MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=036263

DEPARTMENT OF PUBLIC HEALTH AND WELFARE, . SIATE FILE NURSE
DO NOT WRITE AMENDED ~ Registration District No. . —ff——Frimary Registration District No. .ﬁﬂ_ﬂ_’._._ _Regictrar's No. _5_0(]4 o MBER.

ON THIS STUB ‘ — =
1 ﬁé’aﬁﬁ SEP—2-7 b3 } . Z. USUAL RESIDENCE (Where deceased fived. If inatitulion: Residencs bafore

V5.300 a. COUNTY Jackson ‘ . 8. STATE MiSS ourlb COUNTY Ja Cks on admission)
Rev. 4/59 b. CITY (1F sutiide corporate fimiy,.give TOWNSHIP only] Langth of stay in 1b <. ciy Inside Limits
TOWN Kansag City : 63 yrs. TowN  Kansas Clity Ya R No[J

€. tl%él"l“ltme OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutsida, give location) Reride on Farm

ADDRE:
ms‘munon Gen Hosp and Med Center Y[ No[) ) 552817 Holmes Yer 0 No [g
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year

(Typa or print) . . . . OF
Lillje L. . Kline . DEATH 9 -12 -~ 63
5. SEX ‘6. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRTH | ¥- AGE [last birthday) | tF UNDER | YEAR IF UNDER 24 HR
female |whige wilwsd @ OveesdD | 3/1/1887% 76 e I R

102. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most gf working life, even if. retired)
wife T —— oo Myandotte County, Kans. USA
13a. FATHER'S NAME 13b. MOTHER'S - MAIDEN NAME 14. NAME CF AUSBAND OR WIFE

Edward W. Williams Mary A. Hotchet Jack Kline
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . ] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown)l {If yes, give war or dates of servig— Roma Bla Cketer Kﬂnsas C ity , MQ .

iy
18. CAVUSE OF DEATH (Enter only one cause per line INTERVA,|
PART 1. DEATH WAS CALSED BY: E - ' - ONSET Alhgsgﬁm

IMMEDIATE CAUSE (1 __ Probable bronchopneumonia

r -

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last

Conditions, if lny,] DUE TO {b)

DYETQ (4 |

PART (1. OTHER SIGNIFICANT CONDITIONS CONTHBUTING TO DEATH but not related to the terminal PART 111, if deceasad waz fevale wes
disease condition given in PART | {a} thera a pragnancy in last 50 days.

GAS ASHD . |0 Yes l 0O Ne I O Unknown
. WAS AUTOPSY | Hor. ACCIGENT SUKIDE ~ HOWICIOE | 706, DESCRIBE HOW NJURY OCCURRED. (ener maturs of ey T PART 1 or PART 1T oF em 18,

PERFORMED?
YESO' NOOJ K
20c. TIME OF Houw “Month, Day, Year:|-.
INJURY a.m. .
p.m. W

"20d. INJURY OCCURRED "20e. PLACE OF INJURY (o.g.,l.in or about'home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, wireet, office bidg., etc.)
NOT WHILE AT WORK [J -

“ 2{ .l .ﬂandod the deceased fram 9—8"63 : to__ 9-12-63 and last uwl:ier:l alive on. 7m2=bJ
\Duath @ 23 25 - | m on the date stated above, and to the best of my knowledge, from the causes stated.

o) 225, ADDRESS 22c_DATE JIGNED
g BQV\‘&?T: ' W 2400 Cherry §-12-63

2. BURTAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY-OR CREMATORY | 23d. LOCATION (City, fewn, or county) {State)

.Remova. i 9/1’4-/63 "|Highland Park Cem. Kansas City, Kansas
QTFUNERAL DIRECTOR ADDRESS 25, DA'_!E RECD. BY LOCAL REG. | 2¢. REGSTHAR™S SIGB:ATUI;E
Barp & Sons Kansas City, Missour; ?, /2. b3 6&1—4—44.&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ank Ellis

BY AFFIDAVIT OF

ITEM NO.

(Licansed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

+

1 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. . i V . w — -

Signature of Student Embalmer

-

Licensed Embalmer Neo qb 2 9\_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING (Fallure ta comply
with the above constitutes grounds for revocation of license). . -

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

- . e 1.

T
{ .




