THE DIVISION OF HEALTH OF MISSOURI

9. 300 [
o FILED AR 15 Tous STANDARD CERTIFICATE OF DEATH Stte Fite N, VIO
|
BIRTH. EG. DIST. wo. [22 PRIMARY REG, DIST. N0._ 2 O8dn Resicirars No..... 5. 9..{1......-.
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adiniselon).
_ JACKSON MISSOURT cLaY
b. CITY (1 cutelds corpurste limits, write RURAL and give & Al?ENGTH oF [ <. cgg 4. I Restdence withly tmits of
. A nahip} iz this 3. . s cf L ra
| Town  KANSAS CITY 1’9 pays - ||__Town NORTH KANSAS CITY =TS
d. FH%SLP?'IIE.‘A"I'_E OF (If not io bospital or institytion, pive street lddr-l or Ior-l-lnn? AgDrDRREET {If runal, give locarion) = (F W/‘
INSTITUTION. VETERANS ADMINISTRATION HOSPITA ht 5 \
3. NAME OF &. (First) b. (Middle) m {Last) 4. DATE (Month) ' (Dey)
DECEASED ' ‘ - DAF 7} (Year)
(Tvpeor Print)  ALBERT E. WIGGINS oA fre b i, g ,—,f :
5. SEX [ 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ thocn 1 18 | wnm,
. WIDOWED. DIVORCED (Bpacity) | last birthiday) Monﬂu’ Duars | Hours | Min,
fhite Married /. |May 16, 189l [ v
10a. USUAL OCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A 12, CIT
doudnﬂn;mutof;oruuw..u:wu :-ﬂ:d) N DUSTRY Okln"ﬂma &“* tméﬁaﬁguny} 50%&%’4?1’%]\1’
] ] 2 ]
13a. FATHER'S NAME 13b. mmen‘s'mlom NAME 14, NAME OF HUSBAND'OR WIFE

John M. Wi Rose Toohman 1 Iillian
1S. WAS DECEASED IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDPRESS
Wn?.orunhwwn) H r-.mr or dates of sarvios) 12—08 3NO o .
e s 493 2 YA _Officinl Becords, Kanzag Cily, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

. Enter only onecause per

ltns tor (a), {b}, aad (c}

*This does not mean
fhe mode of dying, such
a# hearl foflisre, asthenia,
etc. It means the dis-
case, injury, or dlea-

1, DISEASE OR CONDITION
DIRECTLY LEABING TO DEA'I'H'(a)

AND DEATH
years

pid)

ANTECEDENT CAUSES

Pu_'l.monary emphysema & fibrosis

Aforbid conditions, if eny, gising DUE TO (b}
ride L0 the abore cause (o) dating
the underlying couae last,

BUE TO &)

o5 R

tion which caveed d'tuth

1. OTHER SIGNIFICANT CONDITION
Conditions contribuding to the death but -

Rheumatic heart disease with

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

54

24c. NAME OF CEMETERY OR CREMATORY

snPle Hill Cem

"24d. LOCATION (City, town, or county)

AAnsas CTY.

{Btate)

V. 8]

related to the disease or condition causing death. a0Pbic stenosis 10 years
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.s..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™ A boms, isrm, tactory. strest, office bldg..eze.)
Z HOMICIDE -+ >+ v :
.g 21d. TIME (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AN OF WHILEAT[ ] NOT WiilLe
i INJURY T . AT WORK
E' p _a.'-l e ify thatj attended the deceased framJanna_ry_Zﬁ 18 5, o February L, 1o 5N, MXKKIQDEREAE
i 5 (XXX XAXXL and thet death occurred af 1:50 A m ., Jrom the causes and on the dale slated above
2 ﬂ.g\ﬁb (Degree or title) | 23b. ADDRESS ] | Zk. DATE SIGNED
g RANK I, H.D. 0 VA Hospital, Kansas City, Mo. |2/4/54

REG|STRAR'S SIGNATURE
-y

25. FUNERAL DIRECTOR'S S1GMATURE

Ae 4

RODRESS
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STATEMENT BY LICEl\iSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by cooviiiiiiiiiiiiiiii PO ..................... , Student Embalmer No..........

working under my personal supervision..

2T LT Y Slgned%ﬂ*ﬂ .....................

Licensed Embalmer No... %9 ¢

- - - > ’ P. O. Address-.‘f...q...’..é-..
}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with 'the above constitutes ‘grounds for revocation of license), - - =

If embalmed by a STUDENT he also shall sign in his OWN handwntmg
‘7 this body is not embalmed fact should bé 50 stated above. B




