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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.L.JL PRIMARY REG. DIST. Né_’é‘l\s_- Kegistrar's No._ﬂé__....".._.

FILED ocr 5 1959

~61-033240

State File No,

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeosnsed lived. I institution: reskience before
a. COUNTY a. STATE b. COUNTY adicinaion),
Jackson Missouri Jackson i
b. cmf . LENGTH OF . CITY
1“2*5'%”&:3%“&'5&“ 7 L T Pt By Na0A] e ripemn
mos OWN Grandview - * X
. FULL NAME OF (1f not in hnlphd or imt.hutinn ive strest ma_ or location) A%?REETSS (I rural, ghve location)
4*,; msmuwm?lasth & State Line 126th & Statae Line
3 NAME OF 8. (First) b. (biiddle) c. (Last) s, ngpz {Month) .(Dny) (Year)
(Type or Print) Qliver P Klapmeyer DEATH 2 &5 61
5. SEX 6. COLOR OR RACE | 7. M%%F;I‘EEB. gﬁggcngsagfn.) 8. DATE OF BIRTH 9. :EE Ua yeun] o wen 1 TR | # w00 u W
. {Bpecily, birthday! on! Duayw | Hours | Min,
M_d White 7/23/88 73 | 2 l
10a. USUAL OCCUPATION (Gbvekiadatwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (101 10d Stare or Foraign Countey) 12_CITIZENOF WHAT
Stockman Kenneth, nsas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Henry Klepmeyer Mery McKinne Audrey Klapmeyer
15, WAS DECEASED EVER (N U.S. ARMED FORCES? 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS

(Yeu,no, or unknown) | (If yen, rive war or dates of service)

nons 3 Audrey Klapmeyer,Grandview,Mo,
18. CAUSE OF DEATH MEDIC CERTIFICATIDN INTERVAL BETWEEN
| Enter only cnecaussper | 1. DISEASE QR CONDITION ONSET AND DEATH

lne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doesr not mean
the mode of dying, such

Wﬁf
/)

rise to the above cause () stating

heart 3 d
a8 heart fullure, asthenic, | B underlying cause last.

de. It megna the dis-

case, Injury, or comphi DUE TO (¢)

/63X

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion which coused death.

19a. DATE OF OP"II::I%‘?\I. 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? >

- ves (1 no (B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.. et0.)
HOMICIDE
214. TIME (Mouth)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. ] hereby cerlify 'thc! I aumded the deceased from 4’ - /8.

_19‘/'[0 ?‘;5-—-

IQ.Q[, that I last saw the decenzed

Statemeut oo Reverse Side)

alive on 196/ and that death occurred al @ Pm., from the causes and on the date stated above.
23, SIGNATURE (Degros or title) "23b. ADDRESS Z3c. DATESIGNED
Mﬁ’/@m O o0 D. | A3/ (et Frei, d%'%: 2.26-G/
ONBgRIOAvL CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, or county) (Btats)
(Bpadity)
emoval™ ) 9=27-61 L, Tuscon Cemetery Tuscon, Arizona
DATE REC'D BY RARS Si 25. FUNERAL DIRECTOR'S 81 Gﬂﬂ"l.ll‘( ﬁDnlESS
D=25=61 Dale Custer, Grandview, Mis souri




STATEMENT BY LICENSED EMBALMER

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

v

ne,

o370 ¢ s T IR . . 3  JAR e v e amacnaeetn s

~working under my personal supervision.. '

Student..... PR Signowe =T Lo 1
Signeture of Student Embalmer .

icensed Embal
P. O. Add

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O}
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

HANDWRITING. (Failurply’

t B






