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

FILED APR

29 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. /¥ 2 PRIMARY REG. DIST. no._,éQ_ﬂ_zg-mgmmnNo._-i_.'.?!'.?........

State File No

13220

BIATH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. It institution: residemcs belore
a. COUNTY Jackson . a. STATE Mi 880111‘1 b. COUNTY JBGkBOﬂ .nlmu,i:l:!.
b, CITY (I ontolds corputate Umits, write RURAL sad give’ ¢. LENGTH OF c. C'TY (If outaide oorporate limits, write RURAL aud give townshlp)
OR townahipy | STAY (in this place’
Town = Kansas City . 24 yrs, TOWN Kansas City /}/‘ .
d. FHOLIng1gMEOOF (If not ia ho-ph-.l or institation, give strect address or location) d'ASDrI?EEESTS (i rural, give location) \é 3
INSTITUTION . Mary's Hospital 432 Gregory Blvd.
3. NAME OF B (‘Flrst) b, (Miadle) ¢ {Last) 4. DATE (Month})  (Day) (Year)
{ Type or Print) Anna Moy Riggins DEATH Apr. 11, 1950
5, SEX \ 6. COLOR OR RACE | 7. #Pﬂ%w:':g gﬁggc%gRglED. N 8. DATE OF BIRTH 9.[:\.G§lr&t;:-)-n bl: ur V YEAR | IF UKDER M HES.
, (Hpeciiy’ - t ¥ on! Days | Hours Mia.
Female whi te ‘widowed ~) | Jan, 23, 1866 4 ’ |

10a. USUAL OCCUPATION (Gwe kind of work

10b.

douﬂmu most of working life, even if rotired)

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

0

12, CITIZEN OF WHAT
NERY

{Yos, no, o unknown)

no

{1 yea, give war or dates of servioe}

16. SOCIAL SECURLTJ
none )

Charles T, Ballew.

t Home Missouri sded,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
I John W, Juett Flizabeth Squires | James E, Riggins
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

432 ¥, Gregory Blvd,

2. I hereby certify that I attended the deceased from _;El_a__

18. CALSE OF DEATH MEDICAL CERTIFICATION lg‘rl"glE!.‘;AL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
1me for (), (&), and (o) | PIRECTLY LEADINGTO.[;EATI-P a2 é‘/{gg./( secpnday v To S bur | _2.Aayy
smitiag lorw BP — Oy.rpnrq
“This does mot mean | ANTECEDENT CAUSES At 0 300 W-nu.’ )
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} Q_Zn&nk/ €r. 0P ffed” (/¥ M}g___
heart fail rize o the above cause a)ctctinq . .
::c c&[rtf:uﬁamsttz::‘u the underlying cause lug e ﬁﬂv{ ”}l{r#;c,gﬂer (l/p/y ?D) . . LA D, .
case, inury, or complica. DUE 10 (© dze. (? 4. AL
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS -~ - -= ] L. ~ | '
Conditions contributing {o the death but not 6 \q
related to the divease or condition cauring deachﬁ‘ P
+19a. -DATE:OF OP_II:ZIFBAPJ |"15b."MAJOR'FINDINGS OF OPERATION i-. % A 20, AUTOPSY?
Nexe, LYo e 7 ’2/ ' ves L1 wo (&P
21a. ACCIDENT 21b. PLACEOF INJURY (o.g..Inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)—— (STATE)
SUK’-IDL— y #ﬁ ){ boma, farm, {actory, street. office bldg.. eta.) ‘ - 7 - T
HOMICIDE /T ) etidsane A/ﬂ.ﬂfd.ff C/ty Mo l v/ AC K My
20 TIME Mooy m‘u: (Ysar) (Houn. | 2le. INJURY OCCURRED |21, HOW DID INJURY OEGUR? 7
WHILE AT uo‘rwuu.z[z/
INJURY 6?’ 1¢Jo, = | “work AT WORK /S/d weler oy both Tob covld 257 fe Formeet #:/J-.i

IQ_Z to ff..::./_/._._ IQ_EQ,Jhat I last saw !he deceased

alive on , 19 s and that death occurred at ., from the couses and on the date staled above.
'SIGNATURE. W. A. Mgrs 0 (Degroo or title) | 23b."ADDRESS
_ PRI 1% P b I Frand ‘J”—JN "a
2a BURTAL, EMR-"| 24b. DATE oo NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (cuy. to . (State)
. . ) . .
remov 3 4-13-‘*0 S Clarksville, MiSsou
DATE REC'D BY L%EAGL ms SIGN, TURE v 25 FUNERAL DI RECTOR'S S| GMATURE ' . ﬂBDDESE
6/’/.2...5-0'- ~ ,e’ ' {4 DFreeman Mortuary, Kansas City, Missourl
4 § * (Licensed Embalmet’s St on R Side)




N, Ty

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 byamm oo

tudent Embalmer Ho,

working under my personal supervision,

Student .sasvsccscansrasas saresnnenn PP
Studmt Embalmer

' Licensed Embalmer Na 1 i 3 ?
%
: P. O. Address. ?‘: C - %0.

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of license.)

If thia bocly is not embalmed, fact should be 50 stated above.

t ’ - - -




