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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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E 1. PLACE OF DEATH s

[ . [}

% County....J2ckKaon Registrailon District No. 3 @ _@ File No. !'; ] 3 6 0

.g Township KAW........ Primary Registratlon District No?@’@g : Bedstered No...

@ a...Xansas. City.. (No.......3312. Warwick Blvd 38 .......... Ward)

5 2. FuLL Name.... MEA.Eatherine Higinbotham FEmmr ol e —————————

E {a) Residence. No.,, 39 1«2 'VarWick TSR - | % /Ward. .....

&3 {Usunl place of abode) {If nonresident, give city or town and State)

8, Length of residence in city or town where death oceurred 50 yra. tod. de/ How Jong in U. 8., if of foreign birth? yTo. mog. ds.
. 7

: PERSONAL AND STATISTICAL PARTICULARS / ;\ MEDICAL CERTIFICATE OF DEATH

=) -

E 3. SEX 4. COLOR OR RACE | 5. sﬁi‘mo‘\f:ﬁlmmwrﬁ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sapt.17th 1919

(%] . 17.

- Female White Widow | HEREBY CERTIFY, ThatIa from /Wa

L 5a. [F MARRIED, WIDOWED, OR DIVORCED

@ L

8 Geo A Higinbitham

% 6. DATE OF BIRTH (MGNTH, DAY AND YEARMA 300, 13 th , 1860

.§ 7. AGE YEARS MONTHS DAYS If LESS than 1

23] day, ..l hes.

4 71 1 b i i

8. OCCUPATION OF DECEASED
(a} Trade, profesaion, or
particular kind of work........... At Homa

CONTRIBUTORY..... %

b) G 1 nature of industry, c a
business, or establishment in {SECONDARY)
which employed {or loyer)

{¢) Name of employer

MAING 1IN =1 R0 19 &4 P‘EHM.NENI REVUNRLD

9. BIRTHPLACE {CITY OR TOWN)

STATE OR COUNTRY _—

(ST ® ) Pem [} DID AN OPERATION PRECEDE DEATHL..... 4 DATE OF....ccom o reeceveeaereeeaens

10. NAMEOFFATHER ____ ___pPngsi WAS THERE AN AUTOPSY! ... -
o [ BIRTHPLACE OF FATHER (CITY OR TOWN) - WHAT TEST CONFIRMED DIAGNPSIST M*;M b“"‘“‘&"*;/f
é (staTeorcountrY) Ho Date (Signed), ﬁ"? %7%—""—’-\ M.D.
< | 12 MAIDEN NAMEOF MOTHER  Fo Data #{ 7*‘ 1% Address) %;»j’z'/_(

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DNxsm.sn Cavslmc medorzm %c:th: fr:m VioLENT C;um. state

(STATE OR COUNTRY) NO Data g‘)):;l:[;:iANn ATURE OF INJurY, and (2} ether ACCIDENTAL, SUICIDAL, or

14, .

wrormanT.... MASE. MS-I‘ {e Hi ginbotham... 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Add
g St Mary's Cemstery 9/19/31 w

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.

* sz/gt, z/ 9,?7/2% Q,M . UNDERTAKER” =

7. F.layberry ~City 7214 .







