S. Mo - THE DIVISSION OF HEALTH OF MISSOURI JOO/
' oas ] ALEDMAR 311350 STANDARD CERTIFICATE OF DEATH e e

0 .'5||:.‘n| xo. REG. DIST. N0.<2 2 ©7  PRIMARY REG. DIST. WO. d 3__.3 Registror's No.mn. é e veer e savsserennen
\q(é : 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decsased lved. If ioad idecos befors
b \ a. COUNTY Moniteau a. STATE N.issouri b. COUNTY Nroniteaﬂmhinn).

b, CITY (I outaids corpurate Hmits, write RURAL snd give
townabip)

¢, LENGTH OF ¢. CITY (If outalde corporate limits, write BURAL and give towmbhly) lg '{ U

W Tipton THiEE =l  roe Tiptod

[=]
~ d. FULL NAME OF {If aot in hospital or institation, give streat addreps of [Geation) d. STREET (¥ tural, give location) J
HOSPITAL OR ADDRESS
g instituTion West Morgan Btree.tM RS West Morgen Street
E 3. NAME OF a. (Fist) : b. (Midale) ¢ (Last) i m‘n—: (Month) - D,
. F DECEASED . s . - sy)  -(Year) -
I (Twpeor ity TheodoTe William Kline Dt-:AmN_arch 18,1950
g 5. SEX D 6. COLOR OR RACE | 7. MARF‘!'J,EE. gggscrgéngﬂ.) 8. DATE OF BIRTH . - I AGE Uz el woen © TEAR | O wer o KEs,
(Bpacify’ ' on Days | Hours | Min.
S Mele white ° | WiGOwed 47 hecember . 20.186 | |
! 10a. USUAL OCCUPATION. (Qliw werk | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE
B | SR OCCUPATION st ooy | 1 Oy | 1 et em ()| SRR AT
4 lowner Haraware Stolle Hardware Tipton , Missour U.S.A,
o 13a: F:\THER'S NAME o ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Wwilliam Theodore Kline) Ursula EKoechner catherine Kline(Teceasecd
El lg_ WfoDuEkaASEP E\(:;:R ID:iU.S.ARMdEP F;?isﬁesz 16. SOCIAL SECURH'OY 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
-, , OF $. 11§} yau, '"mor { ] 1} . - .
= e - | None 0 . W_, Kline(Son) Tipton , Mo .
| 18: CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
= I, DISEASE OR CONDITION DEATH
2 'Eﬁﬂiﬁ;zﬁ‘(’g DIRECTLY LEADING TO DEA M .
g *This does mot mean | ANTECEDENT CAUSES ! g
- the mode of dping, such | Adorbid conditions, if any, gioing DUE TO (b}
- a# Beart faflure, asthenia rite {6 the above canse (a) dating .
" &8 et ot meana the gig. | the Enderiying couse lost.
o ease, infury, of complica- DUE TO (c)
5 || tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS* = * p
[~ Conditions contritading to the death but not 4,74)/
a ‘related to the dizeaze or condition causing death.
;E i9a. DATE OF op;:[fg\pi _13b." MAJOR FINDINGS OF OPERATION - ' ’ | "20. AUTOPSYT
= - . ¥is D NO
v |2 gﬁ%agg'r (Bpecity) ﬂb. P[LACEfOFINJURY (a8, tnorbout 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
= me, Inrm, factory, sirest, 0o .o R0, . - . L.
A HOMICIDE:.
g 21d. TIME (Month) {Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P b -4l 74
] —
g 2. ] hereby certify that I atiended the deceased frmm_LL 19%%, to _3_‘“L’_2_ 1950 that T last saw thé deceased
j' alive-on = 19-53_ and thdt death occurred at L&_ m., from the causes and on the date stated above.
§ . 23%% d 4 {egreo or title) | 23b.-ADDRESS : 2. DATE SIGNED
. .- - - ~s7
- / . . T ) b 13-20
E. % ng ERMI&}. cnam; -24b, DATE- ° ] %, RAME OF CEMETERY OR ZREMATORY | 22d. LOCATION (Olty, towm, of county) (Etate) -
§ | _purial 17 13/ 20/50 | catholic Cmetery Tiptor ou
DATE REC'D BY L%C.AL REGISTRAR'S SIGNATURE 3 UMERAL D|RECTOR'S % ‘ADDRESS
3—2/-lp 35 | Iire. Paride [eedasrvg 22 - Tipton , NO
Ticensed E:nbnlnmo‘sdtunmt on Reverse Side)




ouj ‘.\‘Jl.l"\-"!ﬂ

oo 33GUIN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Onabypmee

- R . Student Embalmer No.

working under my personal supervision.

.........................................

Student Embalmer

Licenzed Embalmer No.......a.‘g.-‘ 66

P. O. Address Tipton ., Missour

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.




