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STATE FILE NUMBER

69 00.&4657
[

124

. Missouri

L

U.S.A.

:Imﬁdﬁ@?&fb | SPECIFY )

DECEASED—NAME  FIRST MIDODLE Cast [SEX 7 DATE OF DEATH | MONTH, DAY, YEAR )
. MARY E.  PIGG _Female |, June 29 1969
RACE WHITE, NEGRO, AMERICAN IMDIAN, A%—[ASI UNDER | YEAR UNDER 1 DAY DATE OF BIRTH :Momé DAY, COUN'E( OFkDEATH
EIC. ¢ SPECIFY | Bl Y (YEARS)[ mOS. DAYS | HOURS | mIN. Sé t acison
: White 2By e s o | b 3
CITY, TOWN, OR LOCATION OF DEATH IMSIDE CTY LTS | HOSPITAL OR DTHER INSTITUTION-—NAME [1f NOT IN EITHER, GIVE STREET AMD NUMBDER |
| SPECIRE,1ES OR NO |
" Kansas City , Yes Swope Ridge Nursing Home 5000 Swope Parkway
N 1. - -
STATE OF BIRTH ¢ 1r NOT 1N .5 a., Hamg|CITIZEN OF WHAT CCOUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE [IF WIFE, GIVE MAIDEN NAME )
COUNTRY ]

1.

SOCIAL SECURITY NUMBER

496 09 Lh51

USUAL CCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

om? Hoftie ke

KIND OF BUSINESS OR INDUSTRY
Home
13b.

RESIDENCE—STATE COUNTY

Q%wh—q»

BURIAL

. Missourd

‘h_Jackson

CITY, TOWN, OR LOCATION

I(I")_a.k Grove

INSIDE CITY LimiTS

{ SPECIFY VYéSNO i

STREET AND NiMBER

142

FATHER —NAME FIRST

1iam

MIDDLE

Kabrick

LAST

MOTHER— ATDEN NAME FIRSY

Jane Wyatt

MIDDLE

I NFORMANT —NAME

Pearl Garrigues

MAIIg&é%D Eﬁfa‘nst | STREET OR R. ﬁé«&tcm QH;wNMfES Er{:)uri

17q.
PART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b], AND {c)] BETwits OmALT AND DEATH
. TMMEDIATE CAUSE
« Arteriosclerosis heart disease 10 years
bug TO, OR AS A COMNSEQUEMNCE OF
CONDITIONS, IF ANY,
SoNRNONE A, Duodenal ulcer unknown
TR aTE case fon CUE TO, OR 45 4 CONSEQUENCE OF:
LYING CAUSE LAST
Post-op. vagotomy; pyloroplasty unknown
PART Il OTHER SIGRIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 1O DEATH BUT MOT RELATED TO CAUSE GIVEN IN PART 1 ig) AUTOPSY IF YES WERE FINDINGS CON-
- (vEs ) | SIDERED iN DETERMINING CAUSE
OF DEATH
190, 19h.
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  MONTH, Da, vEAR) [HOUR HOW INJURY OCCURRED ! ENTER NATURE OF iNJURY IN PART | OR PART (I, ITEw 18
OR UNDETERMINED (sPECIFY)
200. 20b. 0 M. |20,
INJURY AT WORK PLACE OF INJURY &1 HOME, FARM, STREET, FACTORY, | {DCATION [ STREET OR R.F.D. NO., CITY OR TOWN, STATE]
(SPECIFY YES QK NO) OFFICE BLDG., ETC. {SPECIFY)
\ 20e 201, 205,
# CERTIFICATION— MONTH DAY YEAR MONTH DAY YEAR AND LAST 5aw GN/HER ALIVE OM |1 DID/DID NOT VIEW THE| DEATH OCCURRED, AT THE PLACE, O THE .
PHYSICIAN: B 0 MONTH oAy TEAR BODY AFIER DEATH. THOUR | Ep DATE, AND, 1O THE BEST
© ATTENDED THE . OF MY KNOWLEDGE, DUE
2la.  DECEASED FROM 5 2 8 6 9 ‘?lb. b 2 9 6 9 AL 6 2 7 6 9 21d. N O t L] 1 OM, TQ THE CAUSE(S) STATED.

CERTIFICATIOM—MEDICAL EXAMINER OR CORCNER: ON THE BASIS Of THE
EXAMINATION Of THE BODY AND/OR THE INVESTIGATION, IN MY OPINION,
DEATH QCCURRED ON THE DATE AND DUE TO THE CAUSELS) STATED.

L cerTiFiER i)

HOUR OF

THE DECEOENT WAS FRONOUNCED DEAD
MONTH

DEATH

P w 1o p

I2h,

CERTIFIER—NAME (TYre OR FRINT)
23¢.

MAILg%A&EaESS

23d

—CERTIFIER

Swope Parkway

STREET GR R.F.D. NO.

Kansas C

DATE SIGMNED {MONTH, DAY, YEAR)
- J- 1967
64130

DEGREE OR TITLE

CITY QR TOWN

ity Missou

BURIAL CREMATION, REMOVAL

¢ SPECIFY ) Burial

b

CEMETERY OR CREMATORY —— NAME

Grove Cemetery

LOCATION,

Oak Grove,

STATE

"M ssouri

DATE

w July 271989

FUﬁRAL HOME

24
NAME AND £DI [ STREET.OR §.F.0. A CITY Gl TOWN a5 AT p
Flinera ! Homo "Bk CGrive, Iﬁijﬁ;&duri
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STATEMENT BY LICENSED EMBALMER

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

or by

., Student Embalmer No.

working under my personal supervision

Student
Signature of Student Embalmer

Nofe:
with the above constitutes grounds for revocation of license).

If this body is not embalmed fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

SignedM ;Q . ‘QM

Licensed Embalmer No. “ 7{y
/C-C.-A Lo .

{Failure to comply

L

P. O. Address.




