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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 - 0 4:}011
DEPARTMENT OF PUBLIC HEALTH AND “‘ELFARE
0O NOT WRITE Registration District No. Vi ,9(7 Primary Registration District No. mahmm'n No.|  CBAan R 6290 STATE FiLE
ON THIS STUR AMENDED EILED 2 q62
F 51862 - —
1. PI.ACE OF DEATH - . 2. USUAL RESIDENCE (Where decessed lived If institution: Residence before
VS 300 a +. COUNTY JACKSON = STATE TSSOURI ™ “N™ JACKSON Sdmission)
Rev. 4/59 2 b CITY (I outeide corporate Timis, arve TOWNSHIP ooly) Length of stay n 1B <y nside Limits
< town  KAHSAS CITY 9 yrs TOWN KANSAS CITY Y O N[}
1 :ﬁ < FULL NAME OF (7 NOT in Fosptal, give lacation) i Tmaide Limins 4 STREET i [ ) Reaide on Farm
23 o 2.4 < NsTITUTIoN 7600 PEHNSYLVANTIA Yes OJF No [ 7600 P}m ) SYLVANI Ye O Mol
ol =
3 3. NAME OF DECEASED First Widdie Last 4. DATE Month Day Your
{Fype or print) — . - OF
. CHRISTINE J KLINGE DEATH 12~9.1962
! 5. SEX 5. COLOR OR RACE | 7. Mamied L] MNever Married (] [8. DATE OF BIXTH | 9. AGE (st birthday) |IF UNDER TVEAR [ IF UNDER 24 AR
. - od vorced
5 FESALE WHITE Wdowed O Dwored O |o 10 7897 g1 oot oor |
106, USUAL OCCUPATION (Give kind of work dore | 106. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE [City snd state or country) | 12 CHTIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
g HOUSTM T e OME: GERMANY U.S.A.
7 9 |3 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
% HEYRY XREITER ROSE _(UNKHOWM) AUGUST KLINGE
8 2. P, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT - 66.8.? nevlvan 1
— (Yes, no, nknown) | (If yes, giyg, war or dates of service) enns 1a
94 250 i ito e It . et MR, AUGUST KLTNGE ' K,C. Moy
% b 18. CAUSE OF DEATH (Enter only one cause per line a), (h), end {c). - INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: v v ONSET AND DEATH
=3 = IMMEDIATE CAUSE () (L Q
oo >
11 a O Vd
td < O :
12 [ ] [a] Conditions, if any, DUE TO (b)
Go-3 lal which gave rise 1o
13 I = stating the o (')'
- tying cause last, DUE TO (¢)
% z PART Il. OTHER S!GNIFICANT CONDITIONS,_CONIRIBUTING 10 DEATH But mot rolated 1o the terminal | |.PART 1. 1] docomsd  was  Femal  ws
s i PART 1 (a) there a pregrancy in last 90 days.
(7]
i g ] 0O Yes I [l No LD Unknawn
r4 b
S = ~DESERIBEHOW TRIU RRED,fenter nature of injury in PART | or PART 1i of item T8}
2 ¥ YESO NO
z g § 20c. R!TSQ!?F 'l:::'r Month, Day, Year
L4 8 < % . H p.m.
Z o 20d. INJURY OCCURRED T0s. PLACE OF INJURY (6.9, in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK %1 farm, factory, street, office bidg., atc.) )
4 NOT WHILE AT WORK [
U 2 0 r
5 o E ui % 21. 1 attended the decessod from. o and 183t 20w i alive on
: ; o £ Death occurred at m on the dam stated above, end 1o the best of my knowladga, from the causes stated.
Vi W = uwl, title) Z2c. DATE SIGNED
s g g (o] 51 E i
- 3 = ZZ’ZZ é:z
= ATE Zac. N F CEMETERY OR CK (Srata)
% g 12-12-1962 FEH LAW CIiMETFRY KA_TSAS CITY, I’E[SSOU'RI
= < 2734 FUNERAL DIRECTOR ADDRESS 25 DAIE RECD. BY LOCAL REG, |25, REGISIRAR'S SIGNATURE
w
= & WORHALL FUNERAL HOME INC. K.C. MO. |/ 2z .// G o e TR

) ¥ 7
L _ . (Licorsed Embatmer’s Statement on Reversa Side) -




A

STATEMENT BY LICENSED EMBALMER

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

or by i > Student Embalmer No.

working under my personal supervision.

Student Signed_m,ﬁm.ﬁuﬂ-

Signature of Student Embalmer
Licensed Embalmer No. »5/5”/" 4

P. O. Address /j/(a, Yrio.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




