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WRITE PMWLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

e.li:t;.\ﬁor BCENSU§1

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH —

88857
No.__,(.d_g_..,:*- Registrar's No......... _miﬂ_m

Registration Disttict No... / o
1. PLACE OF DEATH:
Jackson

{a) County, -
Kansas. City

(5} City or town

2. USUAL RESIDENCE OF DECEASED: 4/?
Jackson !

(@ Stte bl SSOUTri
)]

(¥) County
Kansas. City

© hoe (Il‘nlnuidin eittir o town Limits, write "TRURAL” and name of township) &) City or town....
4 ame pital or institution: {If outsigde cit town Limits, write “RURAL"™) -
g8 deneral Hospital No. 1 A © seetro. 314 HIGUSE ) &
{If oot in boapital or institotion, write streat numb?! I!angxs} 3 (1 rural, give location)
(d) Length of atay: In hospital or institution it (&) Citizen of forei 3
pecify whetber ¢! itizen of foreign country -{¥ea or No)
In this community. 55 Years
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3% PRINT Charles H. Liggett Karch 15
R R —— 20. DATE OF DEATH: Month 18T C day
O Mveema, () Sochl Seeutity year_ 194D pou 12 minate 28_A oy
name war o Nowwr DA PR L
28, I hereby certify that I attended the deceased from
o ) 5. Colo;ﬁ;ite 6 o) Singe, widowed, marsid, March 12 1;&5 MBI'Qh 15 15,45
4. E‘!‘Ma e ce. divorced Lhatliastsawhim alive on arCh i e}
6. (4} Nameof husbandorwife .. ___ . 62(c) Age of husband or wife If || and that death occurred on '-l§ date and hour stgled above. Duration
. L] 7y
Mrs, Elizabeth Lifgett alive___ =77 ... years || Immediate cause of death....... uppura t:’_' ve “
7. Bisth date of deceased 6 24" 1868 cellulitis with septicemia
’ - (Month) Day) (Year)
8. AGE: Years Months Days If less than one day Due to
76 8 | 227, br. min
R —.{{ Due to
9. Birthplace Slater.  , Missour¥ /)
{Ciiy, town, or county) (Stata or foreign country} = b' """ i i
10 Usual occupation.. Retired Railroed Brakeman Other conditiont....oeoms %
11. Industry or business " SR iy PHYSICIAN
5 12. Name. AR nggett - g’frupneé!:ig:!;s........ Underl;
E 13. Birthplace Unknown Y B “;;ig':ﬁr“!fé
(Cimcorwzy) {State or foreign Dolﬂ;try) Of zutopsy. See anove :vhauldeabe
a 14, Malden name . c?:argec{ ata-
£9 ts. Birthpt Unknorm 7 : , tstically.
= ' (City, town, o canity) (Statn or Toreign conmriy) 22, If death was due to external catises, fill in the following;
16. {s) Informant..... Mr. George Ligpett ! (g) Accident, suicide, or homicide (specify)
(3) Address 314 West 9th., Street (5) Date of occurrence
17, (@ Bur ial ' [43] Date thereof.. 3‘17-1945 (@ Where did injury ? {City or town) {County}
. (Burial, cremation, or remaval) (Mooth) (Dey) (Yeer) || 5y Did injury occur in or about home, on farm, in industrial place, in pubhc pl-aoc?
() Place: burial or cremation._Bifhiand Park , Aansas i k.
18.. (a) Signature of funerdt directer MU S4_C2 1 Forster B b e of 5 jury {__) o
()" Address ‘l Ka%@%s._ ity ., Misspurd. b
é Y _5 - /2 - 2 S et esel] other).o......
19. (] AAr A /
() (Dnarecerr£ Iocllreml.nr) @ (Fexistrer's nignatare) &7 Address ‘led_- ....... Dlr e Gen'l_HO . s Date sumed 45

{Licensed Embalmer’s Statcment on Reverso Side)
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STATEMENT BY LICENSED FMBALMER . "0 . . Coe
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... B PO
................................................................... . _ ......", Registered Apprentice No....... Ll
~ working under my personal supervision, ] . T ) n b
e Yoo B U o
Signed ,Y 0E&. ﬁa—l' ............ --
: Tk T Llcensed Embalmer Na....... {![ /73- __________________________

. . . P.O.Address... 2l 8

Note: The above '“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Fnllurc toc ply with
the above constitutes gmunds for revocation of license.) . . I TE U d:/ e p»

3 L a . 13 e

If this lmdy is not embalmed, fact should be so stated al)ove.



