THE DIYISION OF HEALTH OF MISSOURI

98—-018460

v

t. Health,
, & Welfare 2 STANDARD CERT'FlchE Of DEATH STATE FILE NU
. Public hﬁa
th Service FI LED MAY 2 9 ]S%Srrmion District No. I q? Primary Registration Distric} No/aa__z-e Reg|s1mr s No ___%“_:3__;_;; _______
: - — 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5.300 p a. COUNTY Jackson o STATE Missouri b COUNTY Jac ks oyypdmission}
. 157 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits 3 cgv Inside Limits
R .
Tow  Kansas City Yes i N 4 My 0w Kansas City Yer[F Ne[]
€. agls.’!,.l_lr‘lAM%gF (If NOT in hospital, give location) | Length of stoy in 1b 4. STRIE?ET 220 {I} cutside, glv.E location) Reside on Farm
AL ADDRESS ine
insTITUTIoN Gen'l Hosp. #1 Id>9rs 1 hester Yes [] No[X
3. (NTAME OF DE;:EASED First Middle Last 4, DATE Manth Day Year
ype or print . oF
John Riggs DEATH 5 10 1958
5. S5EX 6. COLOR OR RACE| 7. ¥ 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ ] NEVER MaRRIED (2] . (In yaars
prth Menth. [+] Haur Min.
'[ I MIﬁ w‘]i+$ wIDOWED[_] ondree ]| 3 -2l - 1597 &"?" e o ] "
i 100. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF AT COUNTRY?
durigg mast Iwnrlung life, even if retired) IN: Y - -
' A e & - ryre

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME » 14, NAME OF HUSBAND OR WlFE
-
nES3 :EIQQS A‘!1Aa t{son X ay V- I
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yax n? aunkmwn) (I yes, give war or dates of service) - e‘”o (d 9? ) I'),’d M"Q hc: 'f'c\"

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Bilateral pulmonary infarcts

INTERVAL BETWEEN
ONSET AND DEATH

nt

Conditiany, if any,
which gave rise 1o
obove causs (o),
stating the unders-

DUE TO (b

s el s ton

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4.

B.

z lying covse last. DUE TO (<)
5 E PART Il. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TUfATH hut &l ated 1o the terminal disecss condltion given in PART | (c) 1%. gég;{lleOPSY
2 s RMED?
3 2 43N YES[® NO[]
= i | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18
3 G 3 O O
] 3
Y Y| 2c. TIMEQOF  Hour  Month, Day, Year
2 2 INJURY  a.m.
‘.j b p.m.
E 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHlLE ATE] NOT WHILE D farm, factory, street, oifica bldg., etc.)
g AT WORK
B 21. | attended the decoased hom __May 5, 1958 e May 10, 1958  cndtast s0™ ativeon_May 10. 1958
G " im o »
§ H eath occurr: - 1‘12 : hc)l P. m on the date stated obove; and to the best of my knowledge, from the couses stated.
5 § .0 Degree or tisla) 22b. ADDRESS 22¢. DATE SIGNED
R -] 2=
ST N 2hth & Cherry 5-12-58
a 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stare)
EMOVAL (Spacify) .
g S5-73-3% | Forest +#1'7/ L P rfe

FUNERAL DIRECTOR

& Nlesfer?

ADDRESS

/C('[’”a

25. DATE RECD. BY LOCAL REG.

S /3. 58 o

26. REGISTRAR'S SIGNATURE

4 Embal. e K

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF BY eeeeeevereeeereeesereasesssesssesssessesesasssessseasensesestessnetesssenenssrasenns , Student Embalmer No. ...................

working under my personal supervision.

Student .o s

Signature of Student Embalmer B
. * Licensed Embalmer No’%r
- P.. 0. Address...... K:’(D r%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ai-lure
to comply with the above constitutes grounds for revocation of license).

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




