5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

% | FLEF™SUN"55"J0q7  STANDARD CERTIFICATE OF DEATH - su ruvo, 20831

I X
?n 47070 Registration District No. ,.L! S Primary Registration District No.__..._..j._o.._o._.LJ Regisirer's No ""':)55
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £
(@ County Jackson Misgouri Jack fd/
Stat, I acrson
(8} City or town Kansas._ Cilty @ - C°(:":y
{If outsids cily or town limits, write "RURAL” aod name of township)
(c) Name of hospital or lostitttions ° 3 () City or town""" (lfouhlgc]!.y or town I.EYS write “HURAL" op
3030 Forest Avenue ___/ @ streetNo.— 3030 _Forest Avenue

{If oot l:h-pnr.nl of instilation, writa u.mt number or huunn)/ > b {IF rural, give location) d

{d) Length of stay: In hospital or insm.utlon. _none-o....
(Specify whesher || (¢) Citizen of forelgn country? no (Yes or No)
In this community 51 _years
yenrs, months ar days) If yes, name country.

MEDICAL CERTIFICATION

Full name._Walter Thomas BIGGERS TAFPF

3. (8) If vet " (2) Social Securit 20. DATE OF DEATH: Month W UWNE _ _day 10
. veteran, € al uri y
pome war WOX' 14 War I o 487 =10-9320 k3 _bour 10 inee 00 Pon
21. 1 hereby certify that I attended the deceased from.
d 5. Color or 6. (a) Single, widowed, marred, | / 19.._. to 19
4. Sex. male race white divorocd...ﬂ@:g_r_:];gq /thatIla:t saw h alive on e 19 :
6, (& Name of husband or wife....cceericvrvmcmenreers 6. {€) Age of husband or wife If e,
.Marguerite Biggerataff ave..B]..  yew | Durasion
7. Birth date of deccased..__ A £, 8, _____ LY
i daseo ugust, 8, - 1895,
8. AGE: Years Months | Days If less than one day
51 10 2 hr. min
9. Birthphace... Kangag Ci- Missourl |
(City, town, or connty, (Butnnffurmgn ccm.nl.ry].j Trmmmmm——
10. Usual occupation ... ..S.pO.I'tS ..... Be.por..ter-._.._....._.._..__. ' [ —
11. Industry or business Kansgas Cit‘v Star s . PAYSICIAN
or findings: L —_—
ﬁ 12. Name__-___Thomas Blggerstaff il ©foperations ... N ’9\ Undortine
C b the canse to

B
2115, Bmomce_Lexington, ... Missouri & the canse to
@ 1y, town, of county) {State or foreign country) Of autopsy... e |4hould be
o 14, Maiden nama_ﬁ;ﬂ.l'ﬂa._.ﬂer.nz_._.._. e e et e 4 |charged sta-
5

i (- - “ / tistically,
13. B‘ﬂhm‘-—---‘p u"l—u——-’— \ et M inn MINNEe8QLE ta 22, If death was due to external cnus! fill in the following:

(Clty. town, or cmmr.y) . (State or foreign oounu'ﬂ

@3 wmanL...._Mr Sa. Margueriji e . Biggergtafff Accdent, sulcde. or homicide (specify)
® Address\‘ 3030 Fore. 813_"Alfﬁ v Ka Qo M@ Date of occurrence.
1%(4)\ Burigl. . . ® Dat.: thereof.. 5—12-')4: () Where did injury occur?

...... {City or tawa) (County) (State)
T urial, cremation, or removal) ‘(Month) (Day) (Year) (d) Did Injury occtr in or about home, on farm, in industrial place, in public plane?

- m *Place: burial or cremation_ MEMOT lal Park
18. (z) Signature of funeral director. Mellody_. =MeG: illey E.y l-arW'hilc at work

(b) Address. N s____c b y_’_m uril '
19. (a) "‘ i2- 71 7 (b)M M 2. S’mtm'r-' 4

(Dato received local registrar) {Repistrar’s =i Address
{Licensed Embalmer’s Stotement on Reverse Side) / 4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED, FI\TBALI\IEI{ H .’ L '
o R S

. - 1

I hereby certify that the body whose name 1s recorded on the reverse side of thls Certiﬁcate was embalmed b

, Registered Ap ¥

working under my personal supervision.

Licenfse ELAbalmer No

P. 0. Address.......coo. . ..

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALI\II‘_.R in hig OWN HANDWRITH\G (['mlur to comply with
the above constitutes grounds for revocation of license. 3

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

‘5‘.




