No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
- ST ANDARD CERTIFICATE OF DEATH

pIrRTH KO T "E’ |HAB aii ‘95 AEG. DIST. NO. /E 2 PRIMARY REGC. DIST. NO _L_QL-RtﬂiJlrar'J N'.u—ju.‘.-(u)-uf;s-u-—-mq

&

8799

State File No

1. PLACE OF DEAT DEATH

2. USUAL RESIDENCE (Whers decossed lved, If lnstitution: reckience befors

_Lattle broker -Cattle industry

a. COUNTY a. STATE b. COUNTY admbaion).
Jackson Kansas Wyandotte
b. CITY outakls limits, N F . CITY
Dk 01 eueede corperata i, it BURAL sad vy | 0, LENSTH 07| SOn . i o
ToWN Kansas City ays| Town Kansas City T ™0
d. FULL NAME OF (If not in bospital or institution, wive sirect address or loestion) w. STREET (1 raral, ghve location) -~
HOSPITAL O DRESS | 3
INSTITUTIONVETERANS ADMINISTRATION HOSPITAL X 26l) North 22nd Street  31° 3
3 NAME OF ™ & (First) b. (Middie e (Lasty 4 DATE  (Moth) (Day) (Yew)
{T¥pe or Print) Clarence William KLAMM DEATH March 7 195k
5, SEX D 6, COLOR OR RACE | 7. #&R‘;‘}EB. EFJEECEBRRIED' B. DATE OF BIRTH 9:‘?5 (la years] I UKDER 1 TEAR | OF UNDER 1 K23,
. A . (Bpecify) trshday) |Monthe| Dayy | Hourw §| Min.
Male White . i May 22, 1896 5T ’ |
m:;m um g&‘ca?nou \SGivo kiad of work: 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE  ((i\) wa State or Foreigs Covatry) ‘zcg";}%ﬁ‘;'«?*"'-"“‘“

Kansas City Kansas / | U8 A

13b. MOTHER'S MAIDEN

Lydia Muenze
16. SOCIAL SECUR;‘TJ

132, FATHER'S NAME

i5. WAS DEEEASED EVER IN U.5. ARMED FORCES?

(Yes. 00, or unknown) | (If yws, give war o dates of service)

Yes (=~

" |l Enter only onscsizes per

18. CAUSE OF DEATH . . :
I. DISEASE OR CONDITION

lins for (&), (b), and (¢)

NAME 14. NAME OF HUSBAND’OR WIFE

| Benlah Klamm

I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Qfficial mggrds, VA Hosglta.l,‘K.C Mo,

DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
. - ) - i - - ONSET AND DEATH
Uremia -
2 years

the mode of dying, such
a3 heart feflure, asthenia,
ede. Jt means the dis-
ease, infury, or complica-

riu to the abore cause (a) Hating
underlying cause last,

Mersid conditions, if ang, gioing DUE TO (v _Hypertensive cardiovascula.r disease

buE o @ Necrotiming arteriolitis of-

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the dizegze or condition causing dealh.

tion which cavred death,

kidneys.

uo‘h‘#\-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?..
TION ' :
YES E] NO E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE ° boma, tarm, fastory, strest, office bldg. a0}
HOMICIDE ‘ ' _ N .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ¢ - WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK

‘t@atjattmded the deceased fromNavember 2Q 1953 , wMareh 7 19.5)) , B OUFY XXX M XOLEIER
Y Y , and that death occurred at Q320D m., from the causes and on the dale slated above.

Rankin (DegrB or title)

23b, ADDRESS

. _ . DATE SIGNED
VA .-Hospital, Kansas City,Mo,

3/8/5h

24a. BURIAL, CREMA-
TION, REMOVAL )
Remova

24c. NAME OF CEMETERY OR CREMATORY

Woodlawn Cemetery

24d. LOCATION {City, town, or connty), (State)

"Kansas City, EKansas

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

'3_9'\’_:9(%'

2 |5 FUNERAL DI

ADDRESS

C,Kangas




L] k] w '3 . 3 [ -) K . -[_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
byme, or by «oo e e e e eemeeeeen et . Student Embalmer No...........

working under my personal supervision..

Student.......ooirimiii it iraraa e

Licensed Embalmer No..3751.

Yoo £ . o 7 P. 0.\Address LH9th. & Minr
Kansas City,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRITLNG (Fa
to comply with the above constitutes grounds for revocation of license), - - =

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above,



