THE DIVISION OF HEALTH OF MISSOURI 36054 ;

S$. No.300

v ow | FLEDWOV 134853  STANDARD CERTIFICATE OF DEATH St Bt g
BIRTH NO.______________________ REG. DIST. mo. _LZL PRIMARY REG. DIST. w. /004, Registrar's No 5085
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. If ineti wid before
7 a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson _';“,“"";}
b. CITY Of outelde corpurate lmits, write RURAL and give ¢. LENGTH OF | ¢ CITY d s Hesidence within 1o Z
townghip) ua town? ()

R 'y
rown  Kansas City I8 el  +Sin Kansas City " ETRD
d. FULL NAME OF (I o4 in hospital or nstitation, give streat address or loeation)

INsTiTUTioRLewellen Nursing Home, 623 Eucl ¢ﬂDDRES 115 Benton Blvd.

3 NAME OF . l(Ila'Yim) . (E:udme) ) T o de 4DATE  (Manth) (Day) (Yew)
{T¥pe or Print) . . RIGGS oeamn October 2l , 1953
5. SEX D 6, COLOR OR RACE | 7. \".J‘IAR%':EEB EIE\}’EECESR(FE‘LE&) 8. DATE OF BIRTH 9. AGE (In yun ;x ID& ; a0 uMu:.
M W arried 7 Jan. 21, 191} l | ™|
10a, ”i’% OCCUPATION (ks kind o wark-| 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (;¢, g Stase or foreien Covtry) | 12 CITIEENOF WHAT
Machine Acct.,Consumers Co-Operative Adsn. Kansas / USA
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
1 Elmer Riggs | Naoma Catherine Bledsoe | Helen Riggs
5-\:‘“5 DECEASED E:!ER IPLI'J-.E:?RNL.ED l;p';'ﬂc‘i.;? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
PO | e e e o datan ot 194-16-797F" | Mrs.Helen Riggs,115 Benton Blvd.,KC Mo.

18. CAUSEOF DEATH . . . ., - MED{CAL CERTIFICATIO . Lo e . lg{ggn BETWEEN
Enter anly enscemseper | ), DISEASE OR CONDITION : O'Q.CQ AND DEATH
tine for (a5, (9, snd (o) | PIRECTLY LEADING TO DEATH®(5) _ CU\JJI'/ 2 ™ ¥ ) 4 4&7_%'_

*This does not mean | MNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, mug DUE TO (b)

os beard fallure, asthenta, rize €0 the above ense (o) tating

ete. It meonis the dis- | ° lost. .

eare, injury, or complica- DUE TO (c) -

tion wkl_?l eaused death. Il OTHER SIGNIFICANT CONDITIONS
§ " .

Cbndﬂhnswmﬁhumatommmw :
related to the disease or condition causing death.

' veal | 351'¥K*

19a. DATE OF OP_FIROJ;'- 19b. MAJOR FINDINGS OF OPERATION , -, 0. AUTOPSYT
ves [ wo
2la, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..tnorabouat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tnotory., suest. offios bldg., eta.) o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. .. WHILEAT[™) NOT WHILE
INJURY - = | "woRK AT WORK L
2. 1 hereby cert:{: I atiended the deceased from L =10 192.3, 10 _‘.__Qﬂ_* 1853, that I iast saw the deceased
" alive om _ - 19_53_ and {hai death occurred at ., from the causes and on the date stated above.

2. SI REAle ande%/ on@ qzan 7 m Z3. DATE SIGN
" scnidin/ ' 1 140t (G LA
Eummh;- CREMA- |'24b. DATE 24¢c, NAME OF CEMEI'ERY OR CREMATORY LOCATIOH {Oity, wn,urmumy) o (su!a)
TG REMOVAL | sof 9 4 _7‘ — Sprmgfield Mo. -

25. FUNERAL DI![CTO! 8 SIGNATURE ADDRESS o

WRITE PLAI".}\TLY:—'ﬁSING UNFADING BLA'CK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL m;'(:srmg':;demruas
/0. g ; g - é '4 STINE & McCLURE, Kansas City, Missouri
é‘i {Ticensed Emabalmer's Statement on Reverse Side) ~




. (e fn»x—‘fwgl"‘—"f;’““‘“ foarvican. 4 M Sy
' )L/_(;é, 6/1//. # s, ':3{’ Ao

Ubaew(

+ ER S f,s"'-:- .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

By M, OF By Lo i iteicidsiiiisisiiiaseatrmassarasenearesanberaeres , Student Embalmer No,.............

working under my personal supervision..

Student .. ...oiiiiiiiiiiiiieeiiicie it ia e,
Signature of Student Enbalmer

Licensed Embalmer No. 7. ~7..%..

FOR | | P. O. Address 7 éf‘%

Note: The,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the-above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be s0 stated above,




