THE DIVISION OF HEALTH OF MISSOURI
Vo hene . STANDARD CERTIFICATE OF DEATH Sate Fite .. 429..&9__
_HLES DEC 15!953 5654

REG. OIST. m._ﬂrnmmv REG. DIST. N0/ & O Ao Registrar's No

¥.5. No.soo

I PI.ACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence befors
‘7( a. COUNTY  Jackson 2 STATE M3 ssourl b.COUNTY  Tg o ks off ™mea
b. CITY (i cutside corpurate limits, writs RURAL and give c. LENGTH OF || c CITY 4. I» Besidence within Lists of
Swn Kansas City reeito)| SRR SRS Kansas City 5 appeorgraied wewat
d. F#O%PP#AT.EO%F (If not in hospital or Institution, glve strest address or location) ADDRE&T‘S 1 rural, glve location) ‘2 (-Fg X
erution Cresthaven Conv.Home e 3558 Penn sylvania
3. NAME OF 8. (First) R b, (Middle) % ¢ (Last) 4. DATE (Month) (Da
DECEASED , ' 7} (Year)
oo one,  MARIE J. KARGES oA 11 30 53
5. SEX / 6. COLOR OR RACE | 7 MIAD%R\FIIEE IgEVg.Eché\BRRIED 8. DATE OF BIRTH 5. AGE (Ix;:;;n l: n:.n -Dm I UNDER 2¢ MBs,
(8 on! H: Min,
Fe Wh ever arri eé'b 10"21-1881 ;é‘h , h Wﬂl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0\ 4 state or Foraign Comstry) 12, CITIZEN OF WHAT
n if retired} T
s T T Retail Dry 8683 sefferson City, Mo. O | “YTRIa,
132, FATHER'S E 13b THER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
l “Louts Y Karges Mmrgare chott XX
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yan, g, or gnkmown) | (I yes, give war or dates of service}
o | XX 486-01-758%| Anne Karges,3558 Pennsvlvania
1. CAUSE OF DEATH .M AL CERTIFICATION INTERVAL BETWEEN

' DISEASE, OR CONDITION
- Enter only onecaumper | T QISHATE LEADING TO DEATH® )

% AND DEATH

line for (s), (b}, and (o)

<720 does mot moan | ANTECEDENT CAUSES. ol Q
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) £Z 7 . '7 ¢
a1 beart fafture, asthenda, | rise to the abooe caure (a) stating .

cte. ‘It incons the dis- | he underlying cause lost. e ) . .
eaze, infury, or complica- DUE TO {¢)
tiom tohick coused death. | 11, OTHER SIGNIFICANT CONDITIONS ] w8
: oo | Conditions congributing o the death but niot ; /@ { . . S"! '
redated to the disease or condition cauring death. A
13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION , . . 20, AUTOPSY?
TION C -
ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..In orabout | 2]c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, offios bldy., #te.}
HOMICIDE , ) . o ) Lo
21d. TIME (Month) (Dar)  (Yess) (Hourd 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR? ne
Sy WHILE AT} NOT WHILE

WORK AT WORK / : " é f 5 '
: Iuto , 18, ?Ih& last saw the deceased

m., from the causes and on the date stated above

ig///% S ft/smm

AL, CREMA- | 24b. D§TE 24c. NAME OF CEMETERY OR CREMAT 2dd. LOCATION (Ony.town,ormumy) 77 (Biate)

T"iﬁ‘r“ar&a‘%?’"ﬁ’ 12-3-1955 | © Elmwood Kansas City T Mo,

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

DATE REC'D BY LOCAL RAR'S SIGHATURE 5. FUNER-\L DIR!CTOI 5 SIGHNATURE ADDRESS

-

[l _/_ 53 A " i gzz Z_Z_'%M 7L A7)

(Licansed s on Reverse Side)




A it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY IMNE, OF BY oottt ettt irie i iaeiecearaaesain e araiaae

working under my personal supervision..

Student......oooiiiiiiiiiiii i i aea s
Signature of Student Exbalmer

c
‘ Licensed Embalmer No #/05‘ <
e 0. nttsess . Sen U

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
B ¥¢ this body is not embalmed, fact should be so stated above.



