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j! KE A PERMANENT RECORD

(1

’ 6 THE DIVRBION OF REALIN Ur MIGOUWUURI Pafg T ]
fILED FEB 6- 1950 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. _&LPRINMY REG. DIST. NO._LZQ_;'_—‘Rmiumf’;Nn /9’;_(-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If inwtitutl d before
a, COUNTY Jackson &. STATE MiSSOU.I‘i b. COUNTY Jacksoﬁdmhionl-

domq.wizumuldmﬂuﬂh.mﬂndnﬂ
Maintenance Man

Puri

KIND OF BUSINESS OR [N-
DUSTRY
tan Gas Co,

b. CITY (it cutside corpurats imits, write RURAL snd p‘i'v:-u cs.ri.YENGlr‘: DEF) ¢. CITY (I outaide sarporsts lirxite, write RURAL acd tive township®
- o ) .
town  Kansas City P TSETET Toww Kansas City
8. FULL NAME OF (If not in beagital or insticutlon, glve sirset sddreas or location) d. STREET (If rural, give location) U v
HOSPETAL OR . ADDRESS 20
institumion General Hospital #1. (0 ) 513 5. Drury A ?
3. I:I;IE?:IEE .?aoEFD a. (First) b. (Middle) <. (I.:ul) 4 Ds}'g (Month)  (Day) (YeaD
{ Type or Print) LeRoy Cline OEATH January 10th,19s5
5. SEX 5 | 6.COLOR OR RACE | 7. MARRIED. NEVAR MARRIED. I | 8. DATE OF BIRTH 5. AGE G yean | oes 1 iaa | v oot
. ., (Bpacify] ob oum | Mia.
Male White Marrie 9-18-94 3 l |
10a. USUAL OCCUPATION (Give kind of woek | 10b. 11. BIRTHPLACE

(Cixy and State or Fereige Country) ! Iz'cggrf,]z,zah"‘?oF WHAT

Nebraskal

Weeping Water,

13a. FATHER™S NAME

Bronson Cline

13b. MOTHER'S MAIDEN

Tda Dysart

5. WAS DECEASED EVER IN U. S ARMED FORCET

16. SOCIAL SECURITY

' 1, DISEASE OR CONDITION v

. WLM\MED:(:AL c:m'n_

14. NAME OF HUSBAND OR WIFE

Marie Louise Cline

S SIGNATURE OR NME

NALE

17. INFORMANT " ¢ ADDRESS

ot Wﬂ*ﬁ”ﬂ Ziss

Enmonlymommper .
\ime o (&), (6, ond (& | CIRECTLY LEADING TO DEATH® ) Second and third désrée- burns
ANTECEDENT CAUSES
*This does nol mean .
the ke ofdpi.euch | ot cmgions, . gng oueto ¢y @almost entire bodv, .
whertfulure ostienia, | 7etls e shom ol (o atime T P | LA
case, injury, or complica- DUE TO {¢) T/ ‘\
tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ~  , - : .
Conditions contributing to the death but not
related to the disease or conditlon causing death.
19a. DATE OF OP_II-_:'ROJ}‘— 15b. MAJOR FINDINGS OF OPERATION , - .- - - ., | 2. AUTOPSY?
: Post refused. ves (1 wo EJ
21a. éﬁféﬂfé” " (Bpecity) zw.monmummmm *21¢. (CITY, TOWN, OR TOWNSHIP) } A (COUNTY) . (STATE)
. AT,  Itreet. g . N
Howicibe Accident Fac%o%y Kansas Citv, } Jackson Mo.
21d. Tg]_gE (Mouth) (Day} (Year) (Houn | Zie. INJURY OCCURRED | 21 lj?w DID 1 %n]\; gocu A Darent 1v Oxveen
INURY ] ...6 56 ~ = | “womk L. ATwWORK L] gmmr palkad PI Y v
1 2. I hereby certify that attended the deceased from , 18 lo , 18 " that' I last saw the deceased

, 18,

and that death occurred al

m., from the causes and on the date siated above.

Jan 13,1956

(Degroa or tmeB

Yo vi

23b. ADDRESS Z3c. DATE SIGNED

1034 Rialto Bldg.K.C.Md. 1-12-5€

N okl W,
245, NAME OF'CEMETERY OR CREMATORY
Mt JMashington

g, LOCATION (Olty, town, or m:mty) (Bme)

Kansas Citar.

l
Dim im’o BY LoCAL ‘ REGISTRAR'S SIGNATURE _, 17

4 ssr)ur-w
25 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS - .

'Sheil Funeral llome, Kansas City, b
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STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by
' ) Student Embalner Ne.

working under my persona! supervision.

Signed - SO
Licensed Embalmer No

P. O. Address

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

SELUDEAT sevenavasnossasssasasssssnrssnsanas

Student Embalmer




