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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

ILED DEC 28 1955 STANDARD CERTIF!

L

“BIRTH NO.

e MIVYIHWIN W NTeMeIfE

i7f0 7" ffm:c. DIST. NO._LXZ_PRIHARY REG. DIST. NO. __.i_é_.ﬁz,fdtai.ﬂrar.lNa
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CATE OF DEATH

Al & LY
State File No ........................................

o165

102, USUAL OCCUPATION (Give kind of work
)

10b. KIND OF BUSINESS OR IN-
done during moet of working life, sven if retired! DU

STRY

1. PLACE OQOF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If Inatitution: residence befors
a. COUNTY a. STATE t. COUNTY admission).
Jackson Migsouri Jackson =
b. CITY (N outride corpurats limits, write RTRAL and giva ¢. LENGTH OF c. CiTY ¢ Ia Resldence within Limlts of
- . township) TAY (in this OR . w city eurporated town?
Town Aansas ity TOWN Kansgsas City MR RO
d. F}E.‘IOL‘E.PII‘JAME OF (1 not ia hospital or inatitution, give streot adidreas or location} A%FL?REEESI-S (I riral, bve location) 3[0 q ga
INSTITUTION St Lukes Hosp. L. ] 308 Fest 45th 8t.
36‘&5&%8051'_0 8. (First) b. .(Middle) , c. (Last) 4, DS';E (Moanth) ({Day) (Year)
( Type o1 Print) . Anne vl Klenklen DEATH Nov. &6 18955
5, SEX 6. COLOR OR RACE | 7. miﬂul'\":’lt.lED. ﬁEVERchsRRIED. © | 8. DATE OF BIRTH 9.:‘65’3’2«)111 l\:lr ug.m IDmn ¥ UNDER u NS,
. . . (Bpecify) t ¥, on sye | Hours | Min.
Temale | White RS Nov.26,1955 L | 4
15. BIRTHPLACE (City wnd State cr Forsige Cuunl.r\'lo

12, CITIZEN OF WHAT
| countRys A

. DISEASE OR CONDITION

- ter only onoceuseper | 'HIRECTLY LEADING TO DEATH® ¢

line for (a), (b}, and (0}

nops  te (nlis

hi Xansas City, AHissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LeVern Klenklen Apry Lou iclelve ——
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknewsn) | (If yes, kive war or dates of sorvice) NO. .
111 O LeVern V. Klenklen, K.C. Mo,
18. CAUSE OF DEATH EDICA INTERVAL BETWEEN

DONSET AND DEATH

ANTECEDENT CALSES

*Thit does not mean /Je
Morbic conditiona, if any, giving DUE TO (b}

the mode of dying, such

MD/Y )[R- d/.sem? o1 Yewboies ,‘Zéu\

as heart failure, asthenia,

e, It means the dis- the underlying cause last.

* rize to the above cause (a) stoting
GUE TQ (c) /;

/MCoMﬂM‘r b/ Il’ @

ease, injury, or complica- ‘ -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ?l\ J ’ q r’ 02
diti tributing to the death but not
SJT!::I t? t'h?:ieeau 't:?conduw;umunn: death. meﬂ. { uHI / 3 / w CC‘ ‘.-J 'L“ L
>H 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
: ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP)} (COUNTY} (STATE)
- SUICIDE homs, larm, factory, sirest, office bldg.. e10.}
= HOMICIDE
ol 28d. T[ME (Montk) (Day} (Year) ({(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?.
s WHILE AT NOT WHILE
INJURY WORK AT WORK .
- 1-1G " 11-26 =
“5; 22. I hereby certify,that I allended thg deceased from ,_L__’,OIQ . lo _ZL_...__., 19. 31, that I last saw the deceased
g alive o _L&L_c’__, 19];;_, and {hat death occurred at m., from the causes and on the daie stated above.
o|| 72a, ATUKE (Degfloar itle) o] 2364 A w ﬂ/ 2%. DATE SIGNED____
SN Lol TN LU ycndu e |TioFa9
24a. ah-g MIQ\\" CREMA- | 24b. DATE é 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) {5tate)
TION R (Bpacify} . . . ,
Burial . |Nou.Z ,1955‘ Mt 0livet Cem. Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE’ 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS
AT N X vk Gates Funeral Home, X. C. Xans.
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STATEMENT BY LICENSED EMBALMER

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

by me, O BY .o it e eeeeaeaieiaeaaiaees , Student Embalmer No,..........

working under my personal supervision..

N (DD C..........

Signature of Student Embalmer

P. O. Address Kp:%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 handwriting.

1¥ this body is not embalmed, fact should be so stated above.



