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STANDARD CERTIFICATE OF DEATH
042

Primery Registration District No.
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w0 4

-57

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be
o COUNIY Buchansan a. STATE Missouri b. COUNTYBuchan '“'2/!‘
b. CgRY {If outside corporate himits, give TOWNSHIP only) Inside Limits c. CEOTRY all r') Inside Limiss
Town St. Joseph Vesgel No [ TOWN St. Joseph 4 Yes[R No[]
(I NOT m hos I, give Iocuﬂw Length of stay in 1b d. STRE (It outside, give location) Reside on Farm
HOSPITAL O w upeing Home Life ADDRESS 615 South 16th vor O] o]
3. NAME OF DECEASED Flrsr Middle Last 4. DATE Month Day Year
(Type or print) Theresa Klecan BEATH January 9, 1959
5 SEX | 4. COLOR OR RACE| 7. MARRIEB[JNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] IF UNDER 24 HRS.
Fem&le White WIDOWEDE 2. DIVDRCEDD June 10} 1873 35 last birthday} { Months | Days Howrs l Wi,

10a. USUAL QCCUPATION {Give kind of work done

H%ffégﬂi‘fg”" life, aven il ratired)

10h. KIND OF BUSINESS OR

AL HURe

11. BIRTHPLACE {City and stcte or country}

St. Joseph, Mo,

12. CITIZEN OF WHAT COUNTRY?

0 USA

13a. FATHER'S NAME
Nicholas Weber

13k, MOTHER'S MAIDEN NAME

Suzannah Kneib

14. NAME OF HUSBAND OR WIFE

Edward N. Klecan

w

a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address

g (Yas, nﬂ-a unknown)| (Hf yes, give war or dates of service) None Dr. Frank Kl ecan St N Jos eph s P‘:O .

a 18. CAUSE OF DEATH (Enter only one cause per tine for (o}, {(b), and {c).) INTERVAL BETWEEN
} & PART |. DEATH WAS CAUSED 8Y: W ONSET AND DEATH
W IMMEDIATE CAUSE (o) g 2%
’ [ ' .

=z d‘b&—ww -
| i Conditions, if ony, . DUE TO (b) @\:&-w “h\‘él._/
: > which gava riss to
; - above causs (g}, }
, =z stating the undar
‘ a z lying couse last. DUE TO (¢}

A0 M= FPART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissese condition glven in PART | (o} 19, WAS AUTOPSY
B2 B PERFORMED?
AT O 334X YES[J NO[X 2

;‘é % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART If of item 18.)
=< fu
= o W ] O &

1
) v .j § 20c. TIME OF Hour Month, Doy, Year
e | INJURY  a.m.

i E >_-l E p.m.
' E-P % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
THWL WHILE AT NOT WHILE — farm,  ciory, street, oifica bldg., stc.}
5 Oz | work aTwork 1|
f [0)] 21. [ attended the deceased from &M 5. S , to M& 5 - 5 2 end {ost Inw: alive on M—-\ S- 5_9
§S Death eccurred at m on the date stated above; and to the best of my I:mwlndgu, from the couses stated,
. NATURE 4 {Dagres or title) 22b. ADDRESS 22c. PATE SIGNED
T .
N (YO M& Py |/-72 5%
Q 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)
REMQY AL (Specify) .
ig Jan, 12, 59 Mt, Clivet Cemetery St. Joseph, Mo
(J ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE

¥ Sen

24. Fy BRAL DIRECTOZ
[4

YA

SErah ) o | Qat2, /252

‘.i:on.-d Embclm# Statemant on Reverse Side)

B, Cln e




g

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

by me, OF by i e e e , Student Embatmer No. ..............oee0

working under my personal supervision.

Y {17 (= 11 S POV PO i . Al L. ] T e
Signature of Student Embalmer
Imer N(:o3308 .............

Licensed Em

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.




