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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

T'frﬁm\Jrj THE Cmsmi%zy

Registration District No

MISSOURI STATE BOARD OF HEALTH 1 e ) __‘) -

3}

STANDARD CERTIFICATE OF DEATH - su rite no..

Primary Registration District No...._._..._...._.,[..d.a z - - Regisirar's No. 21 93

1. PLACE OF DEATH:

(¢) County....S. ackson

(b) City or town.

Kansas City

limita, “RURAL" and I township}
@ Name of hospi{aofl %mrf ts, write and name o ip)
~St. Joseph Hospital

(#)

{if ot in hoapital or institutio
(d) Length of stay: [n hospital
6 Years

In this community.

0, write streay pumber or location)

kit didd. D Days

{Specify whetber

years. months or days)

Juln BRIST Mre, Anna Mary Klein

3. (¥ If voteran,

3. (¢} Social Security
Xo.. None

name wWar. NO

4. Sex Female/

5. Color or

. White

6. (a) Single, widowed, married,

6. (¥) Name of husband p/ﬁ#{ MI‘ I USRS

Bernard Klein

g.divorced.‘.’?.i.gxgﬂQ.d;.......

6. (¢} Age of husband or wife if
alive.... m= = ... YEATS

2, USUAL RESIDENCE OF DECEASED:

(o) state. Missouri () County._.v.8Ckson by
-
() City or town Kansas City =
(T1 outside city or town limits, write "RURAL") a
(d) Street No. 7439 Lydia Avenue
{If rural, give location) 0
{¢) Citizen of foreign country? No {¥es or No)
If yes, name country. _—
MEDICAL TIFICATION
20. DATE OF D onth.... 2 {/ . _day ol
Fé"ﬁ‘ _h u minute p M,
C‘l@ ify thyt [ attended the d d from.
/M to. 19 ...
that I last saw h alité on ereis 1
and that death occurred on the date and hour stated above.

Duration
Immediate cause of death .

7. Birth date of decessed........ AUEUST 18 1863
(Mounth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
78 9 /‘é‘ hr. min
5. Birthptace... C23ifornia JMis sou:r:i.Q

- {City, town, or county)

—

0. Usual occupation

At H

one

(Suh ot foreign country)

-

. Industry or b

12, Name

Peter J. Felder

o

Germany ¥

e

13. Birthplace.

14. Maiden name.

PN 000 e S

Germany 7

MOTHER FATHER ~

r——

15, Birthplace

—_-
(=

. {gh In.formnnL__
[{)] Addrm

fareign, count 4]

7. @ Remo&e(l

. m-TuneS 1942
Dattgmf

{Burial, n.remnunn or removal) LEATON

(Day) {Yoar)

T e

) m" Place: busial A California, lesoj:zi__ .

18. (@) Slgnature of funeral director &

1401 Brush Oredc Blvd.
(5} Address 17)7

19. (a) _..'.'__3_:"_. e PR

{Date recived Iregistrar)

Other conditions.

(lm:luda pregonancy wltlnn‘ months ol‘ death) [/ } Emm—
N ALt PHYSICIAN

Mal"gfr ﬁndinzis: f 1" —_

t.
operations.- L ‘, . [ Underline
the cause to
\ N
shou
Of autopsy. \ e Haraed st
™ tistically.

22, If death was dud to cxternal causes, fill in the following:

(g} Accident, sulcidp, or homicide (specify)

(8) Date of occurrehee, y

(c) Where did injurly occur?.

{City or town) {County) (StaLe}
() Did injury occur \n or about home, on farm, in industrial place, in public place?

e {Specily type of place)
. (e) Means of m:ury...: ................................

¥ 23. Signatug

(Regn&rnr (L1 )

e /  (Licensed Embalmer’s Statoment on Reverse Side)
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’ ' " 'STATEMENT BY LICENSED EMBALMER
) 1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, OF BYuemveveeeeoereeeeeioeeeerns
vt : : eeeeeemeenien R . Registered Apprentice No...,
. -working under my personal sipervision,
o ll“ Signed......
R S ’ o Licensed Emba
‘P O. Address
Note: The above I\IUST BE SIGNED BY THE LICE\'SED E\IBALMER in his OWN HANDWRITING (Fal.lure to comply with
the above constitutes grounds for revocation of license.) . o
If this body is not embalmed, fact should be so stated’ libov.'e. ‘ ' -




