5. No, 300

kv, 10.48

Q

t

WRITE PLAINLY—USING UNFADING BLACK INE-~—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH'

42133

'HL‘ED D E C & %Qg d STANDARD State File No......... barsreasseremrenna
J
"BIRTH NO. REG. DIST. NO, L PRIMARY REG. OIST. w0, _1MUV 1000 Regisirar's No 1287
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducsased livad. 1f iomtitutlon: resklence before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Andrew admislon).
b, CITY (I outslde corpursts limits, writs RURAL and '::.m c. LYEPELH DEF) <. Cg‘Y (If outside corporate limits, write RURAL anJ give townghip)
o p) ( ool 9
TOWN Ste Joeeph Lifetine TOWN Helena g0
d. FULL NAME OF (It not in hoapitsl or institatlon, ndd toeation) d. STREET rural, locath 7
HOSPITAL OR {If not in pial or o ivs streot rean or location! ADD, (ll* o ‘a;v; . ‘*na)
INSTITUTION 3.5 1
33&%55%?_0 a. (First) b, (Middle) c. (Last) 4. DSTE (Manth)  (Dey)  (Yean)
{Tvpe o Print) Steven Ray Kline oeAH December 8, 1953
5, SEX 6. COLOR OR RACE | 7. mﬁ%%ﬁég EIE\:’SECI\ENSRRIED. 8, DATE OF BIRTH 9. AGE {In years :n: CMDER 1 YEAR | O UMOEW 4 si.
. {Bpacity] cothe [ Days | Hours
Male White Never married - December 8, 195 l | To
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forefgn country) G 12, CITIZEN OF WHAT
donodudr Pt ing tile, even if retired) DUSTRY coul g 1
n Same St. Joeeph, Mimouri.

13a. FATHER'S NAME

Frederick L. Kline ]

13b. MOTHER'S MAIDEN

15, WAS DECEASED EVER N U.5 ARMED FORCES?
{Yes, 0o, of unknown) | (If yes, cive war ot dates of sarvice)
Mg )

No

16. SOCIAL SECURH’J
None

Garnet Price

14, NAME OF HUSBAND OR WIFE

None
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

Froderick Le Kline Helena, Mo«

. Enter only onecnise per

&

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (a), {5}, and (0) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, givi
. rire o the abore canse fa) ttut!nn -

*Thiz does not mean
the mode of dying, such
a8 hear! fallure, asthenia,

MEDICAL CERTIFICA

,,,num?_'?:_ﬁ @Mﬁﬁﬁl&

N, INTERVAL BETWEEN

gi ﬁn DEATH

ete. It means the dia- ~ the underiying couse lost. - .
ease, injurt), & complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS- . -

Conditions contributing to ihe death dut not
related to the disease or condition cauting death.

Inability to deli\{er h_ead.

19a. DATE OF OPERA- { 13b: MAJOR FINDINGS OF OPERATION B -t "+ 1 20. AUTOPSY?
TION
+i .- vee o™ bl 76/0 YBD NOE
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (es..lnorebout | 21¢, (CITY, TOWN, OR TOWNSHIP), _ - (COUNTY) . (STATE)
SUICIDE bome, farm, factory, stroct, offies bldg..ee,) - T.or ot - T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - . . | WHILEAT NOT WHILE e Lt
INJURY = | WORK AT WORK

517 héreby e
_.altve on

» ‘153 r A L
dy that ittmded the deceased from _%J, &.AJ_Z_ 19;5& that I last saw the deceased
ﬁ and that death occurred at?’ m. from the causes and on the date staled above.

M“-*’TA%M“}M s T

23. DATE SIGNED

L‘i A YSWNILY.

BURIAL, CREMA- | 24b, DATE

TIO% REM{)&T— (Bpedity) Dec. 9 , 1955

24, NAME OF (EMETERY OR CREMAT_ORY
Memorial Park Cemetery

~} 24d. LOCATION (Olty, town, or county) -~ - {Biate)
‘Sts Joseph, Missouri.

DATE RECD BY LC.CAL REQISTRAR'S SIGNATURE . Y% &

oo /5 /f.s'a

. FUNEHAL DIRECTOR.S BIGNATURE ADDRESS
ﬁhﬁ"” Goe St.Joseph,Mo.

(Licensed Embalmer’s Suummt ot Reverae Side)




STATEMENT BY LICENSED EMBALMER

» AR

\Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate washembalmed by me, OF by e
st ot halpodustoahs ,  Student Embelamer No. st *‘_‘

working under my personal supervision.

T T EFTY T
StUd BNt sevvernnnronsscsisrncssrnsrrarsenns

Student Embalmer

Licensed Embalmer No 4413 Missourie [

St. Joseph, Mo.

P. O, Address
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.)
If this: body is not embalmed, fact should be so stated zbove. '




