1. Health, .t . AR PIVISIUN PF REAL IR DF Mia0URKE 4‘,6{’0

& Welfore ALED DEC 2 - 1857 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBEg
5. Publi
th S:ﬂ‘::. Registration District No. / ?f Primary Regum:mon Dlsln:l No,{_gd?z:: ________ Reglstmr s Ne ..N......__‘EQQ.Q.._
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bg[orq
. . STATE b, COUMTY admissio
s. 300 o COUNTY Jackson ° Kansas ‘Wyandotte
v. 1-57 b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Mu. 1 Inside Limits
R ¥ néle--
o Kansas City Yes N || = roWm e. g 45| pYorEK Ol
c. FgL;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b “d STJ?)%EEES (IF outside, give |ocu!ign) " Reside on Farm
HOSPITAL OR A
iNsTiTUTIoN St, Mary's Hospital 1 Week : 8149 Kansas Avenue Yor [ NoX]
3. :lTAME OF DE)CEASED First Middie Laxt 4. DS'FI’E Month Day Yaar
ype or print
Robert Sigman peath Nov, 6, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UKDER 1 YEAR| IF UNDER 24 HRS.
° uarRiED[]NEVER MaRRIED] ] Fast (bin:;ey) Wonths | Days | Hewrs | Min.
Male White wioowen[ ] 3 pivorceck ]| Dec, 26-1889 . l
10o. USUAL OCCUPATION (lec kind of work done | 10b. KIND OF BUSINESS OR R .l'l. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
during maxst of working lite, aven if retired)
etired 1951 ﬁachinist Gulf-ﬁoblle & Ohic | Pilot Grove, Miasouri U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ’SBANDA OR WIFE
A, Sigman Mary Birch —
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (S On)
¥ . ki f yes, -
| { onﬂoo or unl mwn)l(l yas, give wor or dates of service) 709-10-8761 Jack sima n, 8149 Kansas Ave. » Munci e‘ Kas

18. CAUSE OF DEATH {Enter only one cause per ling for (a}, (b}, and {c). INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ’ ONSET AN qpoEATH
IMMEDIATE CAUSE (o) o4 )

DUE TO (b) @4’:&/' Z// /- 5/&90
NTRIBUTING TO DEATH but not related to the terminal diseass’ candition given in PART 1 {} 9. WAS AUTOPSY a2
PERFORMED:

Conditiens, if ony,
which gave rige ta }

above couse (a),
stating the under-

> USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[y

. S lying couse last. DUE TO ()
i E PART THER SIGNIEICANT CON {4] B
z g ﬁ‘bﬂ e R LS U Yes{] N
- £ 20a. ACCIDENT SUICIDE "HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
— w
] o o o
3 3| 20c. TIMEOF Hour Month, Day, Year
2 3 INJURY aum.
-1 £ p.m.
£ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY(e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e WHILE AT[:] NOT WHILE D' form, foctory, street, office bidg., etc.) v .
5 WORK AT WORK
=
"
H
]

:.-Ii‘.-“lgaue_ndad the decegased from ',/ .l 30’5730 //-— a - 35 7 and last sow"‘h-' alive on //-—- é S -7
Death ocecurred ot 3] SSOTM the date stated above; ond to the best of my kmwledge frvm)e couses stated,

1

7

]

Parker
\

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

a. ee or tide | b. ADDRESS c.
S S w. | ol R [ e

All dis

Hubert M.

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, or county}  ___ (Stote)
Remowal " |11/9/1957 . Chapel Bills Cemetery  |EKansas City, Kansas

. FUNERAL DIRECTOR ] ADDRESS - 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
2 > %M
Jos, &, Butler s Sons, K,C.K, // ’f'-\s > N opn

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by .o berarerrerens veerrarrerraaecatsarasnaanebettasasaeraran -....., Student Embalmer No....................
working under-my personal supervision.

Student ...coconverniirinana. s iasrsiieiisaaisaasa ey
Signature of Student Embalmer
_,J"- . .. Licensed Embalmer No... 5064 M Os....
v 23 AR - .t
| ‘ - , P. 0. Address.. Kansas City, Kanse
v N Ny we o
. -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure
to comply with the above constitutes grounds for revocation of l:cense) \r
If embalmed by a STUDENT, he also shall Sign in his OWN handwntmg N for -
If this body is not embalmed, fact should be so stated above. . _
' ' : a- P TTT e T et 3
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