yalth,
Nelfare
sblic
evice

300

-57 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

B. I. Burns.

FILED AUG 1 - 1957

Ragistration Distri

THE DIYISION OF HEALTH OF MISSOURI

24663

STANDARD CERTIFICATE OF DEATH

ct Ho. .

STATE FiLE NUMﬁ(,g'?

Reglsfror s No._~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rlsé:an:a;rém
o COUNTY Jackson o STATE pissouri » NV jackson™ ¢
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limita
TOW  Kansas City YA MU | pri tom_Kansas City Yeuld N[
€ FgLL NAM%OF (1f NOT in hospital, give tocatian) - Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
insTITUTION _Gen'l Hospe #1 49 yro. - 1707 E. Yos ] No[XX
3. NAME OF DECEASED Firet Middle Last 4. DATE Menth Day Y eor
{Typo or print) oF
Adolph Kleiman DEATH 7 1. 1957
5. SEX 6. COLOR OR RACE| 7. ) 8. DATE OF BIRTH - F UNDER i YEAR| IF UNDER 24 HRs.
> uarRrE (R NEvER waaicol] 5 AGE g oo IEunoER Yerd e unoes s
M . w _wipoweo[ ] | mpivorcen[] g-— '{- 8o | I

10a. USUAL QCCUPATION (Give kind of work dene

105. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

during most of yerking life, even if gatired} DUSTRY [ b
H - pDr ools rehant Uuss1 & UL A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
) ] Leah Carlick 59,.01“&_

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
, o unknawn)| (1f yes, give wor or dates of service)

{Veg,

16. SOCIAL SECURITY ND.| 17. INFORMANT

L/»A'rmw

Address

Heome.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).)

<0,p/”‘¢3 AN/lei men

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) Emphvsema
Conditians, if any, DUE TG (b} = -
which gave rise to s ‘
bo: (o),
e S ndor g
g lying couse last. CUE TO (:)
= PART, il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsease tondition given in PART |.{0) 19. WAS AUTOPSY
2 k PERFORMED? 2
T YES{] NOKX
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | ¢ PART Il of item {8.)
w
© 1 0 O
G[ 20c. TIMEOF .Hour Month, Day, Year : o — i T
o INJURY  a.m.
] p-m.
20d. INJURY OCCURRED 20- PLACE OF INJURY {¢.g., inor abauthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE lATE] NOT WHILE 0 ‘| + * farm, factory, street, office bldg., etc.) . . . . _ .
WORK AT WORK : e s
21. | attended the deceased.from July 1 1957 ., 1o and last saw m. alive on .Tulv l 1957
Death occurred at 1:3 ; A, m on the date stoted above; and to the qul’ of my kmwledye, from the cauus stated.
220, SIGNA E L . (Degree or title) " - 8| Z2b. ADDRESS - 22c. DATE SIGNED
, A 2hith &:Cherry 7-1-57
230. BURIAL, CREMATION, | 23b. DATE ‘23e. NAME OF CEMETERY OR CREMATORY - :u LOCATION {City, town, or county) {Stare)
MOY AL (Specify) . ‘
- r} 7- <-572 ?ﬂ;-J‘-‘jACﬁld/tz > /\/ﬂn.sas C-Ifu -AZQ-

24. FUNERAL DIRECTOR
ou s F [7]

» "/ /Vom_c

ADDRESS

25. DATE RECD. 8Y LOCAL REG

KC. Mo

28. REGISTRAR'S SIGNATURE

lo| 7-Y.-57 “Alym/ %'ﬂeeé.éf__
{Liconsed Embalmar’'s Statement oa Reverse Side}

P S




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..................

by me, or by ......... [ hreereaeeesranaianeeeneres eresrreremrieanaaaerasrrrran o

‘working under my personal supervision.

R o d ; R (R 1censedEmbalmerNo_)a7'—5[?
o . ST ' POAddress }/@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING ‘(Failure
to comply with the above constitutes grounds for revocation of license). .

- If embalmed by a STUDENT, he also shall sign in his OWN handwnung .. -

If this body is not embalmed, fact should be so stated above. - .

- T -

'| (‘—_4— Al




