alth,
elfare
lic
viee

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 1 6 19588 sirction oisric e,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-021824

..Primary Registration District No. 3 0 2 6

STATE FILE NU
... Registror’s No., 2 3

)

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

b I institution: Res&dence bgfore
b. COUNTY admi ssi
Jackson

I o COUNTY  yaekson - STATE  Missouri
b. CITY (If ourside corporote limits, give TOWNSHIP only) Inside Limits <. C{I)TRY Insids-Limirs
TDWN Independence YesX2X No [] Town  Independence Yo% No [
- Egg#l_?:tl%gi: {IF NOT in haspital, give locotion} | Length of stay in th 76 d,g iTDD%EE-gS (IF outside, give location) Reside on Farm
iNsTITUTION B.0.A. Indep.SAn, 10 yrs. 1319 Bo, Osage Yes (] No[(BX
..
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
LOUIS MITCHELL KLEBER CEATH June &, 1939
5. SEX 6. COLOR OR RACE 7.““,5&““? marrien[) 8. DATE OF BIRTH 9. AGE [In ymars JF UNDER | YEAR] IF UNDER 24 HRS
Igsy birthday) [Months ] D H Min,
Male 2 White / Wvoweo[] oivorceo{ ]| Dec, 19, 1893 Y S I AR e ] "
100. USUAL OCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dwm moyt of werking life, aven if retired) INDUSTR
cofer Ratired ing Nebraska City, Nebr. /| U.S.A

13a. FATHER"S NAME

August B, Kleber

Tresa Binder

13b. MOTHER'S MAIDEN NAME

14. HNAME OF HUSBAND OR WIFE

Mrs. Flada Kleber

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknnwn]l[!f yox, giyga wor oriuru of service)
nog W

16. SOCIAL SECURITY NO.

495-10-7363K

17.
Fleda Kleber, 1319 So. Osage, Indep., Mo.

INFORMANT

Address

PART I

18. CAUSE OF DEATH (Enter only one couss per line for {c}, {b), and {c}.}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Indenendence,

Mo

IMMEDIATE CAUSE () _ Myocarditis Years
Conditions, ifany, . DUE TO (b} Aortic & Mitral incompetency
which gove rise 1o
iy } Within
tating the der- .
z Iyimg canee tar. 3 DUETO (o _ Acute dilatation and death Minuvtes
= PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease conditlon given in PART I (a) 19. WAS AUTOPSY o
s : PERFORMED?
« 4 / 0)( YES(] ~nO [}
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
v | (] g
:_J 20c. TIME OF  Howr Month, Day, Year
8 INJURY a.m. P
X p-m. :
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE furm, factory, street, oftice bldg., etc.)
WORK AT WOR A
21. 1 attended the de mﬁ 3 - ¥'° E- and [ast Sow hi!m alive on //'_' ‘/" J ‘z
Death occurred J m on the date stated obove; ond 1o the best of my knowledge, from the couses stoted.
220, SIGNATURE/, redvor title) 0 22b. ADDRESS 10901 Winner Road 22c. DATE SIGNED

6-6-59

23b. DATE

230, BURIAL, TIOA,
REMC ecif

June 6, 1959

23c. NAME OF CEMETERY QR CREMATORY
Woodlawn Cemetery

234. LOCATION (City, 10wn, or county)

Indepénidence, Missonri

{State}

4. CTOR

ADDRESS

Geo.C.Carson & Sons, Indep., Mo,

25.gATE RECD. BY LOCAL REG.

TESS

74 ngsmm-s srcw ,




86! 0.¢ nop B35t < T0p
681 T np ST
.. o LI K]
. 1 Yok . 4
' PR - 3 IFE I U
e ~eta e Sor o ESAN] Soet .5 [ ’
' U 1 ¥ | S, IS T U - :

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ooeeeeeeeeeeeeeeeciieee e e eveisttbereeesssseasssas nnresseesansneratbaaaeaeresanrnrnens .» Student Embalmer No. ..................

working under my personal supervision.

- Student ..ooverviii

Signature of Student Embalmer F %

Licensed Embalmer No/...Z. 0. iaseee

P. O. Address..=7{A \/W

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

to comply .with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.H this body is not embalmed, fact should be so stated above.




