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1950 STANDARD CERTIFICATE OF DEATH

State File No.....

PRIMARY REG. OIST. NO. 30 aéﬂ'eﬂufrdr:h’ﬂ

BIRTH NO.
1. PLACE OF DEATH i L 2. USUAL RESIDENCE (Where deconsed lived. If lnatizution: "residenos before
a. COUNTY Ta a. STATE b. COUNTY ad.atwion).
Jackson Mo Jdackson
b CITY outcids eorpurate limiu, write RURAL and give c. LENGTH OF ¢. CITY within Iimits of
OR - STA . OR ftarpors
town  Independence T STUBRYEY O Rlue Springs L e
d. FI%'%PF‘PME QF (1f oot ia houpital or Institgtion, glve strect address or location) ..ASE')I'EI}FEEESI'S (If ronl, give location) W@
wstiruronIndependence San-Hogpitall 306 S 16 th Streat 1. ’
3. NAME OF a. gi:g b. (Middle) c. (Last) I 4. DATE {(Month)  (Day}  (Year)
(T¥pe or Print) *Ler v Kling CEATH  Fah 26 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEE/ 8. DATE OF BIRTH S. AGE (Io yaars| If CNOER | TEAR |  WADER 11 WS,
M W}] EQ (Epacily) Lust birthday) Monm’ Days | Hours | Min,
R July 12 18 a5 .. ]
10a. USUAL OCCUPATION - ob. K N R . . ) -
2. US "f“‘""al“('g::!mg‘"ﬁ: 10b. KIND OF BUSINESS 0 INY 1 BIF‘IHPLA.CE (City esd State or Foreign Country) uﬁ:&{:ﬁ'ﬁb{?FWM
“RETTT e or idtor Co FInolovee Wheaton ITlls liga
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
"Vaentine Kling Sophie Woerhli Fthel Kling »
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00, ot unkoown} I {IFf you, I:IN“! or dates of service) Ng;
o 35-05-8691| Mrs Fthel Klineg Blus Springs Mo

18. CAUSE OF DEATH
. Enter only oneonuss per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mertid conditions, if ang, giving DUE TO (D)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
Sy o

rise to the abose cause (a) stating

heart fafiure, :
as heart folltire, asthento the underlying couse last.

ee. It wmeans the dia-

ease, infury, or complico- DUE TO (c)

A

Lida

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relafed to the diseare or condition eauring deatd.

tion which coused death.

19a. DATE OF OPTI;Z%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
426/ | D w
21a. ACCIDENT " (Boeeity) 215. PLACE OF INJURY to.g..inorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, streat, office bldy.,et0.) .
HOMICIDE ]
210. TIME {Moat2) (Day) (Ywar) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID (MJURY OCCUR?
SRy e[ e
2z, I hereby certify that I atlended the deceased from M_, 1956 , 10 __é_’i, 1856, that I last saw the deceased
alive on 2=, 159.3% and that death occurred at S-ZR2 A m., from the causes and on the dale stated above.
233, SIGN RE (Degree or title}_} 23b. ADDRESS Z3c. DATE SIGNED
% A D72, J . b | 92750
Tl BU ER Ml g“l'. CREMA- | 24b. DATE _ NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) (State)
{i y) -
WP ™= | o err~08 1056 Gresn Tawn Cem Kaffsas Citv Mo
DATE REC'D BY LOCAL — 25. FUNERAL DIRECTOR 3 S1GRATURE AUDRESS
1. éﬁ- 5 , REG. = % Webb Funnra]_ HOme Blun Sprlngqma

(Licersed Erhbalmer’s Statement on Reverse Side)

O

O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY TE, OF By ottt ca e tea e sm s msearaao et st s ., Student Embalmer No.............

working under my personal supervision..

Student.....ooivnriiieiieio o eiraan s Signed..... W .........................

Signeture of Student Embalmer
Licensed Embalmer No.% BJ

P. O. Addresﬂé‘:&. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

L.
. . = el



