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Y=——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINL

FEDERAL SECURITY AGENCY

AL HET 4" QH’@“’

Regmmhnn District No,..—

197

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......;(.é..Q..Z—-

State File No..--4.“m1.8_.....
Registrar's 1\}_0. ............. _5.(;91_

1. PLACE OF DEATH:

(a) County
(B) City ot town

{¢) Name of hoapital or institution:

555 Walnut Street

Jackson

Kansas Clty
(IT cutaide city or town limits, wrifs “RURAL" and nama of township)

/

{Ll not in hospital or inatitution, write strest number or location)

(d) Length of stay: In hospital or institution

In this community

{Specily whather

30 vears

yosrn, months or days}

2, USUAL RESIDENCE OF DECEASED:

@ sme. Mlgsourt @ County_...mlI.a.ka.Q.n.#

{c} City or town Kansas City ?
(If outnido city or town limits, write “HRURAL") u
@ Street No.._. 20D _Walnut Street
(! rural, give location)
{2} Citizen of forelgn country? No (Yes or No)

If yes, name country.

¥ull Nam

PRIN

eWilliam Henderson Biggaers _

3. (&) If veteran,

3. (¢) Social Security Nao.

MEDICAL CERTIFICATION
DATE OF DEATH: Month  NOVe sy ... 29%R

20.

e war None 487=09~2644 vear. J948 ool 210 AM mimue .
- 21. I hereby cettlfy that I attended the d d from
5. Color or 6. {¢) Single, widowed, married, 19 to.
1 White i Y/ -
s sex Male Y race-.—od=s divo ==t || that Tlast saw b alive on 19........ ;
6. (b)) Name of husband of wife. .. oeereceeeeas 6. (¢) Age of husband or wife If and thajgdeath occurred on the date and hogr stajed above. Duration
L
7. Birth date of deceased............ G _,_......".,Biw A8 'Zﬁr_____ - ./- a % é Uil
(Monf {Day) {Year)
E. AGE: Years Months Daya If less than one day Q}
’?4 6 5 hr. min q b 4/'\
)
-.9; Birthplace.s. .- K'_VC - o b / - . - =
(City, town, or sornty) (State or foreign country)
10. Usual occupation WQ rrmexr . .
11. Industry ot business PHYSICIAN
o - . . ' y ——
8 1 xme__Barrison Bigeex ... .} _|™% i
= 7 n nderlhtte
;‘f‘ 13. Birthplace K‘V Iy wtficcala:gg
(City. tawn, or cotnty) ' (State of foreign country) - should be
& 14. Maiden name Be t tv ““"IP rs I | st
g f tistically.
% 15. Birthplace Gty w“K:;mtﬂ Gt o T pe— 22. If death was due to exlcm:),cnuscs. fill in the following:
!6‘. @ lnfo .. Mr, Ches:N. My _— {a) Accident, suicide, or homicide (specify)
) Addresa_ Edgerton. o Missoned (8} Date of oocurrence
17. @ __Buria] _ {8 Date thereof._ 1 2=15=-48 () Where did injury occur?. T T
{Bartat, eromution, oxlzgovan) . (Month) (Day) (Year) |} (d) Didinjury occur in er sbout home, on t'arm. in indus&ml place, in publ:c placc?
() Place: buridl or cremation ML e CAIVATY s K O KaNa
18. (s) Signature of funeral direétor.w.e_ile.I.'.t._l.EuIle.I?ﬁ.l_..H.g.mtj
) Address_ 25532 Monit
19. (a} Z-L-AS- -'.Z_f_'._

{Data roccived local registrar)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '

working under my personal supervision.

. Licensed Embalmer No....... é/a é/ ..............
~P. 0. Address. jl/l@ ' 3 M/O 3

Note: “The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE. (Failure to com[})_r/wilb
the above constitutes grounds for revocation of license.) .

L - 4

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




