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"No symptoms wil} be listed. All

o

diseases in Part | must be casually related. Coroner cannot certify, 1o o death due to naotural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use only standard nomencloture in item+18.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ALED JUN 12@%

47169

STATE FILE NUMBER

a __) ?:5 ;’ 5 , Ragistration District No, cvi e /...?..z......anory Raegistration District No/...e_g ..... e U Registrar's N '{.ka-.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoosed lived. If institution: Residence befors
A .t . . odmission}
D a. COUNTY JaCkSOH a. STATE }J'LSSOU.T‘I b. COUNTY Jackson
b. CITY (I outside corparate limits, give TOWNSHIP only} | Inside Limits c, CITY Inside Limits
OR . .
Town Kansas C'H:y Ya: k' NoD 490 TOWN Kansas Clty Yedi NoD
c. FULL NAME OF (If NOT inhospital, give location)| Length of stay in 1b TV .
HOSPITAL OR d. STREET {1 outside, giv Io:cm n) Reaside on F
INSTITUTION Ot LUKes HOSP- newborn rF apbbress 4200 Roanoke (3 YesO N‘-’;r
3. ::::u:‘ r:n Firat Middie Last 4. DATE Month Day Yeor
. OF
(Type or print) Carmen KXlenklen vean  O=27-1957
5, SEX M 6. COLOR OR RACE 7. manmee £F nevermarneo 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
fema 1 (= Wh T: te [ @1 5;27_1 957 lasl birtkdap) [Arentha | Dom Haurl S
: wioowep 3 = ~ brugrctsT TS 7= o) 010 2
‘] 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. cimizen of WHAT COUNTRY?
d‘umq 8t of wyrking life, even if retired) . . - S
Kansas City, HMissoury USA
13, FATHEN S NAME 14, MOTHER'S MAIDEN NAME
le. Vern W. Klenklen Mary Lou McKelvey
o l(.’} WAS DECEICASED’EVE(? N U. 5. ARMEE FORCES? 16, SOCIAL SECURITY WO 17. INFORMAHT Address K
B st ,_’:"_‘ff‘_“_’j_"“_“j‘_’:"‘_‘"___‘__; e -+ La¥ern Klenklen, Ko Co Mo. PE
[ 167 caUSE oF DEATH [Enter only one couse per ijne for (a); (8. a{m GAI - ) mtznvmanwc:n -
" PART I, DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE {a) |
To Dl
Conditions, if any,
wbhrch gare risg fo DUE TO () ;
abote cause (4), .
7
stating the under- . & D
> Iying cause lasl. DUE TO (¢) : ,j ]
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 9. ;‘:& nggg‘;*
=
3
9 ves O no
1'.—: 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED, (Enter nature of infury in Part I or Part 11 of ifem 18.)
é O (il O
i 20c. TIME OF Hour  Month, Day, Yeor
h INJURY g, m. . . )
E p.om.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. ¢., in or abouf heme, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
0 WHILE AT NOT WHILE 0] ferm, factory, street, office bldg., efc.)
_ WODRK AT WORK . 4 " { {
> . ¥ 7 T s
] 21. I attended the deceaded from L] fast saw ahve on _p_#m__
= Death pccurred at m on the date stated above; and to the bast of my knawtodge from the causes stated.
:>' 2o SIGNATURE ‘ : (Degree or title) | o |2 Apopess . ) Zc, DATE SIGNFD
-
-, X B
. QL...Q,, . NAx— 1/?4/ KA M-SRy
23a. BumAL.'car_nnm 235, DATE - 23c. NAME OF CEMETERY OR CREMATSRY . . - 23d. LOCATION (Cify, towrn. or connty) (State)
B REMOVAL (Specify} ; X Cit Mo
£ burmi Feb. 28,1957 Mt. Olivet Cem. ansas City, Mo.
:'g 24. FUNERAL DIRECTOR ADDRESS

Gates Funeral Home,

K. C.Xans.:

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN‘ATURE
s 28-57 W

{Licensed Embalmer’s Statament on Raverse Side)
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‘ STATEMENT BY LICENSED EMBALMER . o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

................ e heaeeeateaeeneenaenaaavanaemeesensartaaaeaansnneiaar, Student Embalmer No..........

working under my personal supervision.. e e : )

Student ......oooniiieiaae et aaiaiaraaas Signed
Signature of Student Embalmer

7_ . <. . Lo P. O Address ______ ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (
" to comply with ‘the above constitutes- ‘grounds for revocation'of license).
If emnbalmed by a STUDENT, he also shall sign in his: OWN handwriting.
If this body is not embalmed, fact should be so stated above.




line for (a), (b}, and () § OVRECTLY LEADING TO DEATH® (5 -

“This does not mean | ANTEGEDENT CAUSES

the mode of difing, such |  Aorbid conditiona, if any, giving DUE TO (b)
a1 bear! failure, asthenia, | tise to the above cause (a) stating
de. It means the dis- the underlying couae last.

caze, injury, or complicg- DUE TQ ()

tion which caused decth, | 5. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not \
related to the disease or condition eaueing death. A . ~

192, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION v / A 20. AUTOPSY?
TION P, [
s B w0 |
21a. ACCIDENT . (Speciiy} 21b. PLACEOF INJURY (.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, 0ffoa bldg., a50.}
HOMICIDE
2id. TIME (Moath) (Day) (Yeard (Hown | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m, WORK AT WORK

2. T hereby cerufyt at I attended the deceased from %, to m.‘?ﬂ, that I last saw the deceaszed
alive on 9ﬁ_, and fthal death occurred at ., Jrom the causes and on Lhe date staled above.

2. SIGNATURE (Degree or title) o| 230, ADDRE‘SS |23c DATE SIGNED
J;_,I,,,,L\‘B " Y460 QQ Shalia
_z;r. Bl)é! Mlg\}.m_c(:azm- b. I 24c "NAME OF CEMETERY OR CR ATOE’Y
/9/5‘7 77 < f L Y A L, (L

ty) - .(sﬁne)
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE [ jéu“n“ DIRECTOR'S S| GNATURE

10N (City,

WRITE PLAINLY-—USING UNFADING BLACK IN

ADORESS

REG. ] A
| 2 st | Dlera i Zeritrallre, KC o
. ég%ﬁ—g&tm@t on Reverse Side} o : l‘y




P RSO SRR :
STATEMENT, BY LPCENSED EMBALMER

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

BY ITIE, OT DY Lttt s e et ettt ervaaiiean

working under my personal supervision..

Ly AP Ts 1= + A e
Signature of Student Embalmer

VT e v re : S%’Z(p’-‘%ﬁ{
- . ey o y " P O.,Addres 4 " .7.‘,

-
-

Note The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING {Fail

"tor comply with the above constitutes grounds for revocation of hcense)
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:
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