MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-00%013
DEPARTMENT OF PUBLIC HEALTH AND WEL FAﬁ?yf primary o Dmﬂc"Néy_:_ze__g_-_L_;:___'ﬁ,gh""l. No 1029 STATE FILE NUMBER

DO NOT WRITE i ar Repgistration District No. » T -
ON THIS STUB / — L ] ! -
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived. 1f insfitution: Residence Dafore

AMENDED
VS 300 a. COUNTY Jackson .&. STATE M ssouri b. COUNTY Jackaorn sdmission) .
Rev. 4/59 b. COI‘I;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . thside Limits

TowN  Kansas City 6 months, TowN Kansas City Yer ) No O "

. FULL NAME OF (If NOT in hos ital, give location; Inside Limits d.-STREET If cutside, give locatio i
HOSPITAL OR Pl ¥ ton) natde Lim! ADRESS (If cutside, give location) Reside on Farm

INSTIUTION S+, Luke's Hospital Yes G N 30 East 32nd. Terr Ye Ol Nofg

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF

EDITH U TMON DEATH Febryary 14, 1063
5. SEX 6. COLOR OR RACE 7. Married X  Nover Married [] {8. DATE OF BIRTH | 9 AGE (last birthday) | IF-UNDER 1 YEAR" IF UNDER 24 HR
z Female White Widowed [J Divorced ] 2_ 11_ 1926 36 Months Days Hours Min.

10a. USUAL OCCUPA'[ION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Hougewife Hon Hagen, Germany Canada
13a. fATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
Franz Kluczkowski Theresa TLeifhelm Alberto P, Simon

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address
(Ye's. no, or unknown} | (If yes, give war or dates of servi
er 8 | Mr, Alberto P, Simon 30 E, 3ond, Terr,

|a  CAUSE OF DEATH tEnfer enly one cavse per. lins| INTERVAL BETWEEN

DEATH WAS CAUSED BY: N?ET AND DEATH
IMMEDIATE CAUSE (a) _&g‘g / ST m&fﬁ{ ﬁ[’r

Conditions, if any,]  DUE TO (b} ; 9 Mo.
which gave rise to

above cause (a},

stating the under- .

iying cause " last, ‘DUE TO- (2}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not releted to the terminal PART 111, If deceasad wWas female was
. diseass condition given in PART I [a} there & _pregnancy in last 90 days.

I O Yes [ Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injufy In PART i or PART II of item 18.)
PER) D? a O n) :
Yes ¥l No I

20, TIME OF  Houl  Maonth, Day, Year
INJURY a.m,
. o,

DATE AMENDED

DOCUMENT
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EDICAL CERTIFICATION

s, PLACE.OF INJURY [e.9., in or about homu 20f. CITY, TOWN, OR LOCATION . COUNTY
2°d [NIiUL%YA?CV%g%?(ED tarm, factary, street, office bidg., etc.) ’
" NOT WHILE AT WORK []

21: i " rided, the: d d- from 2- //-—é-? 1o ﬂ -/4—6 -’, and last saw 2::1 alive cm_._z__ZM‘ = R —

m on the date stated abuve, and to the best of my knowledge, from the cavses stated.

Death occurrld at.

22e. SiGNA ; , M, ; Wﬂﬂe} * 2;3::!:555 M" hb&/ . /% T ;‘:-I;\‘I;E‘-S;;ED

23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY’ OR CREMATORY 23d; LOCATION (City, town, or county) {State)
| REMOVAL Spacify)-

Crem-t on 2-18‘-63 ADDRESS F1 WOOd Cr Ig.SatIgg;VRECD B‘; LOCAL REGKF géqﬂs—&it%gﬁ%%ﬁ%
24. FUNERAL DIRECTOR 5 . . . . ﬁ
Mellody-MeGllley-Eylar 20 W, Linwood o YA N »&3 ey e -80‘5-—1

{Licensed Embalmer’s Statement on Reverss Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

 BY AFFIDAVITOF

ITEM NO.
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STATEMENT BY LICENSED' EMBALMER

| 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 persenal supervision.

Student,

Signature of Student Embalmaer

Licensed ﬁmbélmér No.. j/vg a
P. O.'Address_k‘_co_/l,_m,

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). A

If embalmed . by a STUDENT, he also shall sign in his OWN handwrmng Co

if this body |s not embalmed, fact should be so stated above.
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