TRE RIVISIUN OF REAL LR UF miaaUUR] %‘}qda ¥

pt. Health, -
Javwie  FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH R g
. o <
Ith Service ngis?ro,icq Dilrriql No. ) yf Primary Rog:s!raﬂon Dil%l’lc’ No. _-5_092_\ ........... - Raglslmr s No.,____,_:i?g_,_:_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rg;didqnc? beiSre
S0 a. COUNTY Jackson o STATEM4 o ourd b cougw a m-s;y‘fh
ev. 1=-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits I‘Y CgY Inside Limits
s R
TOWN Kansas City Yes K] No [) ] }b > TOWN Ka.nsas c ity Yes# Ne [}
c. Eglgé_l{:l‘.:t\%gfz (I NOT in hospital, give location) | Length of st gl 1 d. STREREES (If outside, give location) Reside an Farm
N ADDRE .
| INsTITUTION _ OSteopathic Hospifal 2 2040 lawn Avenue Yes [1 NoXX
3. NAME OF DECEASED First Middle -~ - Last 4. DATE Month Doy Year
{Type or print) OF
Harel Bertha Kloiber oEAtH November 20, 1957
5. SEX 6. COLOR OR RACE 7'MARR150[:] NEVER MARRIED] 8. DATE OF BiRTH’f?,z 9. A|GE' glin",;;:;; :1::::.).“ ;::AR I:ﬁE:DER z;:as.
- wioowe{F 2~ pivorcec[JB epte 6,
-E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and atate or eounn” 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, even i ratired) INDUSTRY !
I vk At Home Eansas City, Kansas TeS.A,
'; :; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Charles Layton Anne Herris Charles Anthony Kloiber
: w
g 'Z'x 2 | 15- WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURLTY NO.| 17. INFORMANT Address
= [l (Yes, no_gr unknawn)} (If yas, give war gc dates of service)
SHE No | Wone 510-06=-6216 | Mrs, Irene Cein, 2040 Lawn, K.C. Mo,
=z o 18. CAUSE OF DEATH (Enter only one cause per ligs for (g), {b). and {c}.} INTERYAL BETWEEN
o5 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T v IMMEDIATE CAUSE {a) Pulmonary Embolism
= s,
E u Conditions, If any, DUETO (b) _te -0 ooV 770 " % Mypcar_diq._l. Deccmpensation <
5 > which gave rise to
5 ; above ::Ull (a), } A t \
- taring 4! der-
1 iing " tess._)_OUE TO (¢ rteriosclerosis ¥
Ee 9l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dideass condition given in PART | {a} 19. WAS AUTOPSY
f 2l ‘ Cor Pulmonel PERFOR 5&
32 % T ) ) or mo e YES[ ] N
E -~ 52‘ 2| 200. ACCIDENT “SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) "~
8§ zZ|Ig
I 0 0 g
50 <NS{ 20c. TIMEOF .Hour Month, Doy, Year
§2 ofs INJURY  o.m.
= ‘..ai : X p.m. .
g E cz) 20d. "INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. . STATE
e — "WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.) o T )
s 3B WORK AT WORK
] E’J . ‘2] | attended the deceased from Nov- 1-1957 , o Nov, 20=1957 andlast sow " alive on _ﬂl_Ll_L—N 19=-195
§ H Y ae Death occurred af 1 103 AM [y m on the date stated above; and to the be'it of my knowladge, from the couses stated.
v OB d= . B = | —— .
5 & M e SIGNATURE .- € % a7 Hilo W 22b. ADDRESS 22c. DATE SIGNED
-l
3= . RTINS Pt DD 6235 Trum_an Road, K.C. Mo, 11/20/57
Z3a. BURIAL, CREMATION, | 23b. DATE 23: NAM.E OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) {5tata)
REMOVAL if : ‘ : ; ia
i.'lpocl ¥} Nov. 25_1957 Mt. Hope cmet ery . . Kanlﬂﬂ.s City, K&nsva.s
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
' g South 18thy (=77 . ; -
Jos. A, Butler s Sons, nsas City, /- A6 -8 7{"‘7—»&()?/
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STATEMENTBY LICENSED EMBALMER | | |
| | L

gxnr-exrﬂ o Feen e
1 hereby certify that the body whose name.is recorded on the reverse side of this. certlflcate was embalmed

VR R At R

by me, or by ..o e, e raeereare e aareas «» Student. Embalmer No.-...... eererenenns .

working under-my personal supervision.

resansnsnsiass

Student ...... rrararraensenisesasrartaseerenareaenennre teevnes .
Signature of Student Embalmer :

:
. o r_m
e ToATSTC e

---------------------

- -- R

i ’ . Too- T T P.O. Address Kansas City, Kans

- Nofe: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for, revocatlon of hcense)

i If ‘embaimed by a STUDENT, he also shail- sxgn ‘in"his OWN’ handwntmg SO ¥ oy ?"_.::'
If this body is not embalmed, fact should be so stated above, . * .. , -
.- .. Dy m L L O e T DL LT e




