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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

PRS0

State File No.

r-' LED AU I
egistration District No.... El%g Primary Registration District No... ..l._o..oz.. Registrar’s No. 32{ ;J
1. PLACE OF DEA'IJ'_H: 2. USUAL RESIDENCE OF DECEASED:
{(6) County ackson {a) State lissouri ) County. Jackson %5?’
(4) City or town Kansas Uit v

(if outeida city or town limits, wiite “RURAL” and name of township) © City or towm......... ¥Kansas Uit ¥ 2
() Name of hospital or institution: (1f outside city or town Limits, writs “RURAL" )

General Hospital d @ Strest No 510 wabash pe

(Il pot in hospital ar institution, write streat pumber or location) (LT rora), give location)
(&) Length of stay: In hospltal or institution days
6 (Specily whether (¢} Citizen of forelgn country? no (Yes or No)
In this community. Years
years, months or daye} I{ yes, name country, .
MEDICAL CERTIFICATION
3. PRINT -
FUid, NAME Henry lee oigler Tul 29
i : 20. DATE OF Dm Month.... g day
3. {8) If veteran, 3. (&) Social Securlty 5 1 5 i ;].5 £ i
name wat. no No. unknOWI’l 2 yea vt 1 e:ur 4 minie
. that I attended the deceased from....... i srrememneeen
O 5. Color or 6. {8) Single, widowed, married, °§t‘g’ ________ ‘o July 29 194_5
o s maleC/ | whitel  avorceamATTIOA | ae riast saw b alive on J uly 29 o 45
6. (b) Name of husbal:d or wifé. ... 6. (¢} Age of husband or wife If || @nd that death occurred on the date and hour stated above. Daration
Edna T. Sig ler alive__ S _§__________ Immediate cause of death .
7. Birth date of deceased.... 2 LEUSH 20, 1873 -
Month) frisee (Yean Cardiac decomrensation
8. ACE: Yeara Months Days If less than one day Due to
71 11 9 ne
] VTS |1 AU . 1 1: N D . b
e to
o. Binnpumee. FOL L _Worth Texas / =
{City, to-m um\mt te of foreign country} ﬂ Eod
. ail road mACHinTst Other conditions
10. Usua! occupation (Include Dregnancy within 8 months of death)
11. Industry or business - . PHYSICIAN
5 ( 12, ~eme.. RULUS B. Sigler R CEC . B =
. Name..........x Underline
=
g{ 13. Birthplace unknown ¢ : e case to
(Cljyp tow (State or foreign cotatry) Of autopsy........... see above. . ... should b
E 14. Malden name ... M fy ‘T’rgalev autopsy Chﬂfgeﬂ nt:
unknown ==t
S| 15. Birthplace : - @ 22, 1If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign coustry)

M. A. Sigler ',

(a) Accident, suicide, or homicide {specify)

i6. (a) Informant = .
) Address 4307 Gillham Road (5) Date of occurrence.

@ _hburial (5 Date thereoi..__8=2 .|| Where did injury occur? {City or town) . (Comnty

(Barial, cremation, or removal) [Mazth) (Day) (Ves)  |'(4y Did injury occur I or about home, on farm, in mdu:tmlpla.oe in pubhc Dlace?

(c}) Place: burial or cremation. Fores t Hl 11

18. (2) Signature of funera! director. Freem‘an hﬁortuary While at work? - ﬁﬂ’“""r“h"‘) "‘“6 """"""""""
(b Address 104 Ve 42}1(1 St 2 S.i’ ¢ : .D.orother)—__.

0- _agm.g%ﬁb 7
¥ @ (Dnumh;‘?k:-_z‘i) " " (Rexistrar's signatuie) Adﬂreebqed' ulr E‘ v uene HQﬂEl&al

{Licensed Embalmer’s Statcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER -
[ ' ) N
I hereby certify that the body whose name is recordéd on'the reverse side of this certificate was embalmed by me, or by o
‘ -------------------------- EE e S i ooy Registered Apprentice No.. G R
.working under my personal supervision. ' A T
' e ¢ T Signed Jl . £
: - Y e ey Ll -
[ . Licensed Embalmer No. 17( z5 2 : |
. - - . L] |
P.O. Addressﬂ(%%,ofﬁw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’comply with
the above constitutes grounds for revocation of license.} : . . . N '
If this body is not embalmed, fact should be so;.étnted above. _ : ; B . -
’ ’ ’ R TS SN -




