MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~63-01620%

DEPARTMENT OF PUBLIC HEALTH AND WELF’AR‘
DO NOT WRITE AMENDED : Registration District' No. . _Z?__,,,anlry Registratian District No. Lo (-} ;“l_-___negjlffaf 's-No.

'ON THIS STUB- : . - - -
: L 1. PLACE OF EDEA% M’ 1 6 |963 {2 "USUAL RESIDENTE (Where deceased lived. If institution: Residence before
. VE-900 s COUNTY 'JAC KSON a. STATE MISSOURI b: county  JACKSON admission)
~ Rev.4/59 b CITY-(I outside corporate Tmit, 5ive TOWNSHIP oniy] Tangth of atay i 15 . CIY Traide. Limits
- OR
TOWN KANSAS CITY 2 months own  KANSAS CITY “Yes 1" No [
[ L%QPTT‘;TE()%F {If NOT 'in hospital,-give location) . Insice Limits d. EE%EREETSS {If cutside, give location) Reside on Farm

INSTITUTION DOA Menorah Hospt. vesX) No ] 5510 Bales St. Yes (1 No.OJ

STATE FILE NUMBER

1

231484

DATE AMENDED

3. NAME OF DECEASED First . Middls ' Last 4. DATE Month Day Year -
{Type of prinf) : OF.
R EBORAH ANN  STIGGER DEATH April 17, 1963
5. SEX & COLOR OR RACE 7. Married (0. Never Married [X [8. DATE.OF BIRTH | 9- AGE {lost birthday) | IF UNDER | YEAR 1IF UNDER 24 HR.
Fema] e Nesro Widowed 1] Divorced [] 2] 1963 ) Manths 3. | Hours Min.
- - - -y

10a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City.and state or country) | 12, CITIZEN.OF WHAT COUNTRY”
durmg most of warking Iife, even if erred) ’

Kans G
13a. FATHER'S;NAME 13b. MOTHER'S MAIDEN NAME “T4. NAME OF HUSBAND OR WIFE

m—

Siree S;iggs
1 WAS DECEASED 1N (TS ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT' 3 Addrm

Ye: ﬁo, or unknnwn) . es, ive war or datés of.
{ nknownl] (Hives, @ res of.serv Siree Stiqger 5510 Bales St.

18. CAUSE OF DEATH (Enter only one cause per fine tor @, (O e INTERVAL BETWEEN
PARY L. DEATH WAS CAUSED BY: i OMNSET- AND -DEATH..

. ‘IMMEDIATE CAUSE (a) L : ! ; - -

DOCUMENT

Conditions,” if any, DUE TO.(b)
which gave rise to

above cause - (s}

stating the under- i . . ; . . -
“lying " cauvie [last. DUE TO (¢} - - -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/JO DEATH. but '_nnﬂelfed 1o the fermina) PART ill. I deceased was [femals

. disedse :nndmon giveniin PAR'I’ I {a}  there 8 pregnancy intlast 90+ dny-.

ID Yo I 0 No I ‘T Unkndwn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enfer naturo of injury in PART I or. PART II'of item 18.}
PERF D? .a 8] . - .
. YESH NOLT
200 TIME OF _Fiouf_ Month, Day, Year |
INJURY e T
. p-m.
20d. INJURY OCCURRED T0e. PLACE OF INJURY (eg., in or sbout home; | 20f.-CITY, TOWN, OR LOCATION
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MEDICAL CERTIFICATION |

WHILE.AT WORK [] J - faren, . factory,” streat, affice bidg., ate.)
NOT WHILE AT WORK O

her.
to and last- saw h.m alive. on

—m on the date stated sbove, .and to the best of my knowledge, from the causes. stated.

. | attended’ the deceas d ‘from
Dasth™ occurred  at.

(begmsor title}

USE BLACK INK

‘22bi- ADDRESS © - . ) . - ' 22¢c. DATE SIGNED

$Cp/d3

rafe)

TYPEWRITER RIBBON

SHOULD READ

23a. BUR AL, Ck
*' REMOVAL. (Specufy)

Buria ) Qe s R, p L awn ;
24. FUNERAbDlRECTOR ) C S ‘| 25. DATERECD. BY LOCAL REG.

}{*/? -63

on Reverle Side)

BY AFFIDAVIT OF,

ITEM NO.




VLN e
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STATEMENT BY LICENSED EMBALMER

»

I. hereby. certify “that the..l':ody_whc;se name: is recorded on the reverse side of this. certificate was embarlme.d by me, -

+
{

or by- - Student Embalmer No.

working under my personal supervision. o ~ ) C(J o '
Student Signed BuJu P . b‘:{e)

Signature of Student Embaimer
- 4[ S d e

Licensed Embalmér No

P. 0. Address_<
Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING (Failure fo comply
with the above constitutes grounds for revocation of license). . et
If-embalmed by a -STUDENT, he. also shall sign in his OWN handwmmg .
If this body is not embalmed, fact should be so stated above '
svagrzies (vita 2 ’n,u el MR

LA




