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MISSOUR] STATE BOARD OF HEALTH - ot 2 3 2 9 a’

STANDARD CERTIFICATE OF DEATH ©  sute Fite Nowooooo

Registration District 1\03? ? Primary Registration District .\u/OOL Registrar’s .\'cgsgi ........

t. PLACE OF DEATH:
@ County......dBskson
@ Cityorown. Eansas. City

(¢} Name of hospltal or institution:

{d) Length of stay: In hospital or institution

{If cutside city ur mvnfmlu write "RURAL" and name of towuship)

423&%1_1ndlana /

(I natj pital or [nstitution, writa sireet number or location)

2. USUAL RESIDENCE OF DEGEASED: i

(o) Stare Migsourli. . . Coumy.JBgkson /7 O
() Cityorrown....KANSAS Cltv

("Dut.ndn eif.y or town limits, write "RURAL") i
{d) Street No. 4235 Indiana

(If rural, give location)

1 this community 40 vears * (Specily whether || {e) Citizen of foreign country? No (Y)s or No)
years, months or daya} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NaME.... . William Qttie Bigger 74
3 o 1 3. () Social Securit 20. DATE OF DEATH: Month.. YetAsl- day.
R veteran, . {c a. urity —
' l q ‘F' 2—_ min:
name war. None No%i[ﬂ_—jﬂ—ﬂj / ¥ear 4 e me...ﬂ.....‘né AAAAA M
- 21. I hereby certify that I attended the deceased from.... gt K f ..................
0 5. Color or . 6. (a) Single, widowed, married, 19[" D to.. gt J ?Q ______________ 196D
4. Bex Male race White dworcedj Married by
¢ Sl TR e OVOTORE e that Tast saw hggaa,,. alive ot Mg L o T, 10.4).3.
6. (b) Name of husband or Wif€........c..ouimssrrnes 6. (¢) Age of husband or wife if || 2nd that death occurred on the date & ho d above, Duration
. rali
Nora_dJennette Bigger ative. 45 YEar: 6\4@%
7. Birth date of deceased................ fST OO ZL d
Month) (Day} Mr)
8. AGE: Years Months Days If less than one day Due Lo@ e o A A
Y720 | 3 23 br. min.
LKl Duye to.
9, Birthplace POlO. Mi 3 Souri d
. {City, town, er county} {State or foreign country)
. 3 Other conditions
10. Usualoccupation... Bricklayer {Inctade preguancy within 3 months of death)
11. Industry or business e B PHYSICIAN
1= L] ajor findings:
8 (12 Nam_?_imgg_], Rollie Biprper Of operations Undert
nderiine
= place - - Indiana / the cause to
m { 13. Birth = which death
o {City, town, or coanty} {State or forelgn coustry) Of autopsy.... should be
& ( 14. Maiden name..... No. Record - / :hm(g::ld sta.
B . tiatically.
B 15. Birthplace = = Indiama - —
32 ity v sty {State or foreign somnirs) 22. If death was due to external causes, fill in the following:
16. (@ Informant. MBSe Nora Bipger (a) Accident, sulcide, or homicide (specify)... 73 %2
® Address._. 4235 % Indisna K. .C., Mo_____" |} @) Date of occurrence o
0. @ o Bardal o o) Dusaersor Lo/ 1 / (0 Whete did fojury o0 b
(Barial, cremation, or removal} B (Monel (D") "') Mg) Did injury oceur in or about home, on farm, in industral placs, in pablic place?
{e) Place: burial or cremation Floral Hills Cem. K. - -
18. (a) Signature of funeral director... Mrs, Co L FOrSt._er._; While at work?...... M___ (_S_y:d!y(sgp-ﬁg:ruf T
&) Address. 918 Brooklyn NK. R A W (° )
. @ 2 - %’ @ 23. ﬂmlmemg M... £ e (M. D.orotherdod.......
. {B) .. -, ..-..-.. . .
{Dafs receivad local regiatrar) {Registrar’s signature) Mm“jé&tf m ST © -1 1 15 .1 lé “»

...J (J / (Licensed Embalmer’s Statement on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordcd on the reverse side of this certificate was cmbalmed by me, ew=by=
Registered Apprentice No

oy e

i _ ' ‘Licensed Embalmer No. 67 ?ﬂ)ﬂ 7
; ﬁ/(J 2

: o P. 0. Address.
(Failure to comply with

working under my personal supervision.

@

The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

Note:
the above constilutes grounds for revocation of license.)

- If this body is not emba]med, fact should be so stated above.




