THE DIYISION OF HEALTH OF MISSOURI

_58-025301

Health, "
& Welfare STANDARD C TI"CA"! OF DEATH STATE FILE NU
Public 2_ 6
Service HLED JUL 2 2 1gsglsrrntlon District No. ______ g_- ,,,,,, Primary Regutranon Dtsmﬂ N° W S Regnsnur s No§ 0,3 _____
1.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R“édmcu before
. . COUNTY . STATE . < b. COUNTY admission,
30 ° Jackson ° Missouri Jackson /
1-57 b. CIOTRY {If outsida corporate limits, give TOWNSHIP anly) Inside Limirs CIOTY Inside Limits
R
TOWN nee Yes [yf Ne L] Town  Independence <J (¢ UQ() Yesld Ne[J
‘ c. ﬁgfgp!ﬂ{ﬂAﬁEogF (1 NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
Al ADDRES:
INSTITUTION 208 S, Fuller 208 So. Fuller Yes [} No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Stella E. Bigham DEATH July 17 1958
5. SEX l 4§ COLOR OR RACE| 7. MARRIED K] NEVER MARRIEDD 8. DATE OF BIRTH 9, A[GE. g.n,{':.,; JSS'T'?EQ [l;YyEAR I:::NDER 2;‘:RS.
. irthday s | Days s X
Female White mooweo(] | oworceo[]|Dec. 28, 191k 13 |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or courntry) O 12. CITEZEN OF WHAT COUNTRY?
during most of -vorlu hh, oven if retived) INDUSTRY . Y
1 Tfiousewit Domestic Kansas City, Missouri USA

tlo. FATHER'S NAME

Aubert Martin

13b. MOTHER'S MAIDEN NAME

Olive Marie Simmons

14. NAME OF HUSBAND OR WIFE

Frank Bigham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURETY NO,

17.

INFORMANT Address

1Tem lo. No symptoms wili be listed.

w
—
a {(Yes ar unknawn)| {1 yek, @Rike war or dares of service) 3
z | "Kb | r @ worees None Frank Bigham 208 So. Fuller, Indep. Mo.
8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. ) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: ONSRT AND DEATH
E IMMEDIATE CAUSE (a) =
& % .
& : |
Conditiona, if A ;l “M
4 & wh;‘eh':::o rI:-“;’n DUE TO (k) F
- above cause (a), "
= stoting the under-
8 g Iying cause last. DUE TO (c) 2 s 0
- ) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lut not reluted fo the terminal diseass €ondition glun in PART I {a) 19. WAS AUTOPSY
s g PERFORMED?
M B 5810 veEs X No[]
- x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= Zfu
It O o O
¢ <N5[ .. TIME OF  Hour  Month, Day., Yeor
3 o I NJURY a.m,
‘?: Z - p.m.
E 5 204. INJURY OCCURRED 206. PLACE OF INJURY {n.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATD NOT WHILE . farm, factory, strest, office bldg., etc.)
s 3 WORK AT WORK
5 21. | ottended the d ed from , to and last luwt alive on
5 Death ocqurred at é.:mﬁ m on the date stated obove; and to the best of my knowledge, from the causes stated.
E s, (Degree o title U] 226 ADDRESS
L]
8 3 - .
] b, DA 23c. NAME OF CEMETERY OR CREMATORY
July 20,1958 poupiahingtdn Cen
{‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
Geo.C.Carson & Sons Indep. Mo. ‘7 ——M - 5\&'

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

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

BY Me, OF BY oo e e s e .» Student Embalmer No. ...................
working under my personal supervision.
R AT 1 SO Signed BW%#%
Signature of Student Embalmer
. A - Licensed Embalmer Noy?/é/
thd "* -t
P. O. Address%.y..m......

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 license). &

"I embalmed by a STUDENT, he also shall sign;in his OWN handwriting. )

If this body is not embalmed, fact should be so stated above. ) _

.

1




