Heolth, THE BIVISION OF HEALTH OF MISSOURI 58__04698'?

& Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie 360 3076 241
 Service [LFU UEC 3 0 1gsg.gi;rm,ion_ District No. Primary Registrasion District No._.__ Registrar’s No.____ S0
a 1. PLACE OF DEATH 2. USUAL RESMDENCE (Where deceased lived. If institution: Residence efore
. 300 a. COUNTY Vernon o STATEL{ ssouri & COUNTY Yernoagmissi
- 1-57 b. CBTRY {If outside corporare limits, give TOWNSHIP anly) Inside Limits c. CE_JTRY i f o Inside Linits
Tom Nevada Yes bl Mo [ o  Nevada o | YesO N (B
c. E'-:igls-FE’.l'PAI'_"'%ROF {lE NOT in hospital, give locgtion) | Length of stay in 1b d. STREET (if uu[?ide. give location) Reside on Farm
A ADDRESS 1
wstitution Nevada Hospital | 2 days R. R. 7 3 YesE] No[]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . OF
George Llartin Kilotz peatH Dec. 16, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD ] 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
I"’ale A r—;hi t e WIDOWED d.ﬁ birthday} | Menths | Doys Heurs Min.
a ' Bl oworceod| fyes, 28, 1868[ ¢
10a. WSUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of wurlung life, cvpn if r.r od) INDUSTRY N o 3
Farming, Feoria, I11. 1t U.S. A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
william Klotz L:aria Ida Arnold Klotz
15. WAS DECEASED EVER IN U. S. ARMED FCRCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT s Address
(Yes, noi_lobunkmwn}l {If yes, give war or Jates of service) none He ™Tman Kl Ot Z R . Tft 5 I;;e vad a ’ :(‘.O -
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, ond {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}

DUE TO (h)‘_QAL&WmN_@_GmJCX b/

Conditicna, il any,
which gave rise to }

above cause ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO {c)
- b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the tarminal diseass conditfon given In PART | {o} 19. WAS AUTOPSY
H] 3 PERFORMED?
= & /77 X ves[ J NO[J o
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
s v d [ -
-]
v Ui 2c. TIME OF How Month, Day, Year
& 5 INJURY  qm.
'-:5 = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A _= WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., ete.)
g WORK AT WORK o
E 21. | antended the deceased from a&g] l Le ‘g S Eand last inwm alive an 3‘)0 Ay ‘ !’Q ’ ?.! 2
g Death occurred at m on the dote stated obove; and to the best of my knowledge, from the causes stated.
& 220. SIGNATURE o 22b. AI}Q§ES}) 22c. DAJE SIGHED
o
2 9, y 4 ) 53 \D ]
23a. BURIAL, CREMATIM,"Z]?& 23c. HAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION {Ciry, town, or county) (Prate)
REMOV AL {Spacil - o
5) NRemovai . |¥2-16-58 Luthern Cemetery Gorham, ansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATUY g
Eichinser Funeral ilome-Nevada, 1D./ 23-58 i g W

(Licenswd Embolmer”s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY iiiiiiiriiiircertnsirrrrsresssrenseerrrttrnnrsanrrsrsosssansssesnsseenssanassnnssbbss ., Student Embalmer No. ........vevevenenne

working under my personal supervision.

Y 11T+ L= 1| U Signe A 4
Signature of Student Embalmer

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

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

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




