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THE DIVISION OF HEALTH OF MISSOURI 317319

. Hlm DEC 9 ]ggﬂ STANDARD CERTIFICATE OF DEATH State File No..., -
am.m NO . REG. DIST. MO. _dL PRIMARY REG. DIST. MO. /0 = Rcﬂufrﬂr:Nc._%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. I institation: residence before
) & COUNTY Jackson * STATE w4 ssouri b COUNTY " Jackson™™™

b. CITY (U cataide corpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ounaids sorporate limits, write RURAL sod give township)

10 o] STA oo OR A
TOWN Kansas City e U,, T R Kansas City 4 ¥
. FULL NAME OF (It not in hospital or Inatitution, give stroot address or lmdon)
e General Hospital No. 1 " ABoess %é Z E? /"‘{/m_g_n J 5 4 ’d

3_NAME OF s. (Firt) b. (Miadle) o. (Last) ) | 4. OATE (Month)  (Day)  (Year)

DECEASED

{ Type or Print) Edward Wiggin DERTH 11 17 50
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o txoer ¢ YEAR | & DxORR M ws,
0 ., Wi D, DYSRCED (Spacity) - bicthday) | Monthe I Dars | Hours | Min,
9|3 -8~ /886 > |
102. USUAL OCCUPATION (Givakiad of xerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn mnu-r) 12, CITIZEN OF WHAT
domdnzymm orking life. even if retired) DUSTRY A / COUNTRY?
N A oA - /%mp s, /enn ﬁg

Jlsa. FATHER' sﬁ 13b. MmO 'S MAIDEN N 14, MAME OF HUSBAND OR WIFE
l/\/quz r;& %n ie Qg@ 4;«:»: >

15. WAS DECEASED EVER IN U/S/ARMED FORCES? I 16. 7”?5‘.[” 7. ATU
(Yen.n0, known) | (I yes, wive war or dates of service) P
Yo : { :

8. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only opecsuseper | |- DISEASE OR CONDITION .
Hinefor 8), (b), und () | DIRECTLY LEADING TODEATH(;) __ Carcinoma of pancreas

oThE docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, givmg DUE TO (b)

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

heart feilure, asthenta, | rise to the above cause (o) stating . . B R
::c. It f;c-:::‘ A :::_ the underlying cauase lost. ’ - :4 *
case, infury, or complica- i DUE TO (c) : — -
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS® ~ = ' ' - - ' 9!

Conditions contributing to the death but niot '
related to the diseare or condition causing death. . . . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T ) . " 7] . AUTOPSY?
TION
, | v O

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.. toorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) y (STATE) .

SUICIDE . hotue, farm, fectory, strest, office bldg.,st0.) ' LA IR

HOMICIDE .
210. TIME - (Month) (Day} (Year) (Hous) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

Al induRy ' ) “work L) "WT wok :

2] hereby certify that I attended the deceased from _NOVe 6 19 50 ,to Nov, 17 1.9‘5.&', that I last saw the deceased

aliveon NOVe 17 13 50, mnd that death occurred at T3Q5Pa m., from the ¢causes and on the date stated above,
23, SIGNATH 7 /4 ortitle) | Z3b. ADDRESS Zc. DATE SIGNED

4 I Bu%u LR | !
- _ 21 Lo MDD 2Wth & Cherry. 2. . ].11.18-50
24& BU‘RIAL CREMA- | Z4b. 24c, NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (City, town, or coun ?') + - (Btate)
et [ /-S5O — by
éL / "/ - 0 r e cr 4 3 eh n

DATE REC'D BY L%(:E.?;L R RAR'S SIGNATURE = F ALQUIRECTAR 8 81 GRATURE ~) éon:?
/BNy .

(Licensed *s Staternent 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, of by

. . . 5¢ t F NOuvenas
working under my personal supervision. udent Embaimer No

Signed........ . e

Slgnedeseceacees eereara B .

Student Embalmer Lu:en-cd Embalmer No. F LA .
: : P. 0 Address ... LA, _’%

.Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
the above constitutes grounds for revocation of license.)

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




