. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

|

ALED MAR 8 1957

STANDARD CERTIFICATE OF DEATH

~
NO‘ é O PRIMARY REG. DIST. NO.

State File Noﬁ,gm ......... -

ESTYE worariro B3

Iine for (s), (b}, and (c) DIRECTLY LEADING TO DEATH®

“This does not mean ANTECEDENT CAUSES

The mode of dying, such

! BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd ilived.” If inatitution: residence before
a. COUNTY a. STATE b, COUNTY ad.nismion),
Jackson Mo. Jackson
t. CITY ¢ . ¢. LENGTH OF €. CITY (1t ousside sorporates limite, write RURAL sod give township)
OR W’f‘!“ﬂﬂfﬁﬂ ‘I’b%éﬁfﬁu 3| STAY tin this place) ®
TOW . it ows  Kansas City PR 4 44
d. FH@SLP#:{[_EOORF (If 2ot in bospital or institgtion, give sirect cuth d.ASDI'ggEE'SI;S (If rural, give locatlon) . .;-(
INSTITUTION Bl - 4930 East 24th Street v
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
DECEASED
o gy Hans Heinrich Clasen vean Feb. 21st 1957
5. SEX {6. COLOR OR RACE | 7. M;\D%mgg I‘I;IE‘\;'SECDESRREED {0, DATE OF BIRTH 9. AGE (In ren] i o | YOAR | F GNOER 1 w3,
birthday; o Days | Hourm | Mis.
male white ever married {July 12, 1896 60 | |
10a. USUAL OCCEIPATION tc'l-vnlui;loiml; 10b, KIND OF BUSINESSD?JETE"E 11. BIRTHPLACE (3tate or forelgn sountry} 12, cm}%m OF WHAT
during most ing life, even if re ~ RY
Bricklayer for various conkractors LoiSteine, Germgny®i™y.s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Hans Clasen { unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 StGNATURE OR NAME ADDRESS
] v iy 495&5-431‘1 Lennie Lemen.4930 East 24-K C. Mo.
18. CAUSE OF DEATH R
|, Enter anly onecausper | 1. DISEASE OR CONDITION

Morbid conditions, if any, giving DUE TO (b}
rige to the above cauae (a) stating

as heart failure, asthenia,
rifullure, asthenda, |0 underlying cause

ete. It means the dis-

case, injury, or complica- DUE TO (c}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to [he disease or condilion cauring death

tion which couaed death.

13a. DATE OF OP'I‘;:E)AN. 19b. MAJOR FINDINGS OF QPERATION

2, AUTOPSY?-;L,

G764

21c. (CITY, TOWN. OR TOWNSHIF)

s (1 0 (¥

21a. ASGIDENT 21b. PLACE OF INJURY (o.s.. ko orabogt ./ €ou (STATE)
SUICIDE i f strvet, affios bidg..et0) 9.7 : iy
M__( I:J‘ QL M / —“’JJ JA'A“"A’ A'.'/
ad. TIME (Mooth) (Day) (Year) (Houn) le. INJURY OCCURRED 1. H ) D - p
. HILE AT oT 7/ y
'NJURﬂ ﬂ b Vi = | "Work " ::R@ / ] ,4/. A ." /
=) / " 2 .
2. I hereby certify that I al{mded the deceased from , 19 , lo , 19 , that I last saw the deceased

AN

2-2%5- /?f?

~
o4

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

e

psed Embaliner’s Statement en Reverse Side)

alive on , 19 and tha! death occurred af m., from the causes and on the date staled above.
(Degroo o title)y '1& DATE SIGNED
‘ | 24c. b or county) * (Sr.‘njﬂ
2/25/5% Englewood Cem., Clinton Mo,
DATE RECD BY LOCAL | REGISTRAR'S Si FURERAL DIRECTOR'S SIGMATURE ‘ADDRESS

r Sons Funeral Home K.C. Mo,
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- STATEMENT BY LICENSED EMBALMER

.1 hereby-certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by

]

working urnder my persona! supervision. 7

[

" Student Embalmer Mo.........

Signed -
N = !{‘ e - - ’ . v PR . -
Slvgnad........‘.';.:..............‘......_..... C o 0 'Liccnsed Embalmer No é/é’ ;y()_
- +" Student -Embalmer } ‘
A B N (B

Note. The above NIUST BE SIGNED BY T}'IE LICENSED EMBAILMER in hu OWN HANDWRITING. (leure to comply with
the ‘above "constitutes grousnids for révocation of license.} .

If this body is not embalméd, fact should be so stated above. ot . A R =




