THE DIVISIOM OF HEALTH OF MISSOURI

38-040369

Heah, e nTIRtrATE AE REATH
L Welfore STANDARD C!R""(AT! OF DEATH STATE FILE NUMBER
Publie
Sarvice F“_LB NOV 2 0 1958gumman District No. ... /. ....................... Primary Regllflc'wﬂ D!ﬂ"ﬂ Ne. .._é-:j/‘ ..3__“ Requ!ru s No.,,QZZﬁ ?????
. PLACE OF DEATH ¢ USUAL RESIDENCE (Where doceosed lived. If institution: Ruld.nc. b’fou
L0 ) 0. COUNIY . STATE . . b, COUNT ...7
Jackson Mi ssouri ckson
1-57 b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg'f q 3nt Inside Limits
. R
Tow Sni a bar Yes LI Mo Tow Blue Springs €| Yeuld Nefd
c. zglgFl’.l_PAt\%ROF {If NOT in hosp_'t::la,'kivee lacation) | Length of stay in 1b d. STREET ‘(lf outside, give location} Raside on Farm
A ADDRES: .
INSTITUTION 15 Years Td_a_Take Tapawing g "0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or print} OF
Kessler Lee Sigler DEATH Nov 8 1988
5. SEX 4. COLOR OR RACE} 7. MARRIED] fEvER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
. sy birthday) | Montha | Days Hours Min.
5 Male White wIDOWwED [ DIvORCED[ ] Aug 4 1902 gé J
‘E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12 CITIZEN OF WHAT COUNTRY?
= during most of working lile, svan if ratired) INDUSTRY . R 2
g ency owner iAuto Dealerx Gillman City Mo, UDA
; 132. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
£ Jeecb—B-uxton Sigler Inez Pield | Gladys Sigler
] o £
-CE.;- 15 WAS DECEASED EVER lN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
: (Xps, ne, ar unknawn) ve wor er d of yervice) N . :
q VY. Nk A2 486 07 7574 Gladys Sigler Blue Sprines, Mo |

PART I. DEATH WAS CAUSED BY: _

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATHdEmer only one couse per line for {a}, {b), and (c}.)

INTERVAL BETWEEN
ONSE D QEATH

3 Vo \A Gan

Vj\.u-u-&el-—-'-;

Death occurred ot

m on the date :tu!ed cbove; and to the Bes! of my knowledge, from the couses stated.
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o Conditiens, if any, DUE TO (b}
S which gove tise 1o g
= obove couse (a), }
4 tating th dars
8 (:’: I’yln‘nﬂnenu.nwl‘a::. DUE TO (:) —
. DEC PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal disssse condition given in PART 1 (o) 19. WAS AUTOPSY
e B PERFORMED?
< ofs 430/ YES[] NO[ZLy
- x 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART ) of item 18.)
- = g
: 518 [} O ] - ——
S ZWE5[20c. TIMEOF Hour Month, Doy, Year
% afs INJURY  a.m, —
‘;" : E Pam.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« w WHILE ATD HOT WHILE O farm, .ctory, street, office bldg., ere.}
‘_,E g WORK AT WORK
c { : E i l_/ . her .
s 21. | attended the deceased krom - -— . to — - and last saw him alive on // - ; - 67
9
]
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24. FUNERAL DIRECTOR ADDRESS

Webb Funeral Home Blue

25. DATE RECD. BY LOCAL REG.

Springs Wo //=/42-/F5 F

24. REGISTRAR'S ATURE

o. (JGNATURE (Degree or title) ¢| 22> ADDRESS 21s. QATE SIGNED
o M0 | . Wy |/ /e aF
. CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, 'O:n. or county) (gwlll
AL (Specify)
dmatiod Nov 3l-1cs58 Elmwood Crematory Kanaas City  Migsouri

{Licenssd Embalmer”s Statement on Reverss Side)



- - . . «f

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, erb¥— ST T e e rieieseasrrarrriean e eeraerisararaaaras , Student Embalmer No. ....... T ]

working under my personal supervision.

R TTTs =5 1| AU T PO
. Signature of Student Embalmer
~ . _'.'. " Licensed Embalmer No.. . 7.2 .~3..
' P. O. Address.déﬂ..ﬁsf}a«.-ﬁr
! -y AR Y

<*™ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ) agc 1‘1 1955
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” : 5

if this body is not embalmed fact shou!d be so stated above.
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