Esoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51 008558 4
Regli!rahan District No. _____1__5[.___.___,_anury Registration District No 5.-9..?:-%-—“09!8"!! ‘s No. __é_?__________ STATE FILE NUMBER

1 0L
1. PLACE OF ﬂ].} 2 LA 2. USUAL RESIDENCE (Wheru decessed lived. I institulion: Residence before

s. COUNTY Howard . « saeMissourie comny  Cooper admistion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ToWN Fayette 11 days own  Boonville Yo G X0 O

€. FULL NAME OF (If NOT in hospiral, give location) Inside Limity d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsTiution. . T.ee Hospital Yes XNe O 200 Water Street Ye: O No BX

3. NAME OF DECEASED Firs Middle Last 4. DATE Month Yaor

{Type or print) Leona Wyat t Kline D?AFIH MaI‘Ch 1 5 » 1 961

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ (8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White widowed XX~ Diverced O | Ag,15, 1880 80 [Monthu| Dans | Hours | Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY

d”ﬂb‘f‘ﬁ-ﬁ émk‘f@ife, even if retired) Self ROCheport ’ Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Wyatt Margaret Liston Frank Kline

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ, | 17. INFORMANT Address

Tl e M T e None Mrs. Margaret Blair Frankfort,Kent.

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (»)

- —
Conditions, if any, DUE TO (b) h
which gave risa to

above cause (e,
stating the under-
lying cauwse last. DUE TO (<}

PART |I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not relsted to the terminal PART 111, If deceased wes female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

]D Yas | O N- ] ] Unl:nown[.
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}
PEREORMED? m} 0 a
YES NG [T

20c. TIME OF  Houl  Month, Day, \fnri

AMENDED

DATE AMENDED

R ik A ik Sl B p b an st = F  rrriea e

DOCUMENT

INSTEAD OF

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 fatm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J

21. | artended the deceased frorv\___-i_i%‘.‘V Mﬁ_‘nd last saw h;r,.liva on ?"" / 5 - ‘ !
. . Death occurred al lg n m on the date stated sbove, and o the best of my knowledge, from the causes stated.

fgree or title Z2b. ADf

MEDICAL CERTIFICATION

22a. SIGNATURE

SHOULD READ

Vi
23a. BURIAL, CREMATION, ‘23: NAME OF CEMETERY OR CREMATORY { 23d. Locangﬂ (City, town, or county)

o3 8 e a'r.1'7,1961 Sulphur Springs Ce Howard County, Missouri

24. FUNERAL DIRECTOR - ADDRESS 25. _DATE R LOCAL REG. 25. REGISTRAR'S SIGNATURE
Markland - Hall New Franklin,Mo. /g.%j 4 !i' . [ hg é

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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- "o STATEMENT BY I.ICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.
working under my personal supervision.
Student Signed WS) \‘Y\"&’QA
Signature of Student Embalmer
o E =T GO R Ve b Ucensed Embatmer No. F5 72
L Y . T: - " ’ . . .
. Bt o P.O. Addressmr &JMMAJ
.. N\, . -\,‘,. - = .
e {‘\5._",,"'.\'\‘ + Note The above WMUSF "-BE‘SIGNED BY’\]}iEn LIEENSED EN\BALMER 'h hls‘QWKI HANDWRITING (Failure to comply
v . . w:th the above constitutes grounds for revocation of Ilcense)
L. . If embalmed by a STUDENT _he also shall sign. -in_his OWN handwrmng . - ‘
If this body is not embalmed fact should be so stated above ’ Tates - .
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