OF PUIL"C HEALTH AND WELFARE

MISSOURI, DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-001602__°
gtuqon District Now e ____ __Zz._.i’nmary Registration District No. __/_ __é_&ﬁﬂeﬂlﬁfﬂ s No. ____-2-'55__ A STATE FILE NUMBER
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1]

TTPEWRITEK RIGBUN

[ {5

AMEND
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed |ived. If institution: Residence before
2 » COWNTY  JACKSON > STA MISSOURE “MY JACKSON  sdmisson)
% b. CCI’TY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY . -Inside Limits
R >
w N .
2 owN  KANSAS CITY 33 vears| ™M KANSAS CITY Yol %D
: c. I;‘UI.LPNAME OF (If NOT in hospital, give location) Inside Limits d:s%iEfTss {If cutside, give location} Reside on Farm
OSPI
X WerUlioNTRINITY LUTHERAN HOSP . | vesXiXno D 211 WEST 73rd TERR. |Y=Q NeEX
3. NAME OF DECEASED First Middle Lest 3. DATE Manth Day Year
{Type or print) OF
ORVEL EDMAN RIGDON DEATH JANUARY 13th, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) |:ao UN’?ER |DYEAR gunnsn i: HR
! oi ed nths ays ours in.
MALE WHITE MAERTED vewdB 112/2/01 |59 years
10a, USUAL OCCUPATION (Give kind af work done |1 F_BYSINE NDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CIFIZEN OF WHAT COUNTRY
i | S L0 TR
MA THAERARE AFTONARY| ENGINEER SLATER, MISSOURI }, U.S.A.
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF H usyu?fo OR WIFE
JAMES RIGDON MYRTLE EARLS FPEARL R. RIGDON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Agsreu
(Ygﬁﬁ;, or unknown) I{If yﬁ,dive war or dates of service) . 2 ll 73ﬁd Tel“r‘ -
Mrs. Pearl Rigdon K. C.
= 18. CAUSE OF PEATH (Enter only one causs per line for {a), {b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: CQINSET AND DEATH
ol z IMMEDIATE CAUSE (o) Bronchopnanmonia 2. .days
a Q
o} . .
S a Canditions, if any,}  DUE 10 (b) Conegestive Heart Failure 2 years
"m" which gave rise to
Z AR
= lymg_cause fest.)  DUE TO (¢} Arteriosclerotic heart diseuase unknown
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted to the terminal PART i1). If deceased was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days,
<
g __Probable Ca of lungs [OYe ] e | O Unknown
= | 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
[ PERFORMED? =] m] [w]
v YES[J NO % —
& | 20c. TIMME OF  Hour  Month, Day, Year
a INJURY a.m.
2| L:15AH ™ 1-13-61
20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK [J ;q& |
o
5 2. | attended the deceased Eram_o.c.t—.l%-a——_. b nd last saw hh“ alive on__January 173 -2
o © N im g R
a S Death occurrad at. 4 - ]-5 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-l
8 Ty =) TURE 22b. ADDRESS 2%c. DATE SIGNED
9 of. Iwpo P é
S = Alo% w18 ravvie Udlage, Kousas “‘ﬁ ~ef
"y 23a. BUR REMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o a 5 REMOVAL {Specify) )
z ol B JAN.16,1961! MEMORTAL PARK CEMETE ANSAS CITY, MISSOURI
s < 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S snGNAmRE
L -
= ] / 6
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Signed

Licensed Embalmer No.

P. O. Address.

.

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Railure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.






