THE DIVISION OF HEALTH OF MISSOURI 10‘) 5
Zohese ] FUERJAN 27 1951 STANDARD CERTIFICATE OF DEATH . .. “gi pine o o

v, 10.48
BIRTH N0, REG. BIST. MO, _/ﬁL PRIMARY REG. DIST. MO, _Q_&—. Registrar's Now .. _“_1*4______

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Uved. If institutlen: before
a. COUNTY JaCkSOH a. STATE Tennegsee b. COUNTY Dav—ldson!dmhion)
l b. CITY (I cutoide corpurate Umits, write RURAL snd give §T AI?ENI;Sm 'OF‘ c. CBI'F;( (If ouwide corparate limite, write RURAL and give townahip)
. . wimhi t place
TOWN Kansas City. towmebip) 1 weak Town Nashville ?4 / 0 .
d. FI"{]O-SLPIN'IB.::.EOOF (If net in hospital or instlvution, give sirect address or location) dAs'Dr§ (I raral, ghvo loeacion) g’
o
iNsTITuTIoN 3729 BaL timore . \
3. NAME OF a. (Firsn) b. (Middle) ¢ (Last) 4.DATE  (Month) (Dsy) (Yer)
(Typeor Priegy FLORENCE E. BIGELOW DEATH January 11, 1951
5. SEX / 6. COLOR OR RACE | 7. \h\’ill‘)RORIEg gE\‘fgsc?éléﬂRlED.) 8. DATE OF BIRTH ‘ 9. I.A‘(‘;E (lnn]nn ;;‘ ur | Year | o omoge llu.
. , . {Specily] om Dayr | Hours
Female White ingle /) January 11,1876 7§ , ]
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dose during moet of working life, svea if rettred) | DUSTRY @i orionen ey J I SUNIEN OF WHAT
At _home : Maryland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 Edmund D. Bigelow Alzina Jenkins ) - '
T
Ig; WAS fokEASE}) E\‘IIER IN U.S.ARMdl‘ED FORCES? | 16. SOCIA-L SECUR;B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B , & tes of servioe)
WG e | e efrewaror data Mr,%dmund S. Bigelow,3729 Baltimore, K.C.Mo
18, CAUSE OF DEATH DICAL CERTIF'ICAT %‘ISERV‘AL BETWEEN
 Enter only oneceusoper | |, DISEASE OR CONDITION :é ZDF-ATM
line for (a), (b), and (e} DIRECTLY LEADING TO DEATH'(a) e

v This does mot mean | ANTECEDENT CAUSES m JWM 2 %q

the mode of dying, such | Mortid conditiona, if any, giring DUE TO (b}
of Beart falluze, exthendn, | rive to the abore eause (o] stating TR— 7
ete. It means the diy. | M underlying coure last.

case, infury, or complica- DUE TO (e}

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - y
" Conditiona contributing to the death but ot ' én
related Lo the disease or condition cousing deatly
[ 4

192. DATE OF oPFIF:)AN 19b. MAJOR FINDINGS OF OPERATION I : ’ 2. AUTOPSY?
vis O o &

212, ACCIDENT . (Soediy) 21b, PLACE OF INJURY (ex..inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory. strest, ofBon bidy..e10.) . . .

HOMICIDE Qv
21d. TIME (Menth)  (Day) (Year) (Boun | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE -
INJURY o, | “Work AT WORK o

22 I hereby certify that I atiended the deceased from éﬂmL, I_aal, ¢ — wﬂ, that I last saw the deceased

alive on , 19821, and that deatibccurred at m., Hom the causes and on the date stated above.
Z3a. SIGN RE 0 (Degree or titls) | Z3b. ADDRESS 3. DA?_S.I_GNED
John G o | 1374 Pbeatcrn '

. NAME OF CEMETERY OR CREMATORY
Mt. Washington .| Kansas City,. Missouri

(Gtate) -

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

o RBio ‘.,.%;c L

uria

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE  °  ADDWESS
7Py 4 a{% STINE & McCLURE, Kansas “ity, Mo.

{Li E (] en Reverse Side}




L
[
STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —omee..

) . st EMOAIMET NOwuosnseaesnenns . e
working under my personal supervision. udent Embalmer No

Signed........ _ZS:_ ol o I
51 gNE0uearernnnvassnnesonsrosannnsonncarss icensed Embalmer No &c}‘/’l

Student Embalmer

P. O. Address ,/_ f%

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.)

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

g



