THE DIVISION OF HEALTH OF MISSOUR]
ept. Health, ::'%HD' SBS -

e l FILED VS JAN 1 9 1980 STANDA/R;,’;ERT“':A“ 0: DEMHD - oen. STATE FiLE NuWBE: 3 éé
____________ rimory Registration I:mcr 0.

balth Service Registration District No. . L LA . . .Primory Ragistration District No. £ Z8emm L Reglsiruf sNo. e

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residance before
V. S. 200 a. COUNTY o STATE  MTSSOURI b COUNTY JACKSOﬂdm’“w")
h“’ 1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. Cg';f Inside Limits
Ye.ﬁ No [ :_4 Yes[X] No[]
TOWN h TOWN
KANSAS CITY - ,?; T KANSAS CIT'IY . : _
c. EggL NAMEO F '(_ETNOT in hespital, give lecation) | Length of stay in 1b_] d. (STREET {If outside, give locotion} Reside on Fgrm
PITAL OR i ADDRESS
| © isvirution QUEEN OF THE WORLD| 1l yrs. 2002 PROSPECT Yos [ Mo ]
3. :{TAME OF DE;:EASED First Middle l.ast 4. DATE Month Day Year
ype or print OF
DRUCTLLA STIGERS DEATH DECEMBER 31, 1959
5. SEX 6 COLOR OR RACE | 7- et oK wever warmieofT]| & DATE OF BIRTH 9. AGE (In yours ;:.Tﬂ“;:,f“ LF UNDER 34 KRs.
r 13
. FEMALE .3 | NEGRO f wooweo] _owonceo[J| 3=27~1911 Lol S G |
02 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during ?fn of workl fc avan if retired) INDUSTRY Arcadj_a, Louisj_ana ’ IJSA
2;: =§ 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H_USBAND OR WIFE
o »
w ¥ Burnes Farrow Lannie Cooper Mack Stigers
o w
2 ‘E‘x 2 [| 15 WAS DECEASED £VER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Addrass
g 5 GO rggghe|Ui e g rwordeniotimicd |7 36_3) 0020/ MACK W. STIGERS, husband 2002 PROSPECT
— [o]
a2 2 o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (¢).} INTERVAL BETWEEN
'; o u PART |. DEATH WAS CAUSED BY: N
22w IMMEDIATE CAUSE (o) _Acute yellow atrophy of liver; hemorrhage inm .
22 g endocardium
€ f u Condltions, If any, DUE TO (b) . /#’/w
s 5 >'_- w::ch gave ﬂll( t)o
cE & above cause (o),
B é . I-;iur:;nnc;t-“w;:::- DUE TO (¢) SLIGHT PULMONARY CONGESTION SEO X
3 L
£ £, @ _.9_ PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dixscss condition given in PART | {o) 19. WAS AUTOPSY
T 3 xpx PERFORMED?
2 32 YeEs (g No[]
¥ ?, - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.)
= -— = = w
£ 7% «fv O 3 O
c £ 8 ‘:(J '41
-2 : : QY] 20¢. TIMEOF .Hewr Month, Day, Year
5 na S fal INJURY  o.m.
= o % E3 p.m.
£ wa o
s ZE 3 204. INJURY OCCURRED 20¢. PLACE OF INJURY (s.g., inor about home, ] 20f, CITY, TOWN, OR LOCATION COUNTY STATE
s 9 w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
|2 -snE_ ] WORK . AT WORK .
! E .c‘-' E g . | ottend: o Joceased fro 2—25.‘59 12-31—59 and lost Saw t;:‘ alive on 12-31-59
£ g g g: Daat] d ot m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
2 it © NAfﬁ Dm.. o title) 22b. ADDRESS 27, T:iigED
'tz 8 WQ < 2L62 A Brooklyn, K.C. Mo. ;=60
S - «
A
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
- REMOV AL (Specify)
= = =50 Shreveport, Louisiana _La
r;.{ 24. FUNERAL DIR§CTOR F I-i\DDRESS 8 25 DATE RECD. BY LOCAL REG. 26 REGISTR«R'S SIGNATURE
Watkins Bros. Funeral Home 18th & Bent¢n :
38 _ = Y bo A2zl

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T BY ME, OF BY et erar s e ent e e e e e s aaa .+ Student Embalmer No. ...................

working under my personal supervision.

. -ty .——-\
Student ooveeii e e S:gned‘k.zb'-d-ﬁ-l.\-f/ b —’
Signature of Student Embalmer
- = - - Llcensed Embalmer No//:d.‘h

" P O. Address..... /f‘dq"ﬁ%

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,




