WRITE PLAWLY—ﬁSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILEE JAN

BIRTH MO.

27 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /;lz PRIMARY REG. DIST. m-_&az—ﬂegfﬂrcr'sh’n

THE DIVISION OF HEALTH OF MISSOURL

State File No.,....

11%?

1. PLACE OF DEATH
8- COUNTY  yackson

2. USUAL RESIDENCE {Where d
a. STATE M:Lssourl

b. COUNTY Jackson

¢. LENGTH OF

line for (a}, (b), 20d (c)

*This does not mean
the mode of dying, such
.ox heart feflure, asthenia,
de. It meana the dis-
case, infuryg, or complics-

ANTECEDENT CAUSES

Morbid conditions, if any, giving

b. CITY (I outside eorpurate Limits, writs RURAL snd give ¢. CITY (If cutelde corporate Umits, write RURAL and give townahip) )
townahlp! sTeg(In this place) OR .
town  Kansas City Jre TOWN Kansas City Y
d. FULL NAME OF (1f got in bospital or Justitution, give sirect addrem or L d. STREET (I rural, give location) ;
HOSPITAL OR Lo
INSTuTion 3729 Baltimore “ABORES 372" Bal timore 7)"1 v d
3.5[5%%5‘5%% a. (First) b. (Middle) c. (L.m) . 4. DATE (Month) (Dly) (Year)
{ Twps or Print) Lucy Stowe Bigelow peaH  Jan. 9,.1951
5. SEX , | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 Uxotx | TEA | @ Gokn 1 was,
) - birthday) |Monthe| Days | H:
F W never marrisar)| June 15, 1869 l gr’ | ol
10a. USUAL OCCUPATION (Glva klndofwork | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE '
done daring moat of working ul'o.ml!n:h:l) DUSTRY (Buase or forslen sovoten) / % CITIZEI;OF WHAT
“:at.thome rr. ~'dati -home ¢ ma Maryland bisa
ii3a._ FATHER™ S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
E. Edmund D. Bigelow Alzina Jenkins none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? (116, SOCIAL SECURITY T7. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
- “;‘13“‘““’“’ (If70s, wive war or dates of servies) none Edmund S. Bigelow, 3729 Baltimore
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL ECTWEEN
cause DISEASE OR CONDITION -
- Enter anly oneasusper | 1, U3t OF, ENDTO DEATH" ) {

tiee to the abore cause (o) slating
the underlying cause lagt.

DUE TO (c}

.,L.Em,,’ém d‘ftr&%

‘itg

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but th

related Lo the disease or

1134,

tion which caused death.
F OPERA-

tgﬁ/ q?TION

FINDINGS OF OPERAﬂON

19b. Tg

L A

WJM

153X

mDmE/

SU CI E
HOM]CIDE

(Bpeciiy)

o

21b, PLACE OFANJURY (s.5.. I or about
beowe, larm,

nrut‘uﬂuhld'..nl.)

21d. TIME
INJURY

(Month)

Taanio

{Day)  (Year)

(Hour}

2o, INJURY

WHILE AT
WORK

RR

NOT WHILE,
AT WORK

21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

211, HOW qu INJURY OCCUR?

2. I hereby

alive o‘ncﬂ:uxtﬂ'_

ify -that I attended the deceased from
1880, and thal death occudred of

165 1, that I tast saw the deceased
om the causes and on the dale stated above.

-

a. s:GNAﬂJ 0 (Degres o title) R Zx. DATE SIGNED
John ? w . /3/# &y ¢ 257
s, BURIAL, 24b, DATE 2%, RAME OF CEMETERY OR CREMATORY] | 2Ad. LOCATION (OIf, town, of comnkl) )
T =™ 11-11-51 Mt. Washington Kansas City, Missmri .

DATE RECD BY L%CAEGL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
f-F.57 £ s MOL
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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, or by — e,

. . .. Stud [} NO oo sinnnsns rerasincenrrnaana
working under my personal supervision. udent Embalmer No
Signed
51gNeduaunecnserantversconannsnarancnasens Lans
Student Embaimer Licensed Embalmer No
P. 0. Address

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 s0 stated above.




