SSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

3455 5150;

025032

RTMENT OF PUBLIC HEALTH AND WELFAR
LE NUMBER
Registration District No. _....,-___-____Z _____.Prlmary Registration District No. _Z{_Q__q_:?h____kegurrar s Nn e L
AMENDED O
B [IH 819614
ACE OF DEATH hdhdd 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
8 a. COUNTY Jackoh a. STATE Mi&souri b. COUNTY JackBon admission)
% b. CITY (If outside corparate limits, give TOWNSHIP only)} Length of stay in 1b c. Coﬂl’!Y inside Limits
(17} . *
= Town Kansas City 60 Years TowN  Kansas City veX[3 Ne O
< c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
'-’_'-‘ HOQSPITAL OR ADDRESS
= wstnution 100 East 36th, Yef) NoOl 3608 Charlotte Ye O No X
3. NAME OF DECEASED First Middle Last Month Day Year
] (Type or print} .
Alice M, Bigham July 9, 81
5. SEX 6. COLOR OR RACE 7. Married X1 Mever Married [J] (8. DATE OF BIRTH | ¥ AGE (last birthday) '-;UNhDER 1DYEAR ::UNDER i: He
. i onths By ours in.
Ferale Cancasian Widowed [] Pivered D 13-10-72 89 Years
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ot’ waorking life, even if retired) - . . .
Hou@ewl Home Saint Joseph, Missouri United States
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Castle Lizzie Belgal Mr, Ira D, Bigham
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ygs, no, or unknown}{ {If yes, give war or dates of service)
Ro ] None Mr. Ira D, Bigham 3608 Charlotte
[y 18. CAUSE OF DEATH {Enter conly ene cause per |ine for {s), (B), and (c). D INTERVAL BETWEEN
% ART |. DEATH WAS CAUSED BY: ""'-‘\’ ONSET AND DEATH
6 g IMMEDIATE CAUSE (8) W—iﬁ o—’\_ptﬂ‘-‘—"ﬂ ‘—t-ﬂ.‘.—aut—g M . .
a [
o]
E o Conditions, If any, DUE TO {b)
u'_') which gave rise to
z sbove canne  a),
= stating the wunder- I
lying cause last. DUE TO (c} _ |
r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the terminal PART {Il. ¥ deceased was female was
g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
5 c./w P T W P 5_423_‘—.—‘—1-\_‘4 ID Yes LD No [ O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
frr PERFORMED? a (w] m]
tv] YESJ RO (R
& | Z0cTIME OF  Houl  Month, Day, Year | -
= 1NJURY am. =~
g p.m. . =
— 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE AT WORK tarm, factory, streel, office bldg., ex.)
o NOT WHILE AT WORK [
2 g §-171- 54 7-9-6( &t T3 -4/
g 21. 1 attended the deceased from 7 to. and last saw [ Calive on
o __; Death occurred at Fi 0 — g"“‘m on the date stated sbove, and to the best of my knawledge, from the causes stated.
— ’
8 B o| 22 SIGNATURE {Degree or tille} 22b, ADDRESS * 22c. DATE SIGNED
5 e wlld d an -
& =Bl MennT-M D] €35 Gy yo (Bliy Kemry | P-r0-4
< ? BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d."tOLATION (City, 10wn, or county) {State)
" [a) REMQVAL (Speclfy) .
g i [ Brema 7~-11-61 Elmwood Crematory Kansag City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4P IGNATURE
i > 7 ,Z :,-' "y
= o | Muehlebgeh Funeral Home 6800 Troost Ave =/ 0~ &/
(I.lcensed Embalmer’s Stalement on Reversa Slde) 0"'




s

B M. Teotc Tt
bigyl Gldy

Vie 2-8227

ajzzx‘, ;ac?r’L.'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.___ 1

working under my personal supervision.

Student Signed QQ‘ € . \(\l\ o.«t .

Signature of Student Embalmer - -

- \
Mr, Dale L, Martin
Licensed Embaimer No._21008 J

P. O. Address Shawnee, Kansag

MNote: 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.




