DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) SEP 21 1688 STANDARD CERTIFICATE OF DEATH suw s e
Registration District No.__..._.—-.-j——(/—7 Primary Reglstration District No........__.é..o_..._qn - Registrar's No. .. 3‘?%"‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: F
() Count Jackson Mi i
a) County {s) Stare issour @) County... d8CKson -3
(#) City or town.,. ansas. Citar . Z
. {If ontside city or town liskits, writs “RURAL" sud neme of townahip) {¢) City or town Kansas Cltv >
(e} Name of h°"’""i:0”2n“g“ﬁ°;ﬁ trall / {If autstds elty or town Hmits, writs "RURAL") &
. Montga (@ Street No L02 S. Montgall
{1 cot in bospital or institution, writs atreet number or location) {1f raral, give location)
(d) Length of stay: In hospital or institution
(Specify whetber || (¢) Citizen of foreign country?. Ho (Yeg or No)
In this community 50 Yonrs . + ., [7
yoars, months or deys) { If yes, name country.
-
MEDICAL CERTIFICATION
3l FRINT  J1ES JOSHUA BIGELOW
= o 20. DATE OF Dm'm}: Month fAULUSE day %1
3. (b) If veteran, . () Social Security 19 15 20 A
. ‘ h
nAMe WA Ho No. ; )=l q-lL&-a . year. OUT. 3 minute *M
U, 1 hereb)y certify that I atiended the deceased from.
-
Color or 6. {a) Single, widowed, married.]] , ;L t9-%3 I
tale |/ thijte /; Marrie 7 R A
4. Sex race divorced... .32 S W at T last saw b alive on 19
6. (5) Name of hushand of Wif€u....oermmmrerrns 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated abgve. Durati
Hancy R. ali 1 Immediate cause of death.... 7 S wrosion
ve, years *e tf : S0 .
7. Birth date of decensed Teh, 12 ) QEI. -
(Mamthy —— 7 " (Day {Year)
8. AGE: Years Monthe Days If less than one day Due to....G:-.
59 6 1 8 ......... 11 S— 1T, 8
0 Due to. . -
9. Binhplace.._...Qdessa . Missouri L. é] ,S ©.,
{Civry, town, or county) _ (State ar fureign country)} ; "
51 T Other conditiona.
10. Usual occupation ga rognter {locluda pregnancy within 3 mnl.!u of death)
1. Industry or business ensral Towge PHYSICIAN
. Major findings:
g 12. Name OSb ert Bmgel ow 2 Of operations......
= P g / . - hUnderline
place . the cause to
: 13. Birth {City, tm(d. ukeounu) {State orafn:eim couniry} Of autopsy :ﬁ‘i‘l‘hﬂ&
5 { 16, Maiden name nown - charged sta-
g Miss ourid sttty
< | 15. Birthplace —— -
3 (Cite v ox oot} {Siate of farcizn conoiry] 22. If death was due to external causes, fill in the following:
16. (a) Informant. NBNCY R. Bigelow {a) Accident, suicide, or homictde (apecify)
&) Address LLOQ !iDntE'ﬂll (&) Date of occurrence
17. (@) Remoaval.e——__ (#) Date thmuf_;?l _Z,-:_ %— ; (¢) Where did injury eccur? T e T
(Burial, cremation, or remavel) wer (Maonth) (Dey} {Year) Did injury occur in or about home, on !arm. in industrial plan::. in public place?
(& Place: burlal or cremation s.-b@@dlawn, Kansas City, s,
" . « S g f pb
18. {4) Signature of funem}_l\ director...Goa..Fla.. 10' While at work? .o (ap':f_’ ‘(’,3' “M:;;;, OF FJ U eeoeemeoers e eermme.
) A m.._.......,.e 2 ¥o. - !2 ,
19, (a) ﬂ_}’ 23, Signature_._befr__. / e STM, D, orother). N
. (a) - — -
(Nate received locafrexistrar) {Rexistrat’s slanstnre) Addrm_é..p...gf»z..f.. oo Diate vlzncd.ﬁ..ﬁ!f_.f_?

{Licansed Embalmer’s Stalement on Reverse Sido) } (c . ;?; () r




S TER

- - —_ . . . ——— o —— — . P e - RN

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of thls cert1ﬁcate was embaImed byme, or by .o

Registered Apprentu:e No remeenieenreny

Signed MW

Licensed Embalmer Noﬁﬂ%f‘( .....

working ‘under my personal supervision.

) o © " P.0O.Address: e
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. ) . L0

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



