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Doctor, coroner, ‘stc. must use only standard nomenclature in item 18. No symptams will be listed. All

disegses In Part .| must be casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH L E

. i
Registratlon District No. ../y? Primary Registration District No, /Qﬂ?-—ﬁ ngi;h‘ur's 507_9

FILED JAN 17 1958

STATE FILE N'rUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decagsed lived. 1F institution: Residence bafores

odmissigh)
a. STATE . . b. COUNTY
o COUNTY Jackson -Missouri Jackson
b. C{l)'l‘;\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Ccl"LY Inside Limits
TowN  Kansas City Yosyy Moo ﬁ\,TowN Kansas City YesXi Moo
v v . . Il b
e. ’I:glgé.l!lj:‘h_dﬁoROF (1# NOT inhospital, give location)|L ength of sgy7m ITI: 4 STREET {1f outsida, give focation) Reside on Farm
INsTiTuTioN Menorah Medical Cehter bry- apbress 625 Gregory YasO  NoiX
3 a:ll or First Middie Loyt 4, DATE Month Day é’m
EASED s OF
(Type or pring) Isadore L. Bigus o, 12 21 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9, AGE (Ir yenra | 3F UNDER 1 YEAR ]if UNDER 24 HRs.
:M l D whitre MARRIED m N;—'VER MARR‘EDD I tast ’Ji"”_ldﬂﬂ Montha | Daws fours | Min,
ale wipowep ] oivorcep [ 7=10)=¥) 57

10a. USUAL OCCUPATION (Glge kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atate ot country}

12. CITIZEN OF WHAT COUNTRY?

Conditions, if any, DUE TO ()

%

\___-_

) é.m?‘ ndc GY7 Mg

Merchant Luggage Kansas City, Mo. r.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S. M. Bigus Kate Nashelshy
15. WAS DECEASED EVER [N U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥er, na, or ustknown) (If yea. pive war or dates of service) -
vee ™ | “World War™T — Kenneth Bilgus,4922 W. 7lst Terr.
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] S Po\;_‘\'cgu“\h.l m‘ INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . R 9 v e[ -ONSET AND DEATH
. IMMEDIATE CAUSE (g) _ g

which gore risg to
abope cause (0), . .
alating the under-

T 6oy

tying  couae last DUE TO (¢)
. .
Q PART i, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - (T3 WAS auToPSY
= 2S 1\ /P RFORMED?
3
g es % ~no [
:—: 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part [ or Part 11'of itém 18.)
g 0O O D
2 [ 20c. TIME OF  Hour  Month, Doy, Year |,
Sl Tmaury carmos. e
'E . p-m. ' .
E | 20d. INJURY OCCURRED We:-PLACE OF INJURY {¢. g., in or abowt home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factery, street, office bidg., elc.)
o WORK AT WORK
: -
; gl . 2' I attendsd the decosaed from { 9 'f E' . to b“-‘-—"" ! ) s.-' and last saw :ﬁ:ah’va on L.;.‘_SJ_
g Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE. . . (Degree or thic) 22b. ADDRESS 22c, DATE SIGNED
+< 0 - : ' .
a | 61 E a3t ST~ 2 22-9
2‘" 23a. BURIAL. CREMATION. | 23. DATE . _ . | 23¢. NAME OF CEMETERY OR CREMATORY 230, LOCATION (City, foirn: or county} . { State)
REMOVAL {Specify)
g BUFLEY 12/23/57 Rose Hill Cemetery | Kansas: Clty, Missourt
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

J.P.louts Funeral Home,X.C.,Mo.| 12.-A23-87 —i

{Licenssd Embaimar's Stetement on Reverse Side)




.STATEMENT BY LICENSED EMBALMER
.o —iﬁ‘: X
i hereby certify that the body whose name is recorded on the reverse sule of this certxflcate wis emb

.

by me, or by

"working under my personal supervision..

Student . Signed. .
) Signature of Student Embalmer o

Licensed Embalmer No‘2\|7‘J

P, o. Address._./.( \)7//&

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
T te comply with the above constitutes grounds for revocation of license). . , 7 - 4
i If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is'not embalmed, fact should be so statcd above




