RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1
PARTMENT OF PUBLIC HEALTH AND WELPFARH
Registration District No. -.._.V----____.Z_ A .Prim,

ry Regis|

~62-042481

1|on Diatriet No. j o ﬂ.)—e.--ﬂegmrar s No. ___-__é&l_b

STATE FILE NUMBER

evYis

{Licensed Embalmer’s Statement on Raverse Side)

ON WIS sTUp  AMENDED
1. PLACE OF DEATH _ 2. USUAL RESIDENCE {WWere decessed lived. If institution: Residence befare
. COUNTY T . STATE b. COUNTY dmissi
VS$ 300 o a J’Ja ckson a Mi ssourt' Ja ckson admission)
Rev. 4/59 % b. C(:I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;LY inside Limits
9]
= TowN Kansgasg Gity Lo vI's TOWN K_.ansas Cit? Yergel No [l
] < c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (If wutside, give location) Reside on Farm
E HQSPITAL OR " v N ADDRESS a
23 7\;{? < msnutioN - ¢ Lyke"s Hospital es g No [l 3119 E. 30th Yes O Neo
— = DuY 2L
3 3. ElAME OF DE)CEASED First Middle Last 4. D(J)‘\FTE Month Day Yesr
yYp® or print
William c., Biggs DEATH Nov. 27 1962
S, 5. SEX 6. CQLOR OR RACE 7. Morried [1  Never Married [ DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR I UNDER 24 HR
5 Male hite Widowed U Divorced (] 8-3_.. Months | Days Hours Min.
g/ 10a. USUAL OCCUPATION {Give kind of work done | FOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired) )
= rehouseman Truck Lineg Neosho, Missouri Usa
7 ﬂ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—
) William G5 Biggs Mary Jane Daniels Muriel M, Biges
8 0 ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, S5OCIAL SECURITY NO, | 17. INFORMANT Address 310‘.
9‘&7&\9 0 : (YN,—Ono. or unknown) | (If yes, give war or dates of service M-I'S - Jaumta Miller y Independence s
S il 4 ol 17 = 18. CAUSE OF DEATH (Enter only one causa per lina fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: # ONSET AND DEATH
IS % S IMMEDIATE CAUSE (2] /y/ﬂ’fﬂﬂ/ sl S Clr Ol <y ” tetO S,
11 Q o .
D Bel | B | 4 .
"Zéé a |5 a Conditions, if any, DUE TO {b) O e 5L 6 S -
- d " b—) which gave rise to - /
mee— 4 sbove cause (a},
13 E = stating the under-
| lying cause last. DUE TQ (¢}
CZ) 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. if deceased waz female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
UE) § 'D Yes ! O Ne [D Unknown
< :L—- 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOM!CiDE 20b. DESCRIBE HOW INJURY OCCURRED, (Erier nature of injury in PART | or PART I} of item 18.}
g = PERFORMED? O (m} ]
2 e YES[] NOOJ
= 2l T TmEOr  Fe Month, Day, Vear |
r4 Z g INJURY a.r:.
x O g iy
Z [ ] [41] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {¢.9.. in or about home, | 20f. CITY, FOWN, OR LOCATION COUNTY STATE
] = WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
5 L4 NOT WHILE AT WORK (J
o B a 0
S (o] E & Pg 21. | attended the deceased from /ﬁ‘s_é 1o, //" Z— 7-'6 2 and last :a@ivu on //'- £ L~ 6- L
- o
@ ‘;‘ o - Daath occurred at _Mm on the date stated above, and to the best of my knowledge, from the causes stated.
m p—
w1 i =2 o @ 325, SIGNATUR Degrea or title) 22b. E pz-— 22c. DATE SIGNED
o o ¢] o . _ "Bl DO Ae (éo /5
> | 5 4E S an,CD 2 O 12, I/ 246 2
2 5238, BURIAMREMATION, 23b. DKTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d e REMO L (Specify) F H c M_ i
z z | Bur 11-29-1962 loral Hillss Kansas Gity, Nigsour
= < E‘ FUNER DIRECTOR uﬁz 25. DATE RECD. BY LOCAL REG. | 26. REG|SJBAR'S SIGNATURE
i > - - B I
& > | Fioral Hills ‘'uneral Home W-29. b2 A s
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

weorking under my personal supervision.

Student
Signature of Student Embalmer . :
Licensed Embalmer M:: ;é /é ;-;5
1
i < * P.O. Address %/e %’fc
. Note; The above MUST BE SIGNED BY THE LI'CENSED 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 handwrmng
If thls‘b'ody is not embalmed, fact should he so stated above.
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