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WRITE PLAINLY--I'JSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED FEB 27

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5281
LN

State File No

L0032 Regi

egistration Diatrict No.. Primary Registration District No.......... trar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson
@ County.... @ s issouri @ County...... uackson =2
(&) City or town........ Kansas Cit-y o
{If outaide city or town limite, writs “RUPAL" and game of towaship) () City or town.,... LENBAY City ~
{c) Name of hospital or institution: - (If cutside city or towp limits, writa “RURAL"™) o
e Blizabeth Rest. Home, f/zsso Harwvi.ck-— | @ sweet No......5917 Kensington
{If cot in bospital or instltution, writs street comber or Inc.ltiun) (If rura), give location)
{d) Length of stay: In bospital or institufion..... 2. ONEhA
(& p.cu'y (¢} Citlzen of fareign country?. (Yes o1 No)
In this community 42 years
yours, toonthy or daye) If yes. name country.
’ MEDICAL CERTIFICATION
3,49 PRINT  Wi11iam H, Kariger 2 s
o T PRy oo 20. DATE OF DEATH: Month oday.
. veteran, . (e 1 curity
Tame war. No No. NOHB year.._j_ﬁ_ﬁ.a..;._........hour minute M
21, T hereby certify that I attended the d d from
M 5. Color% 6. (a) Single, widowed, martled, 3 1942{_ to 7"'—&3—? i, 19_!&}_;
4, Sex ale | d"““‘ hite A“’“"”"Marrie—d that I last saw h.da-‘ aliveon... M q 1¥3;
6. (» Name of husband of Wife...coooococovoeceeeco. 6. {c) Age of husband or wife if || 88d that death cccurred on the date and hour statéd above. Duration
Cora Kariper atve....80 . years Immﬂj e RYE:
7. Birth date of deceased Maj,v 22 1857 . AL ... - Stttz f e
(Month) (Day) {Year)
> 451 Iy
8. AGE: Years Montha Days If lesg than one day Due to ,l' i " 4
85 8 19 hr. min
Due to
9, Birthplace IOW'E. /
s e ]| @ﬁ/ . /.
Oth ditl
10. Usnal secupation Retéi red W (lnftﬁf Deegnancy within § months of death) (/
11. Industry or business treet Car Motorman & PHYSIQAN
Maj di H —_—
f’é { 12. Name.  Frederick Kariger 01 operations .
o L i ) ndertine
21 13. Birthplace ) (E—e rmany /z: the cause to
tY, town, or coanty tata or forelgn couatry, Of aut shonld be
& 14. Maiden na.me__iﬂﬂﬂlo_m : , autopsy charged sta-
E New York/ : tlatlcally.
15. Birthplace. . 22, If death was due to external causes, fill in the following:
(City, town, or coanty}

{State or foreign country)
16. (¢) Informant H, E, Kariger .
747 Tenny Ave,, Kensas Cit.y. Ks

{3) Address
17. (a) Burie.l ‘(%) Date thereot. o=/, y
Barial, cramation, ar removal) Moath) (D'ﬂ (

(@ Place: burlal or cremation Elmwood Cemetery

18, (s) Signature of fureral director. Fregman Hortuary
Kangsas City, Mo, £

(&) Address

P A~z

{Reglstrar's signature}

0 ke

(a) Accldent, suicide, or homicide (specify}

(5) Date of occurrence.

L=1

(¢} Where did injury occcur?
{City or town) (Coanty} (State)
(d) Didinjury occur in or about home, on farm, In industriai plaoe 1o public pl.aoe?

/.7(M. D. wol.her) R

(Licensed Embalmer's Statoment on Roverse Side)

.. Date signed A/ =847




HELE o 4. : A ' 3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, exby- i

...... , Registefed Apprentice No, e

working under my personal supervision.

Signed... Lo
Licensed Embalmer No. 27 3

P. 0. Address... /b (d j)‘"' et oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWBIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



