MISSOUR! DIVISION OF ; HEALTH - S‘TANDARD CERTIFICATE OF DEATH :63—-012826
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NOwaER
DO NOT WRITE AMENDED Regiatration District No. __-___a_q,é_i'rimw Repistration District No. _é_a_!.g....ﬂegiﬂufs No. _i,.__.._______

ON . THIS STUB 1 (LIRS
T T U TI0

1° PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If instihstion: Residence before

. COUNTY . STATE :b. C i
: Ray . . : Missouri®™ “™ Moniteau . ‘™"
b. Cé'l; [If outside corporate limits, give TOWNSHIF only) Length of stay in 1h c. CITY" Inside Limits

OR
F TOWN Fjshing River 2 weeks YOWN  California Y O N D .

¢. FULL NAME OF (If NOT in hospital, give location) - Inside Limits d. STREET If- cutside, gr
HOSPITAL OR ' ADDRESS (It cutiide, give .,:"““on) Reside on Farm

’ ' ) INSTIUTION ppio  Excalsior Snrings 1ven Nof] Yeas [ No O
5 ',Tw“ oF ins)cmsn Firat Middls Tost < OATE Month Doy —
or n
_ ype or er HERMAN . JOHN KIATT oEa  April L, 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J (6. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER | YEAR _JF UNDER 24.HR
Male | Wnite Widowed ] Divorcsd 0 | 921892 | 70 Mooths | "Bays [ "Houns | M
T0s. USUAL OCCUPATION (Give Kind.of work dons | 105. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and Tate of country).| 1Z. CITIZEN OF WHAT COUNTRY

durins REPIS YIRS oven P retind Nurs home . Missourl

USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2. NARE OF FUSEAND OR WiFE

John A, Klatt Lizzie Holtzfesster Ora Bratten
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown} | (I yes, give war or dates of service)

—XNo l H;ﬂmmn Dennia Klatt, RR#2, Excelsior SEgs s Moo
18. CAUSE OF DEATH (Enter only one couse per line (), (b), and {c)., INTERVAL BETWEEN -
PA{!T I. DEATH WAS CAUSED BY: Fl TH

IMMEDIATE CAUSE {a)

M '
Conditions, If any,}  DUE TO (b) _ = oL

which gave rise m] v

above cause (8}, R

sating the under-
lying cauta last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH but not related to the terminal PART Iil. If deceasad was female was
. diseasa condition given in PART 1 (a) . . there a pregnancy in last 90 days.

IVD?Y“ LD No [{:I Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE _HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART 1 or PART I of item 18.)
" PERFORMED? ju] a (m}
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YES T NO DT 7
20c. TIME OF  Houl  Month, Day, Year
INJURY a.m,
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION ]
WHILE AT WORK 1 farm, factory, street, office bldg,, eic.) R

NOT WHILE AT WORK [J - , 7
. 1 atfended the decessed ﬁmﬂm L nd last saw o alive
/

on the datefstated sbove, end to the best of my knowledge, from the causes stated.

reo pr Title} W zz%- ED
‘ , ”g . .

Z3c. NAME OF CEMETERY OR CREMATORY

e Ik _ .
24-. UNERAL DIRECTOR 6 ADDRESS Ci:ty C 25. DATE RECD. BY LO_CAL REG.
fichard Funeral Home, Inc. H4_2. 42

r's 54

— EXCelsior Springs, Missouri (Licensad Embal 4 on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- & ‘ - - N - - -
STATEMENT BY LICENSED EMBAI.MER . -

. . ~

-

. . [ hereby certify that the body whose name is recorded on the reverse-side of this c;er!ificate was embalmed by me,

arhy— : : __, Student Embalmer Ne.

working under my personal supervision.

Student

Signature of Student Embalmer -

Nofe The above MUST BE SIGMNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G (Failure to 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.




