THE DIVISION OF HEALTH OF MISSOURI 427‘?4 :

No. 300 . '
10.48 FILED DEC .23 1952 STANDARD CERTIFICATE OF DEATH State File No... .
' BIRTH NO. REG. DISY. NO, Z i 2 PRIMARY REG, DIST. NO. L._L_ Rmmmr:No........-:...:.::...................
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decessed lived. If institgticn: resideccs befois
7 a. COUNTY Jackson e STATE M4 acouri b COUNTY 1o 1o Mhaimion
b. CITY (1 cutcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I sutadde corporst» tUmits, write BURAL and give townabic:
townebip)| STAY (Lo this place) OR 5
a Town  Kansas City YHYEARS TOWN Independence e Y
d. FULL NAME 0 & m*.eﬁvgmwr,z locstion) || d. STREET (11 rarsl. give locatlon) el
HOSPITAL OR _g" ADDRESS
Q INSTITUTION xu- Nupsing Home N\ 613 Highland Drive /
B = NAME OF — (RF:s;‘} D, (Miadle) : B& (Last) + OATE ontiy — Dan) i“w
A (T¥pe or Print) us . iggs . DEATH ©Cs
g 5, SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5. RGE (iu yesn | # vien 1 Tua | & oot u i
% [ Male White HERYRPSYOFCED B | et 1, 1889 i e i Tl
é 10g. USUAL OCCUPATION Giseiadctwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (city aq State or Foraien Gromtry) 12_CITIZEN OF WHAT
i Ho EAdAN E R Dover, Missouri & Sl
< tlS-. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
o John Riley Biggs . | Fannie Belle Burgess Margaret Biggs:
i |[15 WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" ¢ Wm??
. OF now Yoo, r or dates of service 3 3
3 [|"ves | gt 95-01-8055 " | Eugene A, Biggs oo ibghland Drive
| I 1. cAuse oF pEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
i .|| Enter only onecatseper | 1. DISEASE OR CONDITION . . . . )
B | lietor (o), (0, and (o) | DIRECTLY LEADING TO DEATH* (g) P-*Ii.;i!‘aj}ll regurgltatlgI- = : . ¥approx g
with chronic myocarditis approx
% «This docs not mean | ANTECEDENT CAUSES PP
the mode of dying, such | Morbld eonditions, if ang, giving DUE TO (&)
. j o3 heart foilure, asthenta, | Fiae to the abore covae (o) sating . e . -
5] de. It meons the dia- the underlying couse lasl. - . e e it . AT -
™ ease, Infury, or complica- DUE TO {¢) -
tion which capsed death. | 1. OTHER SIGNIFICANT CONDITIONS . Hemephegia®™ . - approx 2
= Conditions contributing to the death but nat pl & d ”@‘W ) pp yr
3 reltted to the disease of condition couving death. S€Nile dementia approx 2 yr
tn || 1a. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION -~ . " «. . _ov = = .y - sl . auTopsyt
' iz . TION -
' = i L. ves L] wo [J
o [|/2e ACCIDENT (Bpaciy) 216, PLACECF INJURY (s..fncrebout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h ICIDE hot, farm, fsctory, ssrest, offics bldy..ete.) L P ..
z HOMICIDE : T A SRR : .
g 219. TIME . (Momth) 4Dy} (Year) GHeun | 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. R - | WHILEAT =] NOTWHILE
J' JURY - - - = | worK AT WORK e e .- B
E 2. I hereby certify that'I attended the deceased from _Sept, 19 53 1o Dec. B 1653 that' 7 last saw the deceased
- aliveon _Dec, -1, 19 53, and that death occurred mz;&‘- m., from the causes and on the date stoted above.
g (28 FIGNATURE J We #GTENEM  (Degres or :m% Z3b. ADDRESS ' 3. DATE SIGNED
e W A AAEAT M..D.2| 518 Argyle Bldg., K. C. Mp.  112/7/53
E | BURIKL CREMA- | fio. DATE 74z, NAME OF CEMETERY OR-GREMATORY Zv.ocr_nou (Oity, town, of cotly) (Btate)
o (Bpeeify) . - e e LT e el
3 e ADre-2-/95> | Foeesy fric Crmeray \Kansas Cozy  Missovn)

DATE RECD BY L%:EGAL REGISTRAR'S SIGNATURE

EI'UNEHAL DIRECTOR'S EIGII;;R! ", s;epws . :I.E i -

(Licersed Embalmer’s Staterweat! on Reverse Side)




LN "= C e ‘.
* l-}‘t} gtk -

s’mrm'_ BY LICENSED EMBALMER

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

Stughint Embdalmer Mo,

=y /gﬁyc-

Licensed Embalm/
P. 0. Address_<] &//3/%0

working urnder my persona! supervision.

Student ceccsrervraranrccnssssrrssrsassarne

Student Embalmer

an The above MUST BE SIGNED BYTHE LICENSED EMBAI.MERmhnOWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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




