No. 300
10.48

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

- BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. 'd E 2 _

FILED SEP 2.4 1954

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No.......

PRIMARY REG. DIST. NO-L_JJ_L Registrar's No....

1. PLACE OF DEATH

a. COUNTY
Jackson

Z. USUAL RESIDENCE (Where deroassd livel,
a. STATE b. COUNTY

b. CITY (It outaide corpurate limits, wtite RURAL and give ¢. LENGTH OF

. township) 3 {ia this place)
TOwN Kansas City FIrs.

c. CLTY
OR
TOWN

Kansas City

If lastitotion:

rowidenes belfore
audigisaion).

on ...

d I rl:‘!lidﬂ'lcet W‘i‘.hlnwuml!.l ns
a ¥ OF [Neorpora town?
Yes D No D

d. FULL NAME OF (If not ia hospital or institution, give street address or location)

(If rumal, glve location)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY

(Yes, no, orunknown) | (If ses. wiva war or dates of service)

no

1. INFORMANT"S SIGNATURE OR NAME

HOSPITAL OR ADDRESS A 3
INsTITUTION  6lyl; West 57th St., Qﬁ_ &Ll VWest 57th St. 3% d
SgEﬁucl\gES%lB a. (First) b. (Micdle) ¢, (Last) 4. Dé'n-; (Month)  (Day) (Year)
(Twpe or Print) EUGENE A. KIGER DEATH Aug, 23, 195
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | ¥ NDER u HAS.
A WIDOWED, DIVORCED (Specify} last birthdey) | Months ’ Days | Hours | Min.
Male White Married £ Oct., 303_15&9_ |
10a. USUAL OCCUPATION (Give kind o 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC 12, Cl
4ga dariag 5.out of morkin e, aven f raciend) DUSTRY . (City and Stave o F""‘[" Countryd | counTRYs AT
resident dewelry Co. Hutchinson, Kansas |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Kiger Unknown Helen Wineger Kiger

ADDRESS

486=05:0309" ;.5 Helen Kiger, 664 W. 57th, K. C., Mo.

‘||. Enter only one caizse per

8. CAUSE OF DEATH
) o+ | I 'DISEASE OR CONDITION -

LNTERVAL BETWEEN

ONSEENVE&'

line tor (a), (b}, and (c)

PR .

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

*This does not mean

MEDIGAL CERTIFICATION .
DIRECTLY LEABING TO DEATH® (g3 - ' & W

the mode of dying, such
as heart faliure, asthenia, rise {o the abooe cause (a) stating

, the underlying cause last.

ce. It meons the dis- , - . .
ease, infury, or complica- DUE TC (c) \
tion which muud den!h 0 OTHER SIGNIFICANT COMDITIONS D ‘
e : Qunditions contributing to the death but ot . q 13-V
related to the dizease or condition causing death.
i9a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - Ce e - '
— YES D NO IY
2va, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, tarhi, fastory, sireet. office bldg., et0.) n - -
HOMICH)'E E— L A '\ BRIl Gl ki a7 F A i
2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21§, HOW DID INJURY OCH / '
. WHILEAT NOT WHILE
- INJURY L e - . WORK AT WORK

2. I hereby cemfy that I ailended the deceased from
a7/

rred al J_[%n Sfrom

I.Bﬂ that I last saw the deceased

alive on 9&, and that death o causes and on the date stated above.
MNAT Allen  (Degroe or yiJe) p| 23b. ADDR 23c. DATE SIGNED
oo BB U kel B T
. ‘ mb XIS
24n. BURIAL, CREMA- | 24b. DATE | 2%. REME OF CEMETERY OR CREMATORY 24d. LOCATIEN (€ity, town. or countsf/ - (State
TIQN, REMOVAL (Spectty) e Lo :
Burial 8-25-54 Forest Hill | Kansas City, Mis sourd
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE Z 25, FUNERAL DIRECTOR'S SIGNATURE °  ~ ADDRESS
M" STINE & MCCLURE UND- CO- K.C.EO-

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my perscnal supervision
4

—"
Signed..... 7Y .......... % .............................

Licensed Embalmer No...&z,
.« - - Y
~ Note:

P. O. Address.‘..ﬁé'.. o«
The above ' MUST-BE SIGNED BY THE LICENSED EMBALMER m.hls OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

*H
Q:gutnre of Student Embalmer

-

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




