00

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

FILED JUN

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. orsT, no. _ /Y7 erimary REc. DisT. wo.

13 1956

' 16319

State File Nouu s scissces sgaarenson

9 ‘2""'Rcm':¢rar': No ’3160

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence befare

adinisaiont.

a. COUNTY Jacksgon 2. STATE Miggouri b COUNYYe rmon
b. CITY (I outzide corpurats Limita, write RURAL snd give ¢c. LENGTH OF c. CITY (If outside sorporate limits, write RURAL acd give townahip)
township) | STAY (in this place) }\
TOWN  Kansag Clty, Weeks TOWN  Nevada, 287
d. FULL NAME OF (1 not in houpial or lastiation. give sirest sddrom o losaon) d. STREET, (I rural, give location} A \
INSHTUTIONS & #oaeph Hospital X.C.Mo. N .
3. NAME OF . (F b, (Middle) Last
DECEASED a. (First) E( ) D c. {Last) a, DATEMJ. ”fi“&m (Daé) (Yeur)
(Typeor Pringy ~ Deuwlah va ege pEATHATO L
5. SEX /| © COLOR OR RACE | 7. MARRIED NEVER MARRIED. 7| 8. DATE OF BIRTH 9. AGE du sean v ke 1 v | ¥ wout u s
{Bpedity) on "ys ours | Min.
Pemale White ---| “Barriad " \uly 21,1894 f |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte or torsizm covatry) 12, CITLZEN OF WHAT
do! yring m life, 1if retired)
House wipe =™ Her Self Forbes City, Missouri -
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John F, Klopp Evelena Russell Adolph H. Dege
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT 5 S|GNATURE OR NAME ADDRESS

(Yes, Wv unkoown} | (Il yew, xive war or dates of service)
[+

None

16. SOCIAL SECURITY
NO.

Mrg, Kenneth D. Decker K.C.Kansas

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, (b}, and (0

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, tnfury, or complico-

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

ANTECEDENT CAUSES

the underlying cause last,

MEDICAL CERTIFICATION
?&Ri 7‘4#: 7lr.s Aivg vipa -,{ﬁth( I?E

INTERVAL BETWEEN
. ONSET AND DEATH

.

DUE TO (c) )&hucenté 'fo//awm.p Sur env

‘ ,,-,nus"ro @® ﬁf—faﬂoJL&J ) /[‘HM

Morbld conditions, if any, git
| rise to the above cause (e} Rating

tign twohich caused death., ] 1I. OTHER SIGNIFICANT CONDITIONS ™ R A D ’C.
. KOP bnAL “n 51/
Conditions contributing to the death bud 20t ‘F" R ]l Riteo o H" / }
‘selated to the disease or condition couring death. @ n,l:vﬂ- pg. Mo 1O Jﬂ Prbv:oq.b byt
198, DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATIOH / . 20. AUT A\ §4
')'t’-ré C'rf./ufftp s Lf:uM A D -PtQ;T‘p(H Jl:_; . k. o L]
21;. BCCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g- inorabout | 2lc. (ClT_Y._TOWN. OR. TQWN_SH“’)‘ (COUNTY) (STATE)
SUICIDE hom..larm.fam.nnct.aﬂﬂudl-.ﬁl!-) N ‘\l_ R
HOMICIDE AL .
21d. TIME (Month) {Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
OF : WHILEAT[—] NOT WHILE F..
INJURY =. | “wogrk AT WORK

2. I hereby cerlify that I attendcd ¢ deceased from A AN
and that death occurred al

alive on

19.'§_L lo ﬂ‘{_, 191:@; that I last saw the deceased
fram the causes and on the dale stalcd above.

(DU or title)a

23b. ADDRBS

& J J 23¢. DATE SIGNED
R4 /d)' k €. i n?#

23a. SIGNATU orge 0 . |
4 Plen T, oo

24n. CREMA- b. DATE 24c NAME OF CEMETERY OR CRBAATORY 24d. LOCATION (City, town, or county) (State)

WW‘M” May 18,1956 Chapel Hill Kansas City, Kansas

DATE REC'D BY LOCAL

S rF - st

REGISTRAR'S SIGNATURE

’

F ntﬂhnlazcﬁt SPY PUFRAL HOMGRess

B Cchternac LVD.
{Licensed Embalmer’s Eutem:nt on ng ClTY 2' KANS




AT THOTAROT MRS L T

M RS STETY nane

e Dtuna . Aunns . Y.

P 1) G S ana ana anlued |
) DIABL L 1Q vl palrined Ay oL mnd .
\ Yevanc e YD ol FinL an'y mY L apuot
vl Lo dele, Lionoidd wointouly ool L v tiob
EVRAREORA PSR T: AL CONURR GRS SORRREIF. S (T 1 S B o
- . STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student sisveenancascssscannerocacnernanvan
Student Embalmer

P. Q. Addres

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

R L A BT Ty | Ty T BIward
If this bédy'is not emb*alm}:d.“f;u:'t she‘uld be so stated above.&‘k boeRan "_‘ 3 Lol




