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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-018100 .

STATE FILE NUMBER

JALED MAY 29 195%, iccionDiavic o A2

l 1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residgncg}bv‘(a
a. COUNTY a. STATE b, COUNTY admissio
ackson Migsouri Cass
h. Clc;rY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
TOWN Hiol an Mills Yes i] Neo [] TOWN Belton Yes[ ] NoX]J
¢. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b a’? d. STREET (If outside, give location) Reside on Form
; HOSPITAL OR © ADDRESS
¥ INSTITUTION Bannaister ursing 3 Months 0 Route # 1 Ves [] NoXX
3. NAME OF DECEASED First Middie Last 4, DATE Month Dray Yeor
{Type or print) OF
Carrie Belle Klein DEATH May 12 1959
5. SEX 6. COLOR OR RACE]| 7. maRRIEO[ ] NEVER MARRIEQU 8. DATE OF BIRTH 9. A]GE' E,Ii",:;:;.; ;:J}::)’ER ;::AR I:ol::DER 2:"::RS.
ast hir n .
Femanle White ¢ WDoweD[ ] oivorceo ]} Aug. 1~1876 [
10a. WSUAL DCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INGUSTRY
5 K.C.K. Deleware, Ohio USA

13a. FATHER'S NAME

Jacob L. Klein

13b. MOTHER'S MAIDEN NAME

Mary Cornelia Celler

14. NAME OF HUSBAND CR WIFE

15

. WAS DECEASED EYER IN L), 5. ARMED FORCES?

{Yes, no, er unknawn)] {If yes, give war or dates of asrvice}

o

16. SOCIAL SECLURITY NO.| 17. INFORMANT

None

Mrs. Lark E., Smith,

Address
Belton, Missouri

18. CAUSE OF DEATH (Enter only one couse per |
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () ﬁ

ine for (a), (b)., ond {c}.)

INTERVAL BETWEEN

ONSET AND DEATH
2 i%‘f—

Conditions, if any, DUE TO (b)
which gave rise ta
above causs [a),
stating the wader-
Iying cawvse lost. DUE TO (<)

PART 1I. ODTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the termincl dizease candition glven in PART | {q)

19. WAS AUTOPSY o

MEDICAL CERTIFICATION

PERFORMED?
HE X ves[] NGOG
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
O O ]
2¢. TIME OF Hour Month, Doy, Year
INJURY  a.m.
p.m.
204. INJURY QCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK ) AT WORK

Death occurred ot _ 33 55 AM

21. | aottended the deceased from ‘I R l S g )

May 12, 1959

Maz__(z_ ond lost saw :fﬂ" alive on
m on the date ktoted above; and to the best of my knowledge, from the causes stated.

i w,\ruge (Degree or titla)
A-(»&L‘uv.\ﬁ ci . M

& | Z3b. ADDRESS

2108 West 75th,

K.C.

22¢. DATE SIGNED

5/13/59

Mo.

{Licensed Embalmer’'s Statemant on Reverse Sida)

-7

23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAM ;CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOV AL {Specify)
move 1 Moy 14-19569 Mt, Hope Cemetery Kansas City, Xansas
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S ATURE
Jos. A, Butler's Sons, E.C.K. o - 2O ’/2{7 W@é P, £




RERY

!
6561 & NAP .‘
¢ NAP B
- _f_- - s L. L]
-« = - - " -t . - ¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY et e e a e et e s e .» Student Embalmer No. ...................

working under my personal supervision.

StUdent coreii e e e rean Signed . (/)

Signature of Student Embalmer

s Licensed Embatmer No.... 5462
P. 0. Address.. Kansas City 2, K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-1f embalmed by a STUDENT, he also shall sign in histOWN handwriting.. .~ - .
If this body is not em‘balmed, fact should be so stated above.




