FILED APR 18 1957 THE DIVISION OF HEALTH OF MISSOUR} A IS S

Health,
apw;lum STANDARD CERTIFICATE OF DEATH STATE FILE NUMBERJ- 51 o
ublic
Service Registration District No..._________4 / Zj:._..,._l’nmury Registration District No. el BO D Registrar's No.__ 7~ =7 7
3. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a0 O o COUNTY  Jackson a. STATE Misgouri b. COUNTY Jacksoff™ *+ion)
- 1-57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiDTY Inside Limits
R R
towi  Kansas City YeXX v |y, 38 o Kansas City Yol No[J
c. EBL!P_EPAB%OF {If NOT in hospital, give location) | Length of stay in 1b |1 Y STREREEES {if outside, give location) Reside on Farm
5 Al R ADD|
insTiTuTioN St e Mary's Hospital 35 Yrs, RE®2104 B. 4A2nd, Ko Co Mo ves[J Mol .
3. MAME OF DECEASED First Middi ™ Last 4. DATE Menth Doy Yeoar
(Type or print) Dorothy - Francis Wigg pears  March 27 1957
5. SEX | & COLOR CORRACE} 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER i YEAR} IF UNDER 24 HRS.
Fomale Thite warrreo Mlilever serien] (o Promia T oape T Fowre T s
winowen [ owvorceo[J| May 17 1899 5
10e. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) . 12. CITIZEN OF WHAT COUNTRY?
mg most of yorking life, even il retired) INDUSTRY -
l Housewite” omestic Kansas City, Kansas U. S
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gelchrist Dora Broan Philip A, Wigg
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address -
Yo, or unknqwn, s, w d ryi PR
(Yo ey o] G yes sigp worge dwtes g weieg | 487 05 2649 | Philip A, Wigg « 2104 E. 42nd. K. C, Mo
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: » 2 /

P ONSETAND DEATH _ |
IMMEDIATE CAUSE {q) a&&g%f_&l_wmﬁ . 2

DUE TO' (b)’ j.:fﬂd-s/h
e o6y () _dodee psinasonn.. @lbnomrelonotlice | NASTX

Conditions, if ony,
which gave rise 1o }

obove couss (a},
stating the under-

. 21.- | attended the decéased from Znﬁ z g .r pd ,hwmd last inwt aliveon _2¢ Z h% l gll 2
., Death occurred at I 8._4 p - m on the date stated above; and to the bast of my knowledge, from the couses stoted.
P2a,

GNATURE

Doctor, coroner, stc. must use only stondard nomenclature in item 18. Mo symptoms witl be listed.

Fred H. Lunﬂ&r&gg\, B&EK INK OR Rléaon TYPEWRITE IF POSSIBLE

z lying cavse lost, p—_—————
5 ,g  +- PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatll fo the termingl dlssase condition ghven in'PART J (=) + 19. WAS AUTOPSY o
3 g : PERFORMED?
K g YES ] wol[1
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED.' (Enter riature of injury in’'PART | o PART Il of item 18.)
= ul
2 v O ] (|
el B : : :
© O] 20c. TIME OF _Heur Month, Doy, Year
2 2 INJURY  a.m.
E ‘% p.m.
E -{ 20d._INJURY OCCURRED, _ | 20e. PLACE OF INJURY {e.g., inor chouthome, 20f, CITY, TOWN, OR LOCATION COUNTY © STATE
ol WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.) .- R ) . B
B WORK AT WORK : -
£
g
i
£
<.

Degree or title} p 22b. ADDRESS n:}a'rs SIGNED
g
Y Tl HD d13 Heebils Bl HoC. nar. |F23,U7
23a. BURIAL, CREMATION, | 23b. —Dnsﬂ r4 | 23=. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State!

REMOYAL (Spacily) .
Burial 3=30-57_ _ - Floral Hidls - - " Kansns City. -- Missouri

24, FEINERAL DIRECTCR ADDRESS " 1 | 25. DATE RECD. BY t.OCAL REG. |_26. REGISTRAR'S SIGNATURE

FLORAL HILLS MEM CHAPEL INC * K.CM0 | 3-3Jo0-87 Heyas

(Licensed Embalmer's Statement on Reverse Side)

R




e

.

Tt

by me, or by it T s e » Student Embalmer No. ...................

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

"Licensed Embalmer 47{5 47 -
P. O, .‘\dt:lres$k"/l .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure /

to comply with the above constitutes grounds for revocaticn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
If thm\body is not embalmed fact should be so stated above.

-
» .



