No. 300

THE DIVISION OF HEALTH OF MISSOURI : 18765

: : STANDARD CERTIFICATE OF DEATH ¢ File No
10.48 , F“.ED JUL 1- 1955 Stats File N 25
'BIRTH NO. REG. DIST. no._/__annmv REC. DIST. uo._io_fé_.—mg;,mf, Neo 77
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Wher & 3 lived. I loet residence bafors
. UN . . adinf
> COUNTY  JACKSOM. > STATE MTSSOIRT > COUNTY JACKSON o
b. %1';\' (I outside corputate Himits, write EURAL sad give o %ALYEI‘MIEE::E) c. Cga’ (If outalde corporate limits, write RUBAL acd rive township) g
. TOWNKANSAS CITY,MISSOURL | 2 YRARS ji TOWN KANSAS CITY £l
| d. FULLNAMEOF (11 Dot ia hospitsl or knstisution, give strest address of location) d. STREET (1 ruzal, give location) ’ Iy [
= HOSPITAL OR ADD!
ISTITUTION _ HOME 705 WEST 32ND STREET WA 05 WEST 32ND STREET i
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year) |
(Tpeor Priwy  EDITH pases KLUSS oA June 16 1955
5, SEX ] 6. COLOR OR RACE | 7. #lARRIED. N%%ARRIED.) 8. DATE OF BIRTH . 9.$E Un y-)ln ¥ ONOER :ﬂ ; [ ] .M':_‘
FEMALE. WHITE WIDOWED . 2o |suguet 14,1881 l 73 | des ||
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foselrn sountry) 12, CITIZEN OF WHAT |
orking lifs, even H retired) DUSTRY [ COUNTRY? "i
- IEAWORTH W u-S-A- .
{IS;. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

(Yo, po, or unknown) | (I yes, eive war or datas of servies)

X X X s.Inez Crawford,705 W,32nd,KangasCity,Mo,

CAL CERT

I, R. Paul Anna Kutc Henry Kluss, deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL ssmngg 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS

18. CAUSE OF DEATH M TIO INTERVAL m

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

. Eater only onecaussper | 1; DISEASE OR CONDITION
line for (a), (&), uxd (¢ | DVRECTLY LEADINGTO DEATH® (s) - .
I T4 dots nt mean | ANTECEDENT CAUSES a4 5&444.«/ M,/
tbe mode of dying, ruch | Morbid conditions, if ony, gicing DUE TO (b) “'ls
ar heart fallure, asthenta, | rise to the aboce cause (0) dating . , ) . L .. T
de. It meons the dis. | fhe naderlying cause last. —_— ' - . \
ease, infury, or complica- DUE T0 (@ ; : -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ' - - N : Dfu v
Conditions contributing to the death but a0t —_
related to the disease or condition causing death. 9/
19a. DATE OF o%aﬁ 150, ﬁa FINDINGS OF OPERAT . @ 2. AUTOPSY?
H .
g < buaods/on &.«-Mé @w@a{ ves [ w0 [
21a. ACCIDENT (BpecHly) 21b. H.ﬁonmumrc..,hmw 21c. (CITY. TOWN, on/ﬁwnsmn  (STATR
S SUICIDE hame, farm, faciory, sireet. offics bidg..me) . . .
HOMICIDE ) ) M
ol 210, TIME (Mazth) (Day} (Teand) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sl iRy  — _ a. | WISLEAT[) MOTWHILE _—_
il ' 2 =
}::P 2. hereby. that I ailended the deceased jr 19_b_<l !o LLre g ID.S:S that I last zaw the deuasad
L1 . alive on )/ 1954, and that deaf ed al the couses and on the date stated above,
2 - W%ﬂm ADDRESS é z' 3. DATHSIGNED
: e 2 /zyz—»m«%w/ -
. ' CREMA- { 24b. DATE] 24c. NAME OF CEMETERY OR CREMATORY, /] 24d. &GCATION (City, town, or ) (State) "
! TION RE OVAL(BderI
| b-16~1955 D ery DeSoto,Johnson County,Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25" FUNERAL DIRECTOR' 8 51GNATURE ADDRE S5

Hoge, Olathe,Kansas
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s.idc of this certificate was embalmed by me, or by oo
................................. e - nitsinieenes | Studant Eabdlmer Wo. . e

working under my persona! supervision.

Student ,uvsiecasnantsnsesmcnsneonans PR
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Failure™to comply wi
the above constitutes nrounds for re‘ocauon of license.)

- I this body is not embalmed, fac: should be so stated above.. - O . o= A |
N : < A e




