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BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

ate. ois. no. /¥ eniunsy nec. o151, wo. OO Resistrars No. _4.& {

’ FILEG DEC 16 1950

"BIRTH NO.

405 80

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f institution: residence befors
a. COUNTY Jackson a, STATE Missouri b. COUNTY Jgnleggp *dolmioar
b..CITY (It outside corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY {1f outxide vorporsts limits, write RURAL s5d glve townshin) P

town Keznsas City e BBV SRR Y 1SN Kansas City | 0%
d. FH(‘E’S“PW’\T_EOOF ({If aot i bospital or institution, xivs streot addrom or looation) d.ﬁsprgggrss {1 rursl, glvs loestion) ]’I e .
INsTiTUTION 9 t. Lukes Hospital 2940 TForest Ave. '/

3. NAME, OF a. (First) b. (Middle) ¢ (Last) . 4. DATE (Month)  (Day)
(Tveor o) Hi11A8M Herbert CBeser VB U % 88

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In ywsss| ¥ R | YEAR | ¥ OMDER B waR.

Male white WIDﬂEID_.Ipivg&CEQ {slp-dm Peb. 11, 1885 hwz-:us)_ Momh’ Dars nw.l Mia,

10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS 'OR [N- | 11. BIRTHPLACE (State or forelgn ocuntry) d 12. CITIZEN OF WHAT
dunﬁre mmdwurﬂn‘ml.nlnﬂndrd) :Ough Prinyinngﬁ'oﬂzY Linneus . Mi Ssouri UC?UNST.R}’JT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wm, Henry Bigger

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yeu, “ar unknowa} | (If yes, xive war or dates of servios)

16. SOCIAL SECURITY

NAME

| Eatherine Williams

14. NAME OF HUSBAND OR WIFE
Mrs, Otta R. Bligger

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

18. CALISE OF DEATH

| Enter only onscausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (c)

“This does not mean | VTECEDENT CAUSES

486-09-7128° | Mrs, Otta R. Bigger, 2940 Forest, K.C. Mo.
‘ﬁDICA.L CERTIFICATION n lcr‘r'régrvu mmm

Morbld conditions, if anyg, giring DUE TO (b)
. riae to the above eume(a)wng

the mode of dying, such
o8 beart faBlure, asthenia,

~
G—vh«u-—;y fc/(’w

de. It means the dip- | he underlying couae lost.
ease, infury, or complica- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P’ 9{"
Conditions contribw!iﬂg to ﬂu death bm ot
related to the di o death,
19a, DATE GF QOPERA- | 19b. MAJOR FlNDlNGS OF OPERATION 20. AUTOPSY?
TION
_ . ves ] w0 []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..iporabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, fastory, sureet, ofoe bldg., 400} -
HOMICIDE
214. TIME (Month) (Day) (Ysar) (Hour 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certqu thatg aumded ¢ deceased from Jen, 23 1937 , fo Nov, 25 , 19 50 , that I last saw the deceased
alive on Nov, , and that death occurred at _______""*m., from the couses and on the date stated above.

23, SIG

ﬁéfa A Bo;ghiou 7, 3@:51)

%ﬁigopﬁ&asmeda Road. - . Iﬁ-bﬁgi-sé%m

24a. BURJAL, CREMA- | 24b. DA
TiOt, RENOVEL et | 11738~ 50

24c. NAME OF CEMETERY OR CREMATORY
Mt. Moriah Cemetery

244: LOCATION (City, town, or county) (Btate) -
Kensas City, Missouﬂ

WRITE PLAINLY—USING UNFADING

REG 'S SIGNATURE

2. FURERAL DIRECTOR" S 3iGNATURE

FRERMAN MORTUARY & CHAPEL, KANS CITY. MO

(Licensed Embalmer’s Statement on Reverse

Side)




l!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bymvecmeeeerm

working under my personal supervision. Student Embalmer Noevevsnss P .
Slgned...m .... 7 : ___ 5 A —
51gN8decssevsnsvrsrsrcrnonrseranarnansnsan ' L é/J 2
Student Embalmer Y : Licensed Embalmer No. \f

P. O. Addru&jz/&wl & ,4%;, 2

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure yémply wi
the above constitutes grounds for revocation of license,)

If this body is not .embalmed, fact should be 0 stated above.




