THE DIVISION OF HEALTH OF MISSOURI ERCIONA
STANDARD CERTIFICATE OF DEATH State File No... R0<14

T2
REG. DIST. NO. _AZf_ PRIMARY REG. DIST. no._,L_aﬁz:rmmmnm._%ég__.._.m

2. USUAL RESIDENCE (Where decossed lived. I institutlon: residence before
a. STATE M4 szouri b. COUNTY  Tg kg orfoistont

¢. CITY (If outslde corporats limits, write RURAL and give townshlp)

No. 200
th.48

FILED JUN 23 1351

! BIRTH NO.
1. PLACE OF DEATH

a. COUNTY JaCkson
b, CITY U catelds corpurata limits, write RURAL snd zive

—

¢. LENGTH OF

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STAY (in this placed|l

wwn Kansas City tommatie) rown Kaneas City

line for (a), (b), and (¢) DIRECTLY LEADING TO "EATH'(a) /l/ 21 &7

ANTECEDENT CAU5§

Meorbid conditiona, if any, giving
rise to the above caute (a) stating

*This doea not mesn
the mode of dying, such
as heart follure, asthenia,

DUE TO {b) .//,; g A,

’ // l//, " //’/ ,/

67 vears A
d. FULL NAME QOF (If not in hospital or I jon, mive strest add or loestion) d. STREET £ leatlon)
PITA i o \DDRESS
RerToTion 3240 Victor 3240 Victor ?/b\b
3. NAME OF a. (First) b. (Miadic) ¢ (Last) + DATE (Month) (Day)  (Yean)
DECEASED
Toes oy Priv) MARGARET 0. KARGES DEATH 6 6 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC ngsnmm : 8. DATE OF BIRTH 5. I‘A.E-EE iz yeurs] 7 Do | Tibe Tus ¥ o i
ours
Fo | Wh W g 5= | 3-23-1861 §o i
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12, crnzn-:u?rwun
EEWrEgetieematizid | Own Home Jefferszon Gity, Mo. O JA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Schott | . Louls H. Karges
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szwaNrrov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yompgyor kmom | (Hren igpgpae o datae of srview) None | Marie J. Karge s,3240, Victor,KC Mo
18. CAUSE OF DEATH ’ EDICA CERTIFFATION / o urmmu. BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION - ™

the underlying eause last. ( '{D
. It means the dis- o
::n,i{:ﬂrv,wcnm;ﬂka- DUE TO (g) o s f f / q / ‘e 7 H 5
tion which caused death. | 11. OTHER SIGNIFICANT conmnons U
Conditions contributing to the death but 7,
. related to m‘?&‘m or condifion cousing mﬂs ////M /) ¢A / / F ,// &) 4....'
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION &7/ © 77 | OP
TION D
YES NO
21a. ACCIDENT (Boweity) 245, PLACEOF INJURY fex..lnorabous | 2lc. {CITY, TOWN. OR TOWNSHIP) {COUNTY)
SUICIDE home, farm. factory, strest, offioe bldy., wte.}
HOMICIDE . g
21d. TIME (Moath) (D) (Year? (Hour) | 2iv. INJURY OCCURRED | 2H. HOW DID INJURY fcua
sl g4 | gk e
2T hereby eerti] I d the deceased from 7~ , 16, that I last saw the deceased
alive on ____, and that death rredat2 215 { 15 Am fr the causer and on thetate stated above/  /
2. SIGN Wu)“ 23b, ADDRESS ? 7 W& 'W}
2a, L. TE Z4c. NAME OF CEMETERY OR CREMATO‘RY 2fd. LOCATION (Oitf town, or ooum (5thte)
TION I?ﬁ‘l"‘“’u 6 8-1951 | Forest Hill Kansas City, Mo
DATE RECD BY LOCAL | R 'S SIGNATURE Z5. FUNERAL DIRECTOR'S SIGMATURE . . ADDRESS
REG, .
b-£-57 agner/). K G 77@_

{Licensed Embalmet’s Stst

canSid:)/
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3 . STATEME:NT BY LICENSED EMBALMER
I hereby certify that thé body whose nhme is recorded on the reverse side of this certificate was embaimed by me, or by

3
Student Embalmer No.

" working under my personal supervision,
Signed %M /ﬂé/ Wczé

Student ...... S.d.EmbI.
tudent almar .
\ ) t Licensed Eml{almer No..Z... /9.5/ ................
. P. O. Address W

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANI)WRITING (F:ulu.re to compl

the above cofistitutes grnunds for revocation of licenss.) .

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




