MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEPARTMENT OF PUBLIC HEALTH AND WELFARE

. : "¢~ STATE FI
DO NOT WRITE NDED Regi District No, . /ﬁ}rlmun‘ Registration District No. / [~ °2—-_g ’s No. . f- 1£ NUMBER

ON THIS sTUB

1. FLACE OF DEATH _ . 2. USUAL RESIDENCE (Whers deceasad Ilvod. Ilf imtitution: Residence "before
a. COUNTY Jagkson e STATE Migsourit COUNTY . Jackson. admission)
b. Cg;! Hf oult'ld-n'\:orporm limits, give TOWNSHIP anly) Length of stay in 1b c. CITY 1 Inside Limits
. OR 3 0y .
own  Kansas City 30 Yrs owv  Kansas City Ya )l No O

<. FULL NAME OF (If NOT in haspital, glve location) (ntide Limit . STR i T =
HOSPITAL OR el 9 ! mits d ASDDEEETSS {If outside, give.locetion) Roside on Ferm =

instiution St. Joseph Hospital Yo I NoD) 922 Linwood Boulevard |YsD ReX)

—J 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Your
Type or rint) . : OF . ;
r, Arthur C. Bigelow DIATH  September 4, 1963 -
5. SEX 4. COLOR OR-RACE 7. Married [l  Never Married (1 [8. DATE OF BIRTH | % AGE [last birthday) [IF UNDER 1 YEAR | tF UNDER 24 HR
. . Widowad Divorced Nonths | D. in.
Male Caucasian idowed U vored O 110-2-1906] 56 orthe [ Dovs [ Hous T Min
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE (Cily and wiate or country] | 12 CITIZEN OF WHAT COUNTRY
during most of working |jfe, even if retired}

Bartender Putch's ''210" KansasCity Kansas USA
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE

[°- W. - Bigelow Mary States Beulah Bigglow

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. |17. INFORMANT

ORY G © oo | ve SN et ot Beulah Bigelow 922 Linwood K.C. Mo,

18. CAUSE OF DEATH (Enter only cne cause par INTERVAL BEI'WEEN
PART ). DEATH WAS CAUSED BY. QNSET D DEATH

IMMEDIATE CAUSE . (a)
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which gave rise to
sbove cause (a),
steting the undaer.
Iylng cavrg  las?

Conditions, if |ny,] DUE.TO ('b)

BUE TO (<}

PART 15, OTHER smmncn.m couomoms CONTRIBUTING TO DEATH Bw# not reizied To the tevmimal PART (II. If decessed was female was
di condition lwn In PART-I {a) there a pragnancy in lsst 90

VPRL. : [DYe ] O Mo [ O Unknown

19. WAS AUTOPSY FACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART ) or PART 11 of item 18.)
_PERFORMED? [ [m] 8] .
YES(] NOD3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a8.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg,, efc.).

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK 3

21. | attended the deceased from_%wgl-%_. ~ — nd last ssw ‘}, 8live on 7 ’I ‘. ’
Death occurred at. & : & m on the dafe stated above, and 1o tha best of my knowledge, from the causes stated..

22¢. DATE SIGNED

o b 7168V dor.Cpo 7503

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d, LOCATION (City, town, or county) ({State)

9‘1%15”‘"" 9-7-63 Mt, Washington Kansas City, Missouri

._34. FUNERAL DIRECTOR ADDRESS ?ATE D. BY LOCAL REG. 26, REGLSTRAR'S SIGNATURE .
Stine & McClure - K, .. Missouri é—w M

{Li d Embalmer's 51 on R Sige)

SHOULD READ

e Skinner

USE BLACK INK
OR
"TYPEWRITER RIBEON

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER *

i 3
]

| hereby certify fhat the body whaose name is recorded on ‘fh'e reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision. B

Student.

Signature of Student Embaslmer

Licensed Embalmer No. 1% ;(
P. O. Address# % %”'}

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes- grounds for revotation of ||cense)

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.

(Fallure ‘to comply




