5. No.300

v.

10.48

- BIRTH NO.

THE

AiEL FEB 2 1952

BIVISIVUN OF rEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A |
res. vist. wo. /Y7 eaiusay nec. oist. wo. /002 R.gi,m,-,N,_,.,M_“ﬁ:,ﬁign |

1333

State File No...

1. PLACE OF DEATH
. COUNT
° Y Jackson

Z USUAL RESIDENGE (Wi 4
2. STATE  Migsouri

3d

d lived. 1If inatl H before
b, COUNTY Jackson adinkmion).

b. CITY (I outcide corpurate limits, writsa RURAL and give ] ¢. LENGTH OF

rom Kansas City i) ST B RLTS

c. CITY (U outslde corporate Limits, write RURAL acd give townahip)

r/"f)g

town  Kansas City ..
d. FH]C;IS-PP'IBAT.EOORF ({If not ia hoepiial or § 'nv: ‘1\:. strect add or location) d ASJDRREEESTS (I rural, give location) j D a
instiTuTion  St. Joseph Hospital 1106 East 33rd. Strset
3 NAME oF a. (First) b. (Middle) c. (Last) 4. OATE (Mootb)  (Dey)  (Yean
{ Type or Print) Terry Edward Karichner DEATH 1l = 7= 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED BIIE\}ISSCESR(’:E&:)T’B DATE OF BIRTH 9.;:?5&3:- LI; UNDER |Dr.:;: ;:::;m uMulr.
iale (0 | wnite Arle 3.22- 1951 sl i o 0 el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | F1. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done nmmmoi’wnrkiulﬂo . sven if retired) DUSTRY Chi Ill / COUNTRY?T
CaZD , inois « Al
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Edward Karichner Betty Thomas ] -————
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT,' 5 SIGNATURE OR NAME ADDRESS

(Y-,m.orunhwn) {1t yea, rive war or dates of service) -

-

None.

Mr. Harry Edward Karichner-1106 East 33r

,Fntaonlyonemmepu

18. CAUSE OF DEATH . . )
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION 2 :

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b, and (¢)

*This does not megh® ANTECEDENT CAUSES

(0’7--0’!.—0.}

Morbid conditions, if eny, giving DUE TO ()
rise {o the above cause (o)} dlating
the underlying couse last. .

DUE TO (c)

the mode of dying, such
a2 heart faflure, asihenis,
de. It means the dis-

ease, injury, or complise- >
tion which caused dzath. " OTHER SEGN]HCANT CONDITIONS - '

Conditions contributing to the deaih but ot
related to the disease or conditien cauring death.

19a. DATE-OF O?ERA'- 18b. MAJOR FINDINGS OF OPERATION

Z'Il ACCIDENT * (Bpecity) [ 21b. PLACEOF INJURY (sx.. in oraboin | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
CIES horwoe, farm, factory, street. ofSoe bids., ete.} . : . -
HOMICIDE ’ : - T .
21a. TIHE_,-, ’ ()I._N T Day)  (Year) (Hown 218, INJURY, mCURRED 2" HOW DID lNJURY occum
L ST S - - ittt I i ) =
T St .l‘l'm

/=

z I hareby aa'.quy ﬂmt I attended the ‘d d from

“'%4

19_\52 to /——L, wj, that I last saiv the decmed

I'QQLAI;NLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @

{Licensed Embalmer’s Euumenr on Reverse Side)

[V aliv on " = 19_& and that death occurred at 40Psp, j‘rom the couses and.on thc date stated above.”
2. SIENATURR - Degres or titls) | 23b. ADDRESS, WJ‘P@ Zc. DATESIGNED
I rcan ko Tot s rrnd. | 31 00 <lcorsl - 3-ga-
Zis. BURIAL_ CRpARA- | 24b. DATE . 2k NAME OF CEMETERY OR CREMATORY | 24d. LDCATION Oty town, o connt “(Btate
ON, REMOVAL Gpetyy | - o (©iy, ty)- (Staze)
ial 12921952 Forest Hill - _ ‘Kansas City .. M$ssouri
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNAYURE = ADDRESS

Mrs, ©,L.Forster

Kansgsas Cit

Mo,




Peinda

6698 Bp

e

scthe T

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, of by
Student Embalamer No.

working under my personal supervision.
Signed_ﬁ. 24 ..f

Licensed Embalmer No 6[2 é J

' . Pp. O. Ad&us_%m_..w_ - ?4%;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

seres e

Student ..... cesavessncane seensaen
Student Embaimer

the nbon constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




