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THE DIVISION OF HEALTH OF MISS50UR!
STANDARD CERTIFICATE OF DEATH

..[..Z.Z.. Primary Ragistration District No, /“"D__a_é__—:‘ ........... Raegistrar's Nﬁm-
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
. . odmissio
o COUNTY  goono o STATE Missoupj b COUNTY P iy /}’
b. CITY (if sutside corporate limits, give TOWNSHIP only) | Inside Limits cITY v Insidefimits
OR i Y N ot OR :
TOWN KanSaS C w "X ol ] l O TOWN Kahsas Cj'ty YesK Ne O
' A
c. ’I:gls.‘l;l_:ﬂ:IA-AEogFélftN.OTjnohzléli;i!i g}l}fal;;hcn) Length of stay in {b: 4. STREET (If outside, give location) Reside on Farm
INSTITUTION d 10 Jears appress 207 Garfield YosO Nog
3. MAMI OF Firet Middle Lart 4, DATE Monih Day Year
DECEASED JOHN OF
(Twpe or print Bryant KLOTZ ceT¥ Decs 19, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peers | IF UNDER 1 YEAR [IF LINDER 24 HRS.
o MARRIED [] MeVER MARRIED [] p 26 18 taat birthday) [Womthe | Dome o i ving
ilalea Lrnitea winowen (] pivorcen [ an. <o, 99 sy

-110a. USUAL OCCUPATION gﬂiue kind of wwork done
ng life, eoen if retired)

during moeat of work

R R TR

V1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Labor Guston:tBacon” Qrrick, Missouri LS. 4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
Marshall Klotz Ida Hendricks E L

(Yes, lw orunhunml | US gea, mu war

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

ar ¥

16. SOCIAL SECURITY MO,

T - 0F-25oH

dates of servics)

17. INFORMANT Address

- Conditiona, if any.
which gace risg fo
obove cause (G),
stating the under-
Iping couze last.

18, CAUSE OF DEATH [En!zr only one cause per line for (8), (D). an (<)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs. John va,gart Well. imgton,
INTERVAL BETWEEN
‘ zsn zn D.EATH
%—QML

DUE TO (b) MW W‘W

DUE TO (¢}

4

z
[=] PART '1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) LB rlspsgzgg’f
- ERI
3 333 |0 mi] 2
I -
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18}
g O ] 0
2 2c. TIME OF  Hour  Month, Day, Year
b INJURY  a.m. .
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COURTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK "
2 to and last saw ::::1 alive on M

atafod above; and to the best of my knowledge, from the causes atated.

| 22a. SIGNATURE

20, DATE

?g@mnnu,
Specify)
urli

1. 1 attended the decoased from ; .
Death occurred at 4 m on the date

_-(Dcyru or title)
£

¥

o

22. ADDRESS 22¢, DATE SIGNED

Dec.21, 1958

__ Buckner Ceme

23c. HAME OF CEMETERY OR CREMATORY

4 2 f 23d. LOCATION (City, town, or counly) (gﬂ%

tery

24. FUNERAL DIRECTOR

Je Co Sheppard Wellingtom, JHissoypf.

ADDRESS

25. DATE RECD. BY LOCAL REG.

(A-23 -5F

Rnnkn?:: ﬁﬁ%g-_j___—_
. REGISTRAK'S
Incenhall
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. STATEMENT BY LICENSED EMBALMER

e

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

by me, or by e

working under my personal supervision..

Student ... eerie e ee
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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Licensed Embalmer No. 64/
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