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WRITE PLAINLY—USING UNFADING ‘-BLACK INKE-—MAKE A Pi?.RM_ANENT RECORD

W, R. Peterson

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY - 1957 STANDARD CERTIFICATE OF DEATH
n-tc. bIsT. wo. _ 7/ ZZ PRIMARY REG. DIST. M0. /OO —p itar's Na._‘lBﬂ?_’__....

State File No.n.joh:j;g.gg.._

Bilateral bronchopneumonia with pulmona

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived, I lostltation: residence befors
b, CITY (1 suteide corpurate Hmita, write RURAL and pive c. LENGTH OF i| <. CITY . b Residence withty limits of
OR wrabip)| STAY (ic this OR
TOWN Kansas City “™ 3 :;;'L town Kansas City Rh < i s
d. FULL NAME OF (If oot in hospital or Institation, give streot sddress or Jocation) . STREET (K rueal, give loeation)
HOSPITAL OR DRESS
[NSTITUTION. General #2 éq}}@ 1621 Tracy
36‘2%%5505% a. (First) b. (Middle) ¢, {Last) l 4, DSIE (Month) (Day)
(T¥pe or Print) Henry Wiggins oeatv  April 14, 1957
5. SEX " 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io vears| 1# UNDER | TEAX | ¥ baDER 2 Mg,
WIDOWED, DIVORCED (Specify) last birthdsy) |Monthe| Days | Hours | Mio.
Male Negro 2 Octoher 23, ]BQ& 62 yroe I
102, USUAL OCCUPATION (Giweklnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : -
- done during most of woancll!..n:onnl!:ld!::) : DUSTRY (City and State or Foreiga Coustry) utg{;ﬁ'ﬁ!?FWHAT
* _ Laborer —_ Clavyborn County, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Joe Wiggins Susapn Digegs | Unknown
gys. WAS DE(;EMEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{‘TY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, D0, or ankoown! (Il yes, give war or dates of sarvice) .
No ' 510=07=6637 | Mary lacy, daughter 2519 E. 10th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly enscauseper | . DISEASE OR CONDITION ONSET AND DEATH

»i

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES abscess

Meorbid conditiona, if any, giving OUE TO (&)

*Thiz does not mean
the mode of diing, such

(right base) formation.

rite fo the above cause (a) sloting

s heart foflure, asthenia,
os heart foliure, asthenta the underlying cause last.

de. It means the dis-

case, infury, or complica- DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribiuling to the death but not
related to the disease or conditlon causing death,

tiern which cauged death,

ualk

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT /
TION
ves (8 wo O
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY ta.g. inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE boms, farm, lastory, strest, office bldg., e10.)
HOMICIDE
21d. TIME iMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

Bed the deceased from 3-8-57

_ll._lla._i?._ 18____, that I last saw the deceased

9, and that death occurred al __i.A m. from the causes and on the dale glated above.

23b. ADDRESS
600 East 22nd Street

23c. DATE SIGNED

4-17-57

+24b, DATE

L/20/57

24a. BURIAL, CREMA-
T[ON.%EMO y)

Highland

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)
Hansas City, Missouri

{State)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

REG.
Y 17 5F 2

25. FUMERAL DIRECTOR'S 51 GMATURE

WATKINS BROS. FN. HM,

ADDRESS

18th & Benton

{Licensed Embalmet’s Statement on Reverse Side)
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leo Aoz STATEMENT BY LICENSED EMBALMER

BY INE, OF DY ot iiiriiraoce it iiiaiere it aaieia sttt

working under my perscnal supervision,.

Student . ...oooriiir it i aeiineaens
Signature of Student Ecbalmer

Fimaidon

' ti:'

~Note: The above MUST BE:SIGNED BY +\THE DICENSED;’EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds ‘for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is'not embalmed, fact should be so stated above.
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