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STANDARD CERTIFICATE OF DEATH

/ y? Primary Registration District No. / - - .

58-040283 ~

STATE FILE NUMB
5409

ra

Registrar's No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;de_nc_a beforg”
o COUNTY 7. \son o STATECalifornia b CONTY 1o AngEIEY
I b. CITY (lf vutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g 7] “f‘ Inside Limits
oR Yos DX No O OR % Ynsm‘ No []
TOWN Kangas City 4+~ town  Los Angeles
c. Egls_lg_l NA{AEOOF {I1f NOT in I:ospiml, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TAL OR . ADDRESS
insTITUTioNn  General Hospital |Appx. 2 months 1609 Delta St. Yes [ NoJX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Alonzo Joseph Wiggins DEATH 1] 1h 58
5. SEX o 4. COLOR OR RACE T’MARRIEDDNEVER MarRIED[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER I YEAR| IF UNDER 24 HRS.
{ast birthday) | Months | Days Hours Min.
male White wooweo[]  JoworceoM| Dec. 1, 1916 [ ]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o | = CITIZEN OF WHAT COUNTRY?
during most of werking fife, even If ratired) L, IN[}USTRY . . .
Coak ¥ddy's Restaurant| Brookfield, Missouri USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
. it
gins Ruth Henry
15. WAS DECEASED EVER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

701-18-7965

Mrs. George Glick Kansas Cj

MEDICAL CERTIFICATION

PART I.

IMMEDIATE CAUSE {«}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).}
DEATH WAS CAUSED BY:

cerebral thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)

which gave rise to

above covse (a),

stating the under-

lying cause last. DUE TO {¢}

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming) disecse condition given In PART | {a) 19. WAS AUTOPSY

PERFORMED?

33a. A vesf ] NOBE 2
o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) «
O 0 g

Me. TIME OF Hour Month, Day, Yeor ™ f

INJURY  am. ~/

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | artended the deceosed from 11—10-58 . o ll-lh_sa and lost sow k.’;‘ alive on 11-1,.1-58
Deoth occurred at h £30 A.M. m on the dote stoted above; and 1o the best of my knowledge, from the couses stated.

g

(Dograe or title) )

22b. ADDRESS

K.C. General Hospital

22¢. QATE SIGNED

11-14-58

23a. BURIAL,'C;EMATION, 23b. I:ti'TE 1 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVY AL {Specify) . . . .
Removal Nov., 14, 195 Meadville, Cemetery Meadville, Missouri

24. FUNERAL DIRECTOR

Stine & McClure Und. Co., K, C., Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

o r¥-gF

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statamant on Reverse Side)

B



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
4

DY M, OF DY ittt ittt reiae et e e reeen et raaes e st s et renvrrannnnnnian , Student Embalmer No. ........ccvuveennn.

working under my personal supervision.

Student oo e e
Signature of Studeat Embalmer

Llcensed Embalmer No.. 43 i
P. 0. Address % - %

..................................

- : 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). g /{é /_1
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. f

.J

Lo



