MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH bl v

——
CHPARTMENT OF PUBLIC HEALTH AND WELFARI

STATE FILE NUMBER
DO NOT WRITE AMENDED ﬁ*}h@&@tlm 2 6 Qg‘“.}nmaw Registration District No. /‘, © 2o Registrar’s No.t 1_3

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f instifution: Residence hefore
VS 300 ] ' a. COUNTY Jackson 8. STATE Mo. b. COUNTY Cooper admisslen)
Rev. 4/59 % b. c&v 07 aoide corperate limin, give TOWNSHIP only) Length of stay in 1b <. CCI)LY B 11 Insida Limits
S dwn Kansas City 3 weeks . TOWN oonvilie Yol No O
1 : <. f-iUoLé y:mme OF (If NOT in hospltal, give location) Inside Limits d, EIEEEEEES (if cutside, give location) Reside on Farm
202;(75;_ - iNstUTion: St,  Luke's Hospital YaR) No[) 1308 6th Street Yo Nofik
(=]
3 3. #AME OF DECEASED Firat Middle 1ast 4, DOAFTE Month Year
int
e o et JEAN" - McFALL. RIGSBY oSw  March 6, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J  MNever Marcied [] |6, DATE OF BIRTH [ P AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 9—; female Whlte Widowed 10 Divorced [ 1/14/19 00 62 ManthsT Days l Hours l Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w) during most of werking life, even if retired) . . |
| School Teacher Schools Fast St._ILouis, Illinods T, S. A,
7 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aud * *
-—-—[——9 {unknown) @ McFall Emma Wright Hugh Rigsby
8 ! v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrall4629 N Main
< {Yes, no, or unknown}[ {If yes, give war or dates of service) .
92..20‘0“ w no l unknown Mrs. Chas, A. Garney, Kansas C1ty N, Mo.
o = 18. CAUSE OF DEATH (Enter anly une cause per line jor (a), (b), and {c). INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
. — -
a o z _ IMMEDIATE CAUSE ( 2 . < L‘“'*
11 G O
[V} )
i o} . F ]
12 ol g 2} Conditions, if any, DUE TO (b) Uu(l (‘l"c Q/ .‘l’fa"’ G"_W-'
- 0 W '5 which gave rise to
F|Z above cause (a},
13 |J_: = stating the under-
lying  cawse last. DUE TO (q)
g =z PART Ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was female was
g isease condition given in PART | (a) . there a pregnancy in last 90 days.
z : f O Mt
— L}
Z :14 “‘ocqf ‘lml-a- 0 da,’ Uo r& 2. fﬁ}u . ID Yeos t O Neo I 0O Unknown
g E 19. WAS AUTO 20a. ACCBENT SUIEI]DE HOMDICIDE 20b. DESCRIGH HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 18.)
PERFIR,
g o] YES P NO [0
< 2 20c. TIME OF Hou Month, Day, Yaar 1
£ :(g‘_ H INJURY am.
! g g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J tarm, factory, street, office bidg., er.)
-1 NOT WHILE AT WORK [J a
Voo [ . .
o (77 < her .
S [ = g 21. | attended 1f(d deceased from. , 1o d last saw pogalive o
@ ; o t !. ,9'& on the date stated above, and to the best of my knowladge, from the causes stated.
w = )y g .
s W 3 5 b W?le} 7. ADORESS 37 ,I?a W 22¢. DATE SIGNED
z {J 0 2
EIE || E . WG, m.0 Y 7-4
2 23a. BURIAL,TCREM. 73b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
d [a] REMOVAI. (Specify) . . .
pd « Wremoval Mar. 6,1962 Walnut Grove Cemetery| Booneville, Missouri
E g 24, FUNERAL DIRECTCOR Linwood @\Uw%dland 25. DATE RECD. Bé LOCAL REG. ZOMTURE
£ = Mellody-McGilley-Evylar, Kan. City,Mo.| J- 7 b2

(Licensad Embalmer’s Statement on Reverse Side)
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STA'I'EMEN'I' BY I.ICENSED EMBALMER

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

or by : i Student Embalmer No.
working under my personal supervision. * Lo ST e, e T
Student Signed .

Signature of Student Embalmer

Licensed Embalmer No. ‘{7 (3
gy . . P. O. Address /< . e_- Mﬂv
hoC . 3 . ra .. . - .

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 byta STUDENT, he atso shall sign in his OWN handwriting.
If this body is nof emba!med fact should be so stated above




