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DEPARTMENT OF COMMERCE
Buriav of toE CENSUS

FILER. AER 15 19989

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__%d:_a LJ‘

State File No. 1 G 0 9 1
Registrar's N n..."“..m.m.iég.g..

1. PLACE OF DEATH:

—Jagkson

Kansas City
(If ootalde city or town limits, write “RUIRAL and nams of townahip)
() Name of hospital or Insi{tution: /

L1302 Cleveland

{11 bot 1n bospitsl or Institution. write street numiber of loctkinn)
(@) Length of stay: [n hospital or institution

23 years

{a) County.._...
(&) City or town

{Specify whather
In this community......
years, manths or days)

2. USUAL RESIDENCE OF DECEASEI:

2

(a) State.. Mlﬁ Sgﬂriﬂmn w.. (b} County. J&CKSOH _;.9
{¢) Clty or town Kansas City -~
(1f outalde eity or wowo Jimits, write “RURAL") &
&) StrestNo... 1302 Cleveland
(LT eural, give tocation)
{¢) Cltizen of foreign country? NO {Yes or No)

If yes, name country.

() PRINT

¥ult Name__Robert W. Riggs

3, (&) If veteran, 3. (¢} Sodlal Security

pame war___ NO 4%__9_5__.2_5_8_@_4
Calor or . {0) Single, widowed, married.
s Male |/ ¥ ’ fivorces METT 104
6. {b) Name of husband or wife....oevecemeen. 6. (€} Age nf husband or wife if
Jfearl BRiges = aive D9 yean
7. Bleth date of decensed._ QCE 16 th.Th._lB_Ql N
{Month) (Yeur}

8. AGE: Yean Monthy Days If lesa than one day
5 2 5 1 8 hr. min.
Missouri<.

9. Birthplace

(City, town, or county) _ i (State or forelen country).

10. Usual mnp;.s.m Lahorer

MEDICAL CERTIFICATION
20. DATE OF DEATH: MombApTil . . ary.4th,

ar 1044 ——hour. A1 mlnumds_..E.M.
21, T hereby ce /:i!_ulmt I attended the deceased romﬂ.._. S

that T last saw hf_"_!s. aliveon... ™
and that death occurred ongd :

Gther conditio

11. Industry or business 2QTA_Motor Company. -
12, Nnm_H&SlﬁlNBlggs_,w__. S —

. Birthplace “Missouri &
{Stars or fovslgn country)

. Maiden mﬁ@j.lﬁwgw mmmmmmmmmm

. Birthplace

e,
-

MOTHER FATIIFR

(City. town, or county) (81a1e or forelga conntry)

Ioformane MI'S Pearl” Riggs - :
- adarenl302 Cléveland
Burial ® Dutethereot_4/6/ 44 .

(Burial, crematisn, or removal) {Mooth) {Day) (an.)m‘

- {¢} -Flace: burial or Uemaﬁon__N_e_O.shQ_ Mo 'Y
18. (o) Signature of funernl director LALD Funeral Home

® addren 2139 East 1.51;11 St,
oo Bl Gl el i

ot
o T

PHYSICIAN
Maio‘r findings: J— 1
operations =
. - 3 | Underli
o : : VoW AT enderine
— l £ ‘ which death
Of autopsy et shovld be
- \ charged sta-
tistically.
22. Ii death was due to external causes, fili In the following: * )
(8} Accldent, suicide, or homicide (apecify)
(5) Date of gecurtence
(¢) Where did injury occur?.
(City nr town} (County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in 9ublic place?

(Specify Lype of place)
Ay M ofpjury. .

. While at work?,__#7....

A '((M. D.orother)_ ...

.. Date !igned.gﬂ.r_iyg

(Licensed Embalmer’s Slatement on Reverse Side)v v




b : .
i
. .
. : B
) S ’ : Lo
- ; ‘-
. * ‘.'_ ‘)’
- -.... N . o, | ,! . '
I | - T
. Py .
N :\
- NP X - .
. " i
.i -
] vi
i LT
T EE - ;
- Sl e STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWR[TING. {Failure to comply
the above constitutes grounds for révocation of license.)

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




