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FEDERAL SECURITY AGENCY
ALETMAY'1'S 1648

Registration District Noo...._....

LY7.

STANDARD CERTIFICATE OF DEATH
Primary Registration I.)istrict No........._.,../..é_.a.aL

MISSOURI DIVISION OF HEALTH 3 :' 12/4:3@
State File Nommwsusrimnde
Registrar’s No. 1 9-‘32

1. PLACE OF DEATH:

(a) County
(&) City or town

(¢) Name of hospital or institution:

Jackson
Xansas City

(1f outside ciLy of town limits, writs “RURAL" and name of township)

5714 Locuat Street /

{If not in hogpital or institotion, write alreet nomber or location)

(d) Leagth of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sae . Tissouri

j/A

® County Jackson

Kansas City

(If outsida cily or town limits, write *RURAL")
5714 Locust Street

{LI ruzal, give location)

Yo

{c} City or town

{d) Street No.

£
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18. (&)
®)
19. {a)

{Burial, cremoation, or removal) (Mooth) (Day) (Year)
Place: burial or cremation Mt, Moriah Cemetary

Signature of funeral director.. £.X.€6man Mortuary

Kansas City, Missouri
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{Dats reccived local {Resistrar's signat
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. E (Specify whetber || te) Citizén of forelgn country?. (Yes or No}
In this community. . 14 Jyears '
E years, months or days) ¢ If yes, name country. "
MEDICAL CERTIFICATION
& || 3uf9 ZUNT  Mrs, Flora May Bigelow ” sra
. . 20. DATE OF DEATH: Month__ 00 . _.___day rd,
e 3. (b) If veteran, ar | 3. (¢} Social Security No,__ | 1948 it - == P
o] | None year. hoar. minute M
= name war,
g 21,1 hereby certify that I attended the d d fxom
. Calot or 6. (o) Single, widowed, marrl 1057w '
§ oo Marrd S 19 v LA T e 1
I s. sex. Female I race \'hit.e div -—-x-.-{-"g-é- that Tlast Alive on Y~/ 2 R U T
E 6._(b) Name of kusband or wife—.———ewereee. 6. () Age of husband or wife if th occurred on the date and hour stat PDuration
9 Rev, N, D, Bigelow alive___ O+
B || 7. nirth date of deceasea ... AUEUSY 10th 1872 o
j {Moath) {Day) (Year}
3 8. AGE: Years Months Daya Ifl. less than one day I
& 75 8 o8 " hr. min B
=1 y S
-3 Watseka, . Illinois /. ‘
E (City; town, or county) (Stats or foreign country)
. . . Other conditions.
10. Usuzl occupation At Home . - ' (Inflrudnmmywxmn!mtholdnth)
E 11. Industry or business Siajor PHYSICIAN
o A - ornl}zx . . - R [—
I ‘ E 12. Name ' Unknown - e . f operations .\o \\ 7 " Underline
=
E & | 13. Bitkphace ( ) I;.li n:)i_s /) \ gﬁga:sg
or county’ tate or fareign country, Of autopay shaou e
5 a 14. Malden name ‘b‘ﬁfnd 11 chared sta-
& |18 15. Birthplace - 11 D.Oi s l 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or forsign country) - .
E 16. (@) Informant_. . Re€Ve N, D, By ge]_ow {a) Accident, sulcide, or homicide {specify)
E (5) Address £§714 Locust Street (6} Date of ocourrence
N - Where did inj occur?.
17. @ _ Burial (6) Date thereof 5-5-48 () Where did injury LT

() Did injury occur in or aboype.‘on farm, in industrial pl:me in Dubllc Dlact?

75710 P e

o~ f (M. D. onether) ...
Yucs Ltz

"

f Y/ Bate signed... £
_!7 te gIg

. {(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY- LICENSED EMBALMER

P N

' ‘..)
T . .

bt Reglstered Apprentlce No

-Wo'rléing under my personal supervision,

"I.héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
t

'A%zzm

Llcensed Ernhalmer No ‘2- ? 3 .4

.-+, -P.O. Address..

& i&/-o;

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hm OWN HANDWI{ITING
the above constitutes grounds for revoeation of license.) . -

If this body is not embalmed, fact should be so stated above.

(Failure to comply with

.



