-48

WRITE PLAINLY—USI

S

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED APR ¢

9925

State File Mo

1493
'BIRTH NO. REG. DIST., NO. __ZZZ_ pRIMARY REG. DisT. o/ D02 Kegistrar's No 1501
T. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. If Lartitation; rerkdence befais
a. COUNTY a. STATE b. COUNTY admimtnni.
Jackson Missouri : Jackson

b. CITY (1 ociside corpurts Umits, writs RURAL and give
OR vowzablp)

¢. LENGTH OF
STAY itn thie phace)

C. ng tummv-wmmnmmmmm

%/

1:3.. FATHER'S NAME

Unlmown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee, no, orunknows) | (If yes, xive war or dates of service)

1Inkno

13b. MOTHER'S MAIDEN NAME

Wi
16. SOCIAL SECURITY

TOWN Kansas City yre TOWN  Kansgas City
d. FHE)'S"P?TARE OF (If aot in bosphtal ot § 1o, give strsat address of location) || d'ASJI;‘lgEEgS . (1t rural, give loeatlon} ?‘0 V
strmuTion. St. Jo sevh Hospital 10 East 66th Street
3 NAME OF 5. (Finst) b, (Middie) ¢. {Last) 4DATE  (Mouit)  (Day)  (Yew)
(Typeor Pringy  WILLIAM DANIEL KLINE peAH 3 14 53
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF/BIRTH 9. AGE (n years| W GO | TIAR | & SnCh 2 s,
O | WIDOWED, DIVORCED (Bpecity) I tast bisthday) u..u..l Dwrs | Bours | M.
Male White Married 2/12/1887 66 |
10a. USUAL OCCUPATION (bwiod o nork 165. KIND OF BUSINESS ORI | 11 BIRTHPLACE (651 sad State o Foraign Gonsts) 12_CITIZENOF WHAT
Welding & Machinery<4Reno Congtruction enterville, Kan, U,S.A,

14, NAME OF HUSBAND OR WIFE

_ Mrs., Katherine M. Kline
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

M

. Enter only onecsise per
line for (a), (b}, and (c)

-

*TAlr does nid aean ANTECEDENT CAUSES

No 512-28-0464 | Mrs, Katherine M, Xline, 10 East 66th
16. CAUSE OF DEATH EDRICAL CERTIFICATION lou&vﬁ gﬂuﬁ?

) sl

ths mode of dying, such g:r‘bo!dmmdbg:m, (fa‘ng, DUE TO (b)
heart enfe, above carite (o

;. Ilfil::;?:: - {h¢ underiying cause last. -

case, injury, or complica- DUE TO (¢)

tlon wokick coused deotd. | 1. OTHER SIGNIFICANT CONDITIONS

Coaditions contributing to the death but not
related to the disease or condition causing death.
'!90 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m
L , vis [ w ]
a. ACCIDENT (Bpesity) 21b. PLAGE OF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE boms. farm, tastory, sirest, olies bidz . eve) . . - .
HOMICIDE . ) . . o7
21d. TIME (lentd) (Day) (Year) (Howd) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INURY ' : - mm.n'r NOT WHILE

zr.Ihzrebyem‘fythdlalunddthmacdfmm

, 19 _, that I last sow the deceazed
causes and on the dale stated above.

k. DATE SIGNED
Il ' V3
m Locxnou , towrn, oF county) (Etatc)
/15/1953 . Downa, Kansas
'S SIGNATURE 25 -FUNERAL DINECTOR'S $1GMATURL ADDRLES

FREEMAN MORTUARY & CHAFEL, K.C., MO.



22 A .o
‘/-_-',..-uv- : '

STATEMENT BY LICENSED EMBALMER

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

[ [N Student Embaimer Xo.

working under my personal supervision.

Student co.ceecresscraassenrnreresenny ruaana
Student Eubalmr

+

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)

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

a




