THE DIVISION OF HEALTH OF MISSOURI

0. 300 2
o STANDARD CERTIFICATE OF DEATH e e, RILE
BIRTH 'ﬂLED MAR 4 1854 REG. 01ST. No. Zz 22 PRIMARY REG. DIST. NO._ZOO@ _ Regirirer's No. .__..6__6_1.._... —_—
~1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where deconsed tived. If institution: reskience before
. COUN . 5TA ) aduimlon,
{ Y Jackson » STATE 14 ggouri b. COUNTY Jaokson foat
b. CITY (f cutside corpurate lmita, write RURAL sad sive c. LENGTH OF [ e CITY 4. I Besidence within Limits of
OR township) | STAY rin this phe-) OR X ted, town?
ToOWN  Kansag City i % ToWwN  Kansas City ok WS .
d. FHéSLPN_PDil_EO%F {If not in hospital or lnstitution, give streat nddress or loeation) ADDRESS (I rars, ghve location) 3 (74‘ & b4
INSTITUTION 3208 Summit l\ 3208 Summit
3DNEACMEESOEFD a. (First) b. (L‘ﬂddlﬁ) r‘ e, (Last) 4. Dé}t {Maath} (Dny) (Year)
(Type or Print) John G KILLIGER, Sr. | omm Feb. 10, 195L
5. SEX [ | & COLOR OR RACE | 7. MARRIED. NEVER PEBR‘EIEE.) 8. DATE OF BIRTH 9. AGE ua Teuns] oo | Dﬂ ¥ WOk 5w,
0 IDecily. On Ha Min.
Male White rried  J 2-6-7 | By | =
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | IT. BERTHPLACE - .. . :
dmduﬂummn!wuhn‘mn.wmllo EMI : DUSTRY (Civy sad State or Foreigs Country} lzchTr:.lz.%"}?OFWHAT

- Mills of Amerle,  Illinois

I:u.z: % %a 13b. gsn's MAIDEN NAME4 14. NAME OF HUSBAND  OR WwIFE
15. WAS DECEASED EVER N Lf'S ARMED FORCB? 16. SOCIAL SE.CURLTY 17. INFOR%ANT' '%%%

{Yes,n0,0runknown) | (If yes, xive war or dates of servios}

na 6-07-5675 * Mra. Marga.ret Killiger 3208 Summit, KC,Mo

18. CAUSE OF DEATH . _ EDICAL CERTIFICATION R INTERVAL IErWEEH
Enter only ongoangeper | 1. DISEASE OR CONDITION AND DEATH
Jine for (6), (&), and () | PRECTLY LEADING TO DEATH* () _l_\.ﬁl,_

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | Tiae to the above cowse (o) dating
cte. It means the diy. | the underlying caute last.

care, injury, or complica- DUE TO () A S o >

-
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS QQNM GASLM‘-JAJ\M 4 :Vu"

Conditions contributing to the death dut not
-related to the disease or condition cousing dealh.

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

19a. DATE OF OPERA- | 150, MAIOR FINDINGS OF OPERATION - e, .- . |2 auropsv?
TION .
YES I:] NO D
‘21a. ACCIDENT (Boeity} 215, PLACEOF INJURY (og..dnorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houwe, farm, factoty, strees, offics bldg., «1o.)
HOMICIDE . . ' g
2id, TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
iy “nt" (] "G
22, [ hereby cerltfy that I attendcd the deceased from A=A 1953 lo ')* ~\o . 19ﬁ !f}at I last saiv the deceased
alive on "=t ) and that decth occurred at ‘__Q_ m., from the causes and on the dale stated above.
Za. 51 aham (wmwm ADDRESS Zi. DATE SIGNED
w USRA0 M\(C\\o A-{\=SY
24a. BURIAL NCHEMA- | 24b. DATE 24c. NANME OF CEMEJERY QRCREMATORY LOCATION (Oity, town, or county) (State)
TlgN. RiMQfAL (Bpweify)
uria 2-13-5l; - Ka.naaa City, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL D1 RECTOR' S S| GHATURE ADDRESS i )
R
2l gf M‘& M Mellody~MoGilley~Eylar, Kansas City, Mo.

- (Licensed Embalmet’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn

by me, or by .......... S SR

working under my perscnal supervision..

Student ....oiiimniiiiiii e it
Signature of Student Embalmer

Licensed Embalmer No...j..._

! ? . ’
. P. O. Address....ﬁ .....

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with’ the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN handwntmg.

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




