ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. _______ 2 "*77 _______Primeary Registration District No. ___ "7 2 =75
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Mar tin ﬁ,@smcm CERTIFICATION

*842

1000

22

Registrar's No. o __________

-61-012701

STATE FILE NUMBER

ey
14Uy 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Buchanm a. STATE , b, COUNTY admission)
b, Ccl)‘l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI}!Y tnside Limits
TOWN 8t. Joseph %5 years. town 8%, Joseph _ Yes (X No O
€. t{lg.épl;{eroOF (1f NOT in hespital, give location) . Inside Limits d. sg)%%EETSS {If cutside, give location) Reside on Farm
R - A
mstiution 2502 St. Joaeph Ave Yes 3 No[l 1020 S. 22nd Street |Y=O No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} D?AFTH
Albert Kuklau April 21, 1941,
5. SEX 6. COLOR QR RACE 7. Married'[]  Never Married [ (8. DATE OF BIRTH | 9. AGE (ast birthday} :UNhDER 'DYEAR :: UNDER 1:: HR
5 i onths Y3 ours in.
Mﬂle 'dhite Widowed E Divorced ] Aug. 5’ IBBC 80 !

10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and state ar country}

§2. CITIZEN OF WHAT COUNTRY

d 1 king life, 1 d}
Mt “Lealhey tuleas Wyeth Hardware Col Luxenburg, Germany Usa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Unknown I1da Fdith Kuklan
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
{Yes, rﬁ or unknown)l(lf yes, give wer or dates of service) Bﬂt K ] au St. Joaeph, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).
PART I, DEATH WAS CAUSED BY: / .
IMMEDIATE CAUSE (s} 2o .Z;/JWM

INTERVAL BETWEEN

Cenditiens, if sny, DUE TOC {b

which gave rise to

e

ONSEJD DEATH
¢ ol

4//‘%_

above :;usu d(a),
stating the under- -
lying cause flast. DUE TO {e) -l ety };JW
PART |I. QTHER SIGNIFICANT NDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11 If decoased was ferala  wa
disease condition givefl in PART | (a) thare s pregnancy in last 90 days.
l [ Yes I O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED =] m] ] . Ll
YES[O NO
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
r p.m.

20e. PLACE OF INJURY (e.g., in or about home,

INJURY OCCURRED .
farm, factory, stree1, office bldg., etc.}

WHILE AT WORK (O

P 20d.
NOT WHILE AT WORK []

20i. CITY, TOWN, OR LtOCATION

COUNTY

STATE

g trom 2 PP G
4305 Ps

21. 1 stiended the d

7 y
toJMMéLund last saw R:.: alive OLM

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title)

V

24. FUNERAL DIRECTOR

22b. ADDRESS

25. DATE RECD. BY LOCAL REG.

town,

or county)

22c. DATE SIGNED

-?';r?-_tm) &/

_.taa_e_ghi_ninaouri
26. REGISTRAR'S SIGNATURE

Meierhoffer-Fleeman,Inc.,St.Joseph, o,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby cerfify 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

Signature of Student Embalmer

—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.
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