Mo . 300
10.48

’

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

fl.LE,D_JUN Y IQ?? STANDARD CERTIFI

REG. DIST. NO. _ / ét‘ ~—

BIRTH NO. b

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH curn. 10975
2314

RIMARY REG. DIST. wO. _%Rmiﬂmr': No i R

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where decomsed lived. I institution: residepos befors
s STATE M§ ggouri b COUNTY Tackgon *"™*

LENGTH OF
Y (in this place)
Jyrs.

C.

%

b. CITY (f outedds corpurate Umits, write RURAL and give
R townshlp}
Town Kansas City

¢ Cg;
TowN Kansas City

I!

d- Fl"fJIGSL r'll'Ahl‘_E OF (If not in hospital or institution, give strect address or location) ASE;I-DRIEESS (If rural, give location} 3 s’ 3 g-
NSRTUTION. St. Luke's Hospital (/" 45 Eagt 55th Terrace 2
B.gAME OF a. (Pirst) b. (Middle) V7 e (Last) 4. DQATE (Month)  (Day) (Year)
5. SEX f] | 6. COLOR OR RACE | 7. MIARIR,EE llglE\\”gEchElnglEg.) 8. DATE OF BIRTH 9&?5&'}.’?" ; Ux:a IDI"ul IF UNDER 4 MRS,
\ . {Bpecity’ ¥, on ays | Hourm | Min.
Male White owed " | May 25, 1860 3 | |
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

10b. KIND GF BUSINESS OR_IN-
done during most of working life, even if retired) DUSTRY

Retired Farmer

Harrisburg, Penn,

(City and Stete or Foreign Cosntry) IIZ. CIT|ER§0FWHAT

l /

13a8. FATHER"S NAME

Christof Klingman

Barbarzs Amon

13b. MOTHER' S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

Hattie Klingman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yus. 00, or cuknown) | (If yes, xive war or dates of service)

No

16. SOCIAL SECUR"D'V
Hone '

17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
rs, Amnp Allen,5640 Pembroke Lane,K.C.Mo.

. Enter only oneosuse per

18, CAUSE OF DEATH . e v
1. DISEASE OR CONDRITION
DIRECTLY LEADING TO DEATH® gy

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-

CrNos1A- OF- THE 7% #f/ﬂafo

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

*Thiz does nol mean ANTECEDENT CAUSES

Mortid mdi!lnm, if any, giving DUE TO (b)
rise to the above cotse (a)szating
the underiying couse last.

the mode of dying, such
a# heart fallure, asthenia,
ede. It memms the dfs-

case, injurp, or complica- DUE TO ()

). OTHER SIGNIFICANT CONDITIONS

" "Conditions contributing to the death but not
releled to the disease or condition cousing death.

tiom which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zn AUTO] 1
TION . -
YES NO D
21a. ACCIDENT .- (Bpacify) 21b, PLACEOF INJURY (e.g., inorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, {arm, tagtory, street, office bldg.. ets.) N
HOMICIDE BN :
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID ENJURY OCCURT
- : . WHILEAT[™] NOT WHILE
INJURY WORK, AT WORK
2. I hereby aucndcd the deceased from i ST , lo V= &~y , 18 , that I last saw the deceased
alive on and thal death occurred at m., from the causes and on the daie slated above.
Za. SIGNATU :I'ohn H, 191‘ (Degma or title) & 23b. ADDR ot 23c. DATE SIGNED
)6 ; ”\ ey 7 ochats (2, r@m . V= 2y

2 BURIAL 24b. DATE
Buria

24c, NAME OF CEMETI'_:RY OR CREMATORY

24d. LOCATION (City, vown, or county)
tery Kansas City,

(Btate)
Migsourl.

‘ S22 —QE A

May 24, 1954| Blmwood Ceme
DATE RECD BY LOCAL

Z[z'ﬁ SIGNATURE g -

(Licensed

25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS :

FREEMAN MORTUARY & CHAPEL, K.C. ,Mo.

's Statement on Reverse Side)



- ' STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No...........

working under my perscnal supervision..

Student .cooveninn
Signature of St.udent Embalmer

Licensed Embalmer No?’[77-
P. O. Address 7? :é }%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T4 this body is not embalmed, fact should be so stated above.




