THE DIVISION OF HEALTH OF MISSOURL 3 3090 17,

o.300 :
o FUETNOV 10 1955 STANDARD CERTIFICATE OF DEATH Srare Fite o
BIRTHIND. REG. DIST. ND. ng PRIMARY REG. 01ST. No. 2O D& Kepistrars No....4613
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decossed lived, ! Instltation: residence befors
ol e Jackson (& STAMTE. Missouri b COUNTY Jackson ¢
b, CITY. (1 outetd mits, write RURAL and . LENGTH OF . CITY
QR - ! metelde coroume fimits, welte RURAL Ao Fvwipy| STAY tin i “ “on 4. I Beridence wiirt Uity of
_ TOWN Kansas City g town  Kansas City i M
g d. Fh%ls. {U\MEOOF (If Dot in boapital or imstitution, give sirest address or loenLh:n) gASISrDRREEE;S léoili rvnn.l dndlou;;ln) ;.’(S b o
o INSTITUTION _general. Hospital No. ‘vandotte 3
a 36NIEACPE§SOEFE) a. (First) i b. (Mldd.le) ¢. (Last) 3 Dg;g (Month)  (Day) (Year)
- { Type or Print) Lillie Mae Bigley DEATH 10 25 1955
?} 5, SEX I} 6, COLOR OR RACE | 7. \”IAD%%EB EIE\\‘%ECB&BRRIED;_ 8. DATE OF BIRTH 9. AGE (Ia n;m :h: u:‘u | TEAR | o unDEm u 4py,
(Bpacity) \ on Days | Hours | Min.
S _Remale White Widow Mar 28 1872 B3 |
" llla USUAL OCCUPATION {Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
N E done during mutotwosklnlli‘h.l-:onll rnlt:ll; T DUSTRY (City aad s""; o Fereiga Country) '2CSLT,}%E':.?FWH‘.‘T
A | ——louse wife Iowa USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
[ Wintwaith Dukeshire Pricilla Lattrell | David Bigley
[ IS. WAS DECEASED EVER IN U.S, ARMED FORCES'! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yea, 00, 07 unknown) | (If yes, give war or dates of service) NO. . C
= no no none Mrs Florence Bomner Kas. Uity Mo,
| 18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION :g;ggrvu ETWEEN
i | Eoteronty onecusepe oA OB SN s, Acute myocardial infarction with AND DEATH
- e for (a), (b), and (c]
mural thrombosis
. ANTECEDENT CAUSES
ﬁ This does mot medn Coronary arte riosclerosis wit.h
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
3 fl oo heantfaffure, asthenia, | rise to the obove canar (o) stattug ) coronary occlusion
o ele. It means the dig. | The underlying cause last.
o raze, injury, or complica- DUE 70O (c)
. tion which coused degth, | 1. OTHER S[GNIFICAN’I' CONDITIONS ) \
= Conditions contributing o the death but not ) ’ - . q QID
E | _rdated to the dizease or condition causing deafh.
[.q" 194, DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION : , - - . . 20. AUTOPSY?
= . ves (X o D
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabount | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . boma, farm, faotory, atreet, oiios bldg.. e50.)
7z HOMICIDE - .
g 2id. TIME (Month} (Day} ({Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: L OF - ) . WHILEAT ] NOT WHILE
| INJURY =. | work AT WORK
]
- t{:‘ 2. ] héreby certs that I tcndedgh deceased from _%1__ 1952 to _Oct. 1955_ that I last sow the deceased
';3 alive on Y- ve £J , and that death oceurred at m., from the causes cnd on the dale staled above.
ﬁ‘ I 23a. SIGHN B.l .Burns (Degroo or title)0 | 23b. ADDRESS 23c. DATE SIGNED
g A ¥, /). 2hith & Cherry 10-26=1955
E 24n. BURTAL, CREMA- | 24b. DATE 'a!c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (8tate)
[ TION, REMOVAL (8peeify) .
= Jontin, M ssourd
DATE REC'D BY LO(%%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S Siouatlng ADDRESS
(02765 jMrs C.L.Forster Funeral Home Kas. City, Mo

(Licensted Embalmer’s Statement on Reverse Side)
[




~r -

i

i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.ooovoicieramiiiiaiiierras ez aeaaean
Signature of Student Embalmer

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

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

14 this body is not embalmed, fact should be s0 stated above.




