
e ngle ~  [March 1, 1895 ,
w:;u usum,nog:a?:bc::a (ke bod ot work 10b. KIND OF BUSINESS %g;wf 1. BIRTHPLACE  (¢;4y sad Sate o Foreign Coumtoy] 12, o&lﬂ%ﬂ;or WHAT
Barber Barbering | Bloomington, Illinois U. S.A,.
.rat. FATHER'S NAME 130, MOTHER™S MAIDFN NAME 14. NAME OF KHUSBAND OR WIFE -
John Klinkradt Nellie Oxend —— B
15, WAS DECEASED EVER [N U.S, ARMED FORCES? | 18. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
? 0, 07 puknown)} Mll yuo, give war or dates of nerviea) X
Y orid War I 354204028 VA Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly coecamsaper | 1. DISEASE OR CONDITIOR ‘ ONSET AND CCATH
lins fex (o), (by. 898 (¢ | CIRECTLY LEADING TO DEATH'@) T:‘berculos is far Unimown
advanced
+This doet not meon | ANTECEDENT CAUSES
£he mode of dying, such | AMorbld conditiens, if any. gie ;m, DUE TO (b) ———
a» heart failure, asthenda, | tise fo the abose cause ] ;
de. It means the diy- | 1€ uRderiving ”““M ’
case, infury, o eomplico- DUE TO {c)
tiem whick caused decth, | 11, OTHER SIGNIFICANT CONMDITIONS . - R
Coaditions contriduting to the death dul mof |
relaied to the diseass or condition cansing death. - |
:9.. DATE OF op_%u"' “19b. MAJOR FINDINGS OF OPERATION | . . R . w o} 2. AUTOPSY?
_- | - 00dx KA | w0 wEl
214. ACCIDENT " doedfyy | 21b. PLACEOF INJURY (oo, buorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bamng, farm, taetory, sirest, ofee bidg..wne) A R
HOMICIDE a—— — -— -
21d. TIME (Mdenth) (Day) (Your) Ceant | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.u'r NOT WHILE
INJURY -— . AT WORX, —— H
2 1 hereby umfy that faumm the deceased from JUNS 4 1952, :Ang.Zj.... mgz_mmmm
B TE e . and that death occurred at L3 m., from the causes and on fhe datc slaied abope.
£/ (Pegrosortitle) | 20 Annnm Bc. DATE SIGNED
M. D, 8=26=-52

CEMETERY OR
”

CREHZ ORY
A_!___,__




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.

ltu_‘oat Embalaer He,

working under my persona! supervision, o W —_
_— sw . \7-& M

SCUIMAL L.cicesvscarrsorsrtuctacsrsrnsncsas

Student Eabpimer —_
oL . ) " Licensed Embalmer o.__éts 8?

” | P. 0. Add Yool e

Néte: “The shove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the sbove constitutes graunds for revocation of license.)

H this body is not embalmed, fact should be so staied above.




