oolth THE DIVISION OF HEALTH OF MISS50URI 58_:(13_6_;63—;}2 _____ v

Welfare STANDARD CERTIFICATEOFDEATH @ — STATE FILE NUMBER
vblic
ervice F”_ED N OV 7 lgssgisfrq1ioq District No. e f _‘7/ Z --Primgry Registration District No. . lood .. .. Registrar’s No., 4985 ‘.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rumden:e before
300 o. COUNTY Jackson o STATE  Mjssouri® OWTY  JackdBH
~5? b. C(')TRY {If outside corporate kimits, give TOWNSHIP only) Inside Limits c. C:)TY Inside Limits
R
TOWN Kansas City Ye’x’j N°D | \\-\qb TOWN Kansas City Yes[x N°D
c. FgLFl’_ NAME CF (If NOT in hospital, give lecation) | Length of stay in 1b |1 d. STREEE"IS'S {If outside, give location} Reside on Farm
HOSPITAL OR ADDR
INsTITUTION 1016 Locust 7 Mo. 1016 Locust Yes (] No[ X
3. NAME OF DECEASED Firs? Middle Last 4. DATE Honth Doy Year
{Type or print) OF
FOREST DEWEY SIGLER DEATH QOct. 21, 1958
5. SEX 0| &6 COLOROR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 s IF UNDER 1 YEAR| IF UNDER 24 HRS.
_ wamcoKivcycn manco]] & PATE OF BACT (n yoos REUNDER | YEARLIF UNDER 24
Male White wiDowED [ owvorceo[ ]| 9=1-189 8'0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSIMESS OR 11. BIRTHPLACE {City ond state or cauntry) 12 CITIZEN QF WHAT COUNTRY?
during most of working life, avan if retired} INDUSTRY e
Auditor - U. S. Navi Sweet Springs, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lee Sigler Edna T. Dir _Marion Sigler
: 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NQ, INFOR dress
(Yeos, ? of uﬂkmm‘l)l(“ rawgiv- w or durg of service) None . r

18. CAgS%?FI DE‘ET¥!~{E\\""? E;Il);soEnDa Euuse per line for (a), {(b), and {(c}.) ]%T%gVAL BE N
A ATH WA C ﬁ , a ! F /- ) NSET, AND DEATH
IMMEDIATE CAUSE {a) V ad bufah ao-ddan

o 4t
Conditions, i anr, + DUE TO (b) &MM_MLW L |5 Mli«
above couse (o), 4
stating the under- } D}E“T‘& ?$7 q ‘L( ! ’ &J M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
|
|
i % iying causs last.
= = PART Il. OTHER SIGNIFICANT CONDITIO corle\es‘rmc TO DEATH But not refad 1o the plminal dluuu condition given 1 PART ! (a} 19. WaS AUTOPSY
' £ 3 @ EIF ﬁ ﬁj £ﬂv( f~ HPERFORMED?
3 rd o178 K ; -t g4 Fes[] o)
| - 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. Desdﬁlae HOW INJURY OCCURRE#. (Enter noture af’.n.ury in PART I ok PAR'I’IIG of item 18.)°
= w A
Y G g 0O 0O AR
3 3
C Ul 20c. TIMEOF Hour Month, Day, Year
¥ B INJURY  am. :
‘ i X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
2 WORK AT WORK A . .
A —
E 21. | ottended the deceas %-%L . wﬂnd last saw mntive on Mo s! q try
" ::’i Deoth eccurred ot ;]‘ .t VAT, I m on tha date stated above; ond to the bast of my knowledge, from the causes stated.
§ g 22a., SIGNATURE {Degree or title) n 22b. ADDRESS ATRsdRED
= s / a.ai‘ 13 /
<3 | Hoshony T tleli 23 cas/ - 6 “{@ (958
230. BURIAL, CREMATION, | 23b. DATE " | 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towrf or county) (State}
EMOV AL ify) . .
£ BUT ™" 10-23-58 Forest Hill Kansas City, Missouri
B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
r . .
] Freeman Mortuary K. C. Mo. O 2 /. 5 Amlarn
= i {Licensed Embglmet’'s Stotemant on Reverse Side) "




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY oiieeiiiiiiie oottt s s , Student Embaimer No. .........ooeeeeee

working under my personal supervisian.

L Te = 1| SRV V PP PPPP PR
Signature of S_tudent Embalmer

Licensed Embalmer No....700... 5.7 /

P. O, Address...7. 2., T Tt

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




