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STANDARD CERTIFICATE OF DEATH
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REG. DIST. NO. .ZZZ PRIMARY REG. 015T. Wo. _/ OO A povivtrar's No 41'32

asreenenmrensam

8. COUNTY

1. PLACE OF DEATH

Jackaon

2. USUAL RESIDENCE (Whers d
Miasouril

&. STATE

d lived, If loathiuti

+ readd

b. COUNTY JR

bafore

¢ k 8 onldml-inn).

b. CITY (If outelde corpurats limits, write RURAL and give

¢. LENGTH OF
townabip)

c. CITY

own Kansas City

PERMANENT RECORD

1own Kansas City TAE R B
o d. FIEIJ%P:!II'A.&‘_EO%F {If not in hoeplial or institution, giva strect addross or location} ASS’DRREQ If rural, cive locatlon) #/3
nstitution 2930 Holmes n 2930 Holmes St. 35'
3. NAME OF 8. (Flrst) b. (Middle) A & c (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED " OF
( Type or Print) MARY ~ ANNA KLEPPING DEATH 8 21 53
5. SEX / 6. COLOR OR RACE | 7. MARRIE% EIE\YERC%BRRIED' 8. DATE OF BIRTH 9.I‘A.GE {In yu)lu l: ur 1 YEAR | tF UNDER K wms.
. Hpacify) on: Days | H R
Fe Aowad > = | 9-24-1867 Sl il S
m:.H USUAL EEHTNTION (Grokiodot=ork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (ci1y wag State o foraips Comtryl | 12, CITIZENOF WHAT
ousewite Own Home Dubuque, Iowa eSel,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Wernimont | Mary 8trutemann John F.Klepping
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yus. nNur unknown}

(It you, give war ot dates of service)
XX

" i|. Enter only onecatise pér

18. CAUSE OF, DEATH

line for (8), (b), and (c)

*This does not mean
the mode of dping, such
as heart follure, asthenta,
ete. It means the dis-
caze, infury, or lica-

i. DISEASE OR CONDITION

DIRECTLY LEADINQ TO DEATH‘(a)

v f
ANTECEDENT CAUSES

Morbiz conditions, if any, gising DUE TO (2)
rise 2o the nbope couse (a} slating
metuuder_lyiﬂg cause last. ..

DUE TO (o)

tion tohich caused death, | |

I. OTHER SIGNIFICANT CONDITIONS V) <
Conditions contributing to the death bul -
Tased by s Seezes o comditton apusing deati “J M 42‘{9 2 el

.3. L

None Rose F.Klepping,2930 Holmes,KC Mo,
MEDICAL CERTIFICATION o INTERVAL BETWEEN
- AP - : . - QNSET AND DEATH
b rny.
- ¥ o . .
/&uﬂ. W §- ;;4.4 .

19a. DATE CF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

qlm

. AUTOPSY?

. ves [] wo []
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.5..Inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
SUICIDE bome, farm, factory, sirset. ofics bldg.. s1e.)
HOMICIDE" . . .
214. TIME (Moath) {(Day) {(Year) (Hour) 21a, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. OF WHILE AT HOT WHILE
INJURY = | “woRk AT WORK

z. I hereby cer!qu tha! L 7 altended the deceased from

J_f_féz.

_& 19-.f_ that I last satw the deceased

WRITE PmmY—USING UNFADING B

alive on , 195 and that death ocourred al = * =2 from the causes and on the date stated above.
. SI T, Rettenmaler_ or ti 23b. ADDRESS Z3. DATE SIGNED
&G’IQ/M :64 Wﬂ% /‘l/»a/n;d,o J-22-83
BURVAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOC#TION (Olty, town, or county) (State)
nougu 8-24-53" Calvary Cemetery Kansas City . Mo.
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T (Licensed Embalmer’s

on Reverse Side) /




(L FF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INe, OF DY i it iiiiaicceisceiaseceaasraraaonsenac e trammbannannn , Student Embalmer No,............
working under my personal supervision..
Ciboeie. fO i
Student.......... s gt Signed..”. " el A LT R
gnature o {_.] m. ner
A/ 4
Licensed Embalmer No.../ .. 7. %7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above,



