No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVEBION OF rieALTH OF MIUUR 41') v
IED DEC 17 1955  STANDARD CERTIFICATE OF DEATH see Fie v 2LSHTD

s
REG. DIST. NO. _ML PRIMARY REG. DIST. lo._&kagi:rrar’:ﬁa..;_glglnm.

BIRTH MO,

line for (s), (b}, and (c)

*This does not mean
the mode of ding, such
a# heart follure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived. If Lostitutica: resddence befors
a. COUNTY JaCkS on - a. STATE Missouri b. COUNTY Jacksop-:?rim).
. CITY (M outsids sorpurats limits, writs RURAL sod give ¢. LENGTH OF c. CITY_(If outelde corporata limita, write RURAL and give townahip) wa
. township) [ STAY (in this place) [a] o
TOWN  Xansas City 2 yrs, TOWN Kansas City _ &
d. FULL NAME OF (If cot in hosplual or L lon. elve atreot address or locstlo) d. STREET (I euzal, give location} -1) Py
HOSPITAL OR ADDRESS o
INSTITUTION.  Barmore Rest Home 3308 B, 27th. St. 6
3. NAME OF . (First b. (Middle) e. (Last) -
DECEASED a. (First) ¢ ) 4 DSTE (hil)onth) (guy) 1(52%
{Twpe or Print) Clara Matilda Pigott DEATH ec. ’
5. SEX "6, COLOR CR RACE | 7. \mﬂDFBRIED. EIE‘\’IEECEBBRI;D. 8. DATE OF BIRTH 8. nfff&&'&.',')"' ; :l.;.n ID'-m” I UeDER 3 HES.
: . [Bpeciiy) ' e Hours | Min.
Female White we dowed Oct. 22, 1859 96 e I
10a. USUAL OCG{IPATION (Giwvekind ofwork | 10b. KIND OF BUSINESS OR IN- | Tl BIRTHPLACE (Btste $hu§¢n sountry) 12. CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY COUNTRY?
at Home Canada U,5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Berlinghof Matilde Maier = | Thomas E, Pigott
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURgg 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes. xivs dates of service) X .
- n;]corun aown, you, K war or dates of service none Mrs. Earl E. Hlll' 3308 E. 27'{',1‘1- St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceusoper | . DISEASE OR CONDITION . ONSET AND DEATH

Morbid conditions, if any, gieing PUE TO (b)
rise io the abope cause (a} stating
the underlying cause last.

DUE TO (¢)

caze, infury, or complica-
tion wohich cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the diseare or dith ng

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K 20, AUTOPSYT
TION . ' 5 3 "o O]
, ves (1 o X1
21a, ACCIDENT (Bpecity) 210, PLACEGF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, ofies bldy.. s1e.) . .
HOMICIDE
210, TCI)NJE {Month} (Day) (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | “womk L] AT work - :
2. T hereby certify that I altended thg deceased from MJ_L, 19_11 lo _A‘M-._a_, mﬂ that I last saw the deceased
aljre on M, 19 I and that death occurred at 1eda 2 m., from the causes and on the date stated above.
FIGNATURE . "PAY 23b. ADDRESS Z3. DATE SIGNED

<) o J(D‘i (Degres or title)

() Ze42.

o Md" CREMA.
i, RENO {Bpacity)
uria

24603 €317 1. @ )3, /12-2-59

24<7 NAME OF CEMETERY OR CREMATORY 240, LOCATION (Ofty, town, or county) (Btate) 4
Memorial Park Kensas City, Missouri

12-5-49

25, FUNERAL DIRECTOR" S $3GNATURE ‘ADDRESS

Freeman Mortuary, Kansa i Mi aaniiri

R'S SIGNATURE

s Staternent oo Reverse Side)




. o — o mm— -~

STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

working under my personal supervision.

Student c..aeeineannianacs Sxmem %

Student Embalmer

=, ' o o ) o d Licensed Emhalmer No ‘)/6/ o3 A?
. . « P. 0. Address ﬁ/ W 7%41

" » Noter "The ghove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




