d THE DIVISION OF HEALTH OF MISSCURI ‘ .
wo-s00 \ ENED RUG 18 1954 STANDARD CERTIFICATE OF DEATH 27441

10.48 State File No.
BIRTH NO. - REG. DIST, NO. t ﬂ i PRIMARY REG. DIST. m-m:’&ﬁ:{mr’l No.ugg.a.ﬁ.m_.
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsssed lived. I Institution: remidence befors
g a county Jackson o STATE  Missourl b. COUNTY  Tacks ol
b. CITY (f outnide corpurate Umita, write RURAL and give c. LENGTH OF ¢ CITY d. In Reridence within Limits of
OR a
Tomn Kansas City ramatio)| STRY= Rpps” 9\%8#,. Kansas City P
d. FULL NAME OF (If ot ia hospital or instisution, give streot address or losation) . STRE
HoSTLSR St, Luke's Hospltal “iooress 1624 "MaTLESH ) ‘\ 6%

3, NAME OF a. (Firse) b. (Middle) e (Las®) 4 DATE  (Month)  (Dm
OECEASED T ARRY L. KLINE oS
5, SEX 0 6. COLOR OR RACE | 7. MAR%EB NEVERCIEBRRIED 8, DATE OF BIRTH 9. AGE (Io yeare
Bpeciiy) 3
Ma Wh Rrrfed  “7” | 10-27-1899 “BE

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, w14 stare or Foreign Cosntry) | 1. CITIZEN OF WHAT

COFFEP-PEMUYTEC™ | Radlatdr. "™ Higginsville, Mo. 2 BIEVA.

IF UMDER | YEAR | O DOoER e mins
Honlh' Days Hnuu, Mig,

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Peter Kline | Emma Fritz | Mrs.Margaret Kline
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

n'-.uTerknmm) ' (ny.innrordnl—nhmin) 495_10_05@8 MrS.Margaret Iﬂ_ine,1624 Madison

M TION . INTERVAL BETWEEN

QNSET gHD DEATH
*This does nee mean | ANTECEDENT CAUSES v ﬂ Jm / m )
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b 422‘4?&“.

a2 heart fallure, asthenta, | Tide (o the ebooe cause ra) stating
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h!: B e OF DEATH | DISEASE OR CONDITION.
Entaon!yonemmeper - .

2 |[ yme fer (o), (o, andt (@ | CIRECTLY LEADING TO DEATH® q)
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ete. It means the dis-

enze, injury, or complica- DUE TO {¢)

tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

’ : " Cunditions contriduting to the death but not
related to the disease or condition causing death.

19z. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION . ) i 20. AUTOPSY?
TION .
ves 24 wo [
% [21a. ACCIDENT . (5pecitys 21b. PLACEOF INJURY (a.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. home, farm. factory. streat. office bldg., s}
HOMICIDE )
§ 21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
Az 1 hercby certgfyt at I attended the deceased from i-_/_é_ 19__4 to _LLL 19553_4 that T last saw the deceased
5 G2 ), and that death odcurred at1Q:00 from the causes and on the dale staled above.
(Degres ot title) | 23b. mm /K Z. DATE SIGNED
A o l7¢ Totd By 1wy 7=19-5%
11_1% BURIAL, CREM 24c. RAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, téwn, or county) _ (State) 7
g BEHP LY ot | Memorial Park Kansas Cify Mo.
' 25. FURERAL DIRECYOR" 3 SIGNATURE AODDRESS

(Licensed Embalmet’s Statemanf on Reverse Sn'k)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT ¢+ VTR S QS PN , Student Embalmer No............

working under my personal supervision,.

Student ... ..o it ieiereaaas
Sighature of Student Embalmer

74/ 4
Licensed Embalmer No. /. ./.. g
P. O. Address /f_?._’.é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



