e THE GIVIZION OF HEALTH OF MISSOURT SSW

witwe BILFM FEBR 27 1959 STANDARD CERTIFICATE OF DEATH e AT FICE NMBER
wblic
ervice Registration District NG, ey !_%[__,_..Primcry Reg_islruti_oz District ND._A..Q..E.&.. v Reglstru“: -No. _ 69_3 .-
| |
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Rasci'dqnc_e b)ey(,
. COUNITY a. STA admission
%0 . JACKSON M Missouri  Ja€kddn
-57 ! b. CETY {If cutside corporate limits, give TOWNSHIP only) Inside Limits 4:. C|0TY Inside Limits
R \ R
Y N o . Y
oW KANSAS GITY XN [pte 1o Kansas City “sbd N[
‘ c. FULL NAM%ROF (M NOT in hospital, give locotion) | Length of stay in b d. STREET (If cutside, give [ocation) Reside on Farm
HOSPITAL ADDRESS
| iNSTITUTIONSO] W, 11 th 30___yrs 501 w 11th Apt, 104 Yes [ Nofel
\ 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day * Year
| {Type or print) OP
| STEL BRIGGS DEATH Feb, 5, 1959
| 5. SEX | 6 COLOR OR RACE[ 7., emen[ never marrieol]| ® PATE OF BIRTH 9. AGE (In yoors AF UNDER 1 YEAR] IF UNDER 24 HRS.
‘ t birghdbay) [ Months ‘ Cays Hours l Min.
: Female | White wooweo[fr” 4 pworceo()|  Tyly 14, 18931 BS
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
] during most of working lif-., avan if retived) INDUSTRY ) ¢
1 tant Dentistry Leavenworth Ks. U.S5. A,
[ 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
t
| w Erank McFadden Mary Cahill Fred BPBriggs
%‘ s 15. WAS DECEASED EVER IN LU, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yes, no, or unkngwn)| {If yes, give war or dates of service)
oo R e e 495-07-4968 14441_.- wwoodiral sol W, /R
- a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond ().} INTERVAL BETWEEN
) w PART k. DEATH WAS CAUSED BY: . ONSET AND DEATH
LW IMMEDIATE CAUSE (g} L &A dbﬂ-ﬂdd ‘A0 04 7
4 = g
: = @MJA..,QM M«Mh
: w Conditions, if any, DUE TO (b)
i t w::ch gavse rls-( I)n o
; v . R -
Lz Srating the undas. He2 ,
; 2 z lying causs last. BUE TO (<}
i - m R PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition glven in PART I (a} 19. WAS AUTOPSY
3 ol A PEREORMED?
2 Sic YES[] NO
E - § 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
-
] D o0 O
% SNUS[20c TIMEOF Hour Monih, Doy, Yewr
FRE = NJURY  a.m.
. § : x p.m.
1 E % 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NO}' WH][_E 0 form, factory, street, affice bldg., etc.)
s 8 WORK
i E 21. | attended the deceosed from !q" S"'S- ) M 9! I Eé i and last 3ow t:'; alive on éjh 3 ’ IS 2q7
H t Death occurred at ﬁ m on the date stated above; and to the best of my kne ge, from the couses stated.
. _§_ g 22a. § TU (Degree or Illle} 22b. ADDRESS 22c. DATE SIGNED
]
23 R u ) | Koy A, P9 |'Qef5s
© fl230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234 Locaﬂdu'gcn,, tawn, or caunty) {Stare)
2 REMOVAL (Specify) .
. Burial 2-7-1959 Calvary Cemetery Kansas City Mo,
e} 24. FUNERAL DIRECTOR ADDRESS 1800 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
*
o0

ellody-McGilley-Fvlar T.inwood L. b s/ ~Hlear W

{Licensed Embalmer’s Statemant on Raverse Side)




f’é¢' /5’-: "J:""-';:‘(‘-«/
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- s 20
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_STATEMENT BY LICENSED EMBALMER

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

<y M, OT DY oo s , Studént Embalmer No. ...

working under my personal supervision.

STUAENL +eereermrrererreereseieeottaeseesesreeseesresiessanans Signed ,{&r?¥ JMJW
Signature of Student Embalmer

Licensed Embalmer Noﬁl\g’?g

P.O. Address ... /L. ‘{.C‘,W

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.




