‘MSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[PARTMENT OF PUBLIC HEALTH AND WELF

—-62-001816

STATE

FILE NUMBER

AR 578
T/fz._-j’nmary Registration District No, __..4 __________ Registrar's No. _____ = ______.
T

Lol

Regi ma:-on Dlstrncr No i
AMENDED é‘ HED- tu |
% ,ucs OF DEATH 2, USUAL RESIDENCE {Whers deceased lived. I institution: Residence befare
. COUNTY . STATE . - b, COUNTY dmissi
a ’ Jackson ° Missouri Jackson sdmission)
% b. C(lJ\;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TY Inside Limits
R
wr . .
= TOWN Kansas Clty’ TOWN Kansas City Yes I No [T
< ¢. FULL NAME OF (1f NOT in hospital, give lecation) i imi d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< iNstimioN . 235 Ward Parkway 235 Ward Parkway Yes O NeX]
k"~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or pring) . . OF
Fannie R. Kling, OEATH  January 29 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
] Widowed Divarced ] - 7 Months | Days Hours Min.
Female White ¥ /"'/.? /f o
10s. USUAL OCCUPATION (Give kind of work done BIRTHPLACE ty and state or country) | 12. CITIZEN CF WHAT COUNTRY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAWVIT QF

dunw of workﬁ life, aven if retyed)

10b. KIND OF B:SINESS OR INDUSTRY

- &

3 FATHER'S NAME

13b. M

ER'S MAIDEN NAME

%aﬂ, oty , A
W. NAME OF F

.S,

USBAND OR WIFE

ALy

=
15, WAS DECEASED EVER W¥ U.S. ARMED FORCES?

[Yes, no, or% (If yes, uiv/ey;r dates of sarvice)

15, SOCIAL SECURITY NO.

Address

PART ).

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and r_c}
DEATH WAS CAUSED BY: _,

IMMEDIATE CAUSE (2)

Ci

Kool

% ;

O Cag b swBorin

J2

RN

INTERVAL BETWE!
ONSET AND DEA

% e

7 ,zz on,l & Alhirbones

ack W. Wolf

DRES.

25, DATE RECD. BY LOCAL REG.

AP [-3/-62

(Licensed Embalmer’s Statement on Reverse Side)

ISTRAR'S SEGNATUR

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (<}
z PART II. OTHER SIGNIFICANT CONDITICONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
o |lea;o sndition given in PART | {a) there a pregnancy in jast 90 days.
z
o d«aa{ /u.oo Selevos. c-d’ [0 ve LD No [ O Unknown
E 19, WAS AUTCPSY Ta. ACClDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 8.}
o= PERFORMED‘.’é/ O O [m]
o YES [0 NO
-t a
&1 20c.TIME OF  Hou Month, Day, Year ;
a INJURY a.m,
g P,
20d. INJURY QCCURRED 2Ge. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] a A
~
£ h. R a
21. 1 sttended the deceased from wa /? Gﬂ to. _z/i,_(L{and last uw&.ve on AM Z/?/ ("fék
Death occyrred at on the date stated above, and to the best of my k ladge, from the causes stated.
-
2Za. SIGNAJORE {Degree or title) 22b. ADDRESS 5&0? £ é X - 72c. DATE SIGNED
“/ &t rr B e | 2B /s
2 L, CREMATION, | 23b. DATE c. NAME EMETERY OR,CREMATORY 23d. LOCAT|QN ( é or :ounry) é ‘5’°'ﬁ
Spdc
| /-3 62 The




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- 322
25 O,
Student : Signed Mmﬁ’oz% é‘ zﬁ,{//),zrﬂ/t/'

Signature of Student Embalmer
Licensed Embalmer No.~ éz{ﬂ 6/C(‘
p.0O. Addreﬁ%f{/)aﬂ) / ////

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof'nply
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.




