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Ith, . NI N Ll AL
wiore FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH 7 s-mmeﬁémv
bli
rvi:c R:_giumtian_ _DM" No. /‘{’? Primary Regil'@ﬂi Distri_:t NO-.__.Z_.Q..QL.“ ________ Regishcl's'ﬂl:gg_ 1__,_....
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldnnce}?ﬁ)r/g
00 of o COUNTY Jackson o STATE Misgouri > “ONTY Jackson 7
37 b. cgﬂv {If outsida corporate limits, give TOWNSHIP only} | Inside Limits c. CBTRY Inside Limits
Tomi  Kansas City vel 0o [0 [1(\® town  Kenses City Yes 1 mo 3
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b T~ d. STREET {It outside, give locotion) Reside on Farm
HOSPITAL OR ADPRESS Y No [}
! INSTITUTION Research HOSP . 21_YI'S : 5235 Gladstone 37‘@ @
i 3. :lTAME OF PE)CEASED First Middle Last 4, DS;E Month Day Year ,
: ype or prind 7
Thomas 5] Briggs oEatn  ©/25/5% /757
S. SEX © | 6 COLORORRACE| 7.\, coieol neven marrten[]| & DATE OF BIRTH 9. AGE (In yeors {FUNDER 1 YEAR| [F UNDER 24 HRS.
I ma le White WiDQWEDD DIVORCEDD 11/28/1901 last birthday) [ Menths | Days “Hours I Min.
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond staie or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY D U
Paint inspector Fisher Body Bripktown, Mo « S. A,

13o. FATHER'S NAME

William Thomas Briggs

13b. MOTHER'S MAIDEN NAME

¥~oemw-~--Birmingham

4. NAME OF H‘UsBAND_ OR WIFE

Rose Ann Box BRraés

w
2 [ '5- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
=l (Yas, no, k (1 yeu, give w dates of service) . .
g [ g (e e v e e | 487-01-8487 Mrs, Rose Brigps, 5235 Gladstone X C Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (¢).) INTERYAL BETWEEN
] w PART 1. DEATH WAS CAUSED BY: . R ONSET AND DEATH
W . IMMEDIATE CAUSE (a) Terminal pneumonia hours
f = N .
I = M
b Conditions, if any, . DUE TO (b) Bronchogenic car¢inoma {5 months
, > which gave rise 1o B B
I = abovs causs (o), ’*
. z stoting the under- '(p
-1 F lying cousa lasr. 7 DUE TO fe)
;;ﬁ - = PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dlsease condlition given In PART | {a) 19. WAS AUTOPSY FR
T = s - . - co PERFORMED?
2 8= yES[] NO[%
: ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} '
= - w -
Y O ] O '
3 U4 :
& <M1 20c TIMEOF Hour Menth, Day, Year
2 o2 INJURY  aum,
[ E ™S\ pm
E é 20d. INJCIRY OCCURRED 20e. PLACE OF INJURY {.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 \farm, factory, street, office bldg., etc.)
s 3 AT WORK !
-5 - - -
E " 21. | attended the deceo.ud from ’LL:ZS-49 . to 6 5 57 and lost sa him alive on 6-24 57
5 Death occurred V? ¢ z 2 F. W 5“ a, mon the du:a stoted above; and to the best of my lmowlndge, from the causes stated.
; -] 22a. SIGNAT {Degfen or mia) & | 22b. ADDRESS - 22¢. DATE SIGNED
o - . T L
2 . 4800 E. 24th Street 6-25=57

23¢. BLI'RM.L CREMATION

23d. LOCATION {City, town, or county)

{Stata)

3:. NAME OF CEMETERY OR CREMATORY

< } REMOVAL (Specity)

°‘3.E —-&}\

2
S Burial Mt, Olivet Kansas City, .Mo,
T [ FuNERaL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
'3} Sheil Funersl Home K. C, Mo, b-16.57 ~Plecn Preciad ol
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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
DY M€, OF BY oveeueiiiiiuiiorieitrsereeeessoe e sessanssessrns s beessessasnessssanasesssanseresseee .» Student Embalmer No........ e

working under-my personal supervision.

Student ..o e e e e aan

.-
o

Licensed Embalme; No J/. %57,
) P 0. Address..%ﬁ.a...%....

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). N o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~~ e
If this body is not embalmed, fact should be so stated above. i T




