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David J. HOrning sgonLy BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

29—-0176'78

STATE Fr NUMBER

F”.ED MAY 2 9 195gishoﬁon_ District Nc:_. / Y’? Prin}aryj Registration District No.____..[_'.O._Q_J—_-_.-_ Registiig's N 7_____._..
1. PLACE OF DEATH 2. USUAL RE deceosed lived. sidence befbre
o. COUNTY JACKSON a. STATE ‘i?f%?o’!’ﬁ'ﬁf b. COUNTY VRS OReianse.
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Eimirs
TD&'N KANSA«S CITY Yes [X Ne [] . T8§‘N KANSA'S CITY Yes[ ] Mo D
. EgL#I NAME OF (If NOT in hospital, give location) | Length of stay in b [T d. STREET (1f ouulda, give location) Reside on Form
TSGR 2100 E. 23rd St. 60 yrs. ADDRESS 2100 + 23rd St. Yes (] N[
3. NAME OF DECEASED First Middle L ast 4. DATE Momh Y aar
{Type or print) HOMER . DIGGS ay 2 L} l§59
DEATH
5. SEX 3| 6. COLOROR RACE| 7., coien NEYER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (I years §F UNDER | YEAR| 1F UNDER 24 HRS.
Y t birthday} [ Month D H Min.
Male Negro mnowen% pivorcen[[1 2 =2 3=1890 68 yrae| | | l i
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, aven If retired) INDUSTRY .
anhtor Moberly, Missouri ° USA

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Charlotte Lawrence

4. NAME OF HUSBAND OR WIFE

Carrie Mae Diggs

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(“bnn, or unlmnwn)l(lf yas, giva waor or dotes of service)

16, SOCIAL SECURITY, HO, INFORMANT

17
Cafrie Mae Diggs

2_16‘6"”E‘. 23rd St,

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond {c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Carcinomatosis = Mo .
Conditions, Hf any, DUE TO (b) Carcinomﬂ O‘F *he D_[OSia*e I Yr.
which gave rlse to }
obove <ouse (a),
stating the under-
g lylng _couse last. DUE TO {£)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissass conditlon given in PART | (o} 19. WAS AUTOPSY
B PERFORMED? 2~
g (77X  ves(] wo[X
= | Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; d 0 g -
Y| 20c. TIME OF .Hour :Month, Day, Year
i INJURY  am.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{VgHu_E tarm, factory, street, nfiuce bidg., erc.)
WORK
21. | attended the deceased from { —QR—SQ , 1o 4- I 7 59 ond last sc\Ht alive on - I 7 59

Decth cceurred at

i_ m on the date stated abave; ond to the best of my knowl-dqe, from the causes stated.

22e. SIGNATURE % . JDegres or title) o 22b. ADDRESS Tze. PATE SIGNED
At/ N Neawws , W - . KU Medical Center 5-4-59
230. BURIAL, CREMATION, } 23b. DATE ' l23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN ({City, town, or county) {Stare)

"Bt G

Highland

Kans. City, Missouri

5-6=59
24. FUNERAL DIRECTOR ADDRESS
Watkins Bros. Funeral Home

25. DATE RECO. BY LOCAL REG,

-]

25. REGISTRAR'S SIGNATURE

18th & Benton - 7. 5%

(22lr e

[Liconsed Embalmer's Statement on Reverse SIJ.)




STATEMENT BY LICENSEi) EMBALMER

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

by M, OF BY oot e , Student Embalmer No. .............cet
working under my personal supervision.
SEUAENE  «eeerrerneaeeeeeieeeeaeeeeassseensseessasneassanssaen Signed ... %A«/Mp C(/‘Ir&v ................
Signature of Student Embalmer ('
Cee o ‘), Licensed Embalmer No%f-/‘ﬁ

P. 0. Address....m.)ﬁﬁm

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). - .
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.



