WRITE PLAINLY—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

HLED APR 16 1853

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
REG. DIST. MO, é 22 muﬂ" REG. DIST, NO. _Z @ OA_ Regirtrar's No 1730

14042

Statr File No.orrsrssennn

a0as bt bkt A

ne for (a), (b), and ()

*Thir does not mean

|t ths mode of dying, such

as Beart fellure, asthenia,
de. It means the dis-
cane, infury, or complica-
lion wiich ecansed death.

ANTECEDENT CAUSES

‘the underlying couse last.

.riu:omcboum{a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteassd lived. 1f instiuition: remidencs befo.s
a. COUNTY a. STATE b. COUNTY admbslon’,
Jackson Missouri JacksonS ¥4
+ b. CITY (I outetdy corpurnte limita, write RURAL snd give c. LENGTH OF CITY (If outside corporata lim!h. wriie RUBAL and give townahip®
towmehip)| STAY (1o wis placellls lﬁ o
TOWN Kansas City y;rs; TOWN Kangas City
d. FULL NAME OF (1f not in boapical or inath ive sirest add o¢ locats d. STREET - (1f rurnl, give kcation)
HOSPITAL OR A ADDRESS N
. INSTITUTION 3729 Baltimore 3729 Baltimore - . -
-3. NAME OF 8. (First) b. (Miadle) . - <. (Last) ‘ 4. DATE (Month)  (Day) (Yesr)
" (Typeor Printy BDHUND SPRAGUE BIGELOW . DEATH 3/29/53 ' S
5, SEX 6. COLOR OR RACE } 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ tworm | TEAR | IF DROEN 1 mi3.
M ) W DIVORCED (Bpecity) ' : last birthduy} |Mostbe| Days | Hours | Min.
L 1ng e Avg, 7, 1866 86 |
m:m USUAL ﬁﬂp.'mm uc!cln:.':h:amx mb..KlND OF BUSINE;SD?gr l';l‘; I BIRTHPLACE (¢, sai State or Foreign Cosstr) 1%9%@{?? WHAT
Retired executive of Kllison & Bigelow Ihs, Maryland / USA
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edmund D. Bipelow - - - 1 Alzina Jenkins _ --‘SJ"" - -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Y'se. no, of uuknown) | It ree. xive war ot dates of porvice) NO.
No. None Mrs. Cook_(Nurse Baltimore
18. CAUSE OF DEATH ’ ME CERTIFICATICN INTERVAL BETWIEN
. 1. DISEASE OR CONDITION : ONSET AND DEATH
- Enter anly onecousmper | 1y /eBeryy | EADING TO DEATH® (5 & dj{ﬁ.‘ QMMR ¥

_ Morbid conditions, unr.mDUETo (b).m (;W

‘DUE_TO 'tc) \9m, ‘{M f

34’4?,,
Y Jeyy

11. OTHER SIGN[FICANT CONDITIONS

Ounditions contriduting to the death but nol
related Lo the disease or condition couzing dreath.

14100 %

E&i@uﬂﬂi; 4 daﬁqu’

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
. TION .
. ves (). wo L]
21a. ACCIDENT (Boselty) 315 FLACE OF INJURY a-taorsbewt | Zic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . {STATE)
SUICIDE locoe, tarte, fustory., screat, olfice bidy...eve) i .. .
HOMICIDE [ VW] ) : . .
210, TINE  (Meath) _(Dsz} (Yea? (Hews) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? m
o mm.nr NOT WHILE,
Ry Qe a pifilidr

22 T hereby cartify thk 1 atiénded the deceased from éen_lﬁ'_, 2 IR AT 1903, that 1 lost saw the deceased
alive ONM 19&3_ and thal deall/occurred al ., Jrom the causes and on the date stated gbove.

2%. SIGNATURE
John G.
I1zon

urlal

2a, IURIAL CRENA-
ON, REMOVAL (Boeetly)

24b. DATE

3/31/53

KD (Degres or litln) 23b. ADDRESS

3. DATE SIGNED

‘|| DATE RECD BY LOCAL
REG.

.5'0 y

S SIGNATURE

| STINE-McCLURE

Mt., Washington ___._Ka.naa.a_GJ_tly.,_M' ismuri
2%5- TUMERAL DIRECTOR'S S)IGNATUR i ADORESS

K.C.,M0.




—

STATEMENT BY LICENSIED EMBALMER
I
[ hereby ccrtnfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by o]

e resereseesrrmenee e . S ,  Studont Embaimer No.

working under my persona! supervision,

| SRUGORE ueeeeeteeirneeesenesaaennraeaas - s:zne:f ﬁﬁ %M

Studmt Enbalnar .
~ { . Licensed Embatmer No. 2o 0. . &

- ‘ g POAddress}f & W

- Note. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING {Failure to comply wil
the above constitutes grounds for revocation of license.)

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




