No, 2
11-10-39
-17-39

F X21492

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ui JUL 13 10D

DEPA%TME‘NT OF g;‘.‘)xMMERCE MISSOURI STATE BOARD OF HEALTH ‘)08‘)")
RHEAL OF THE S0
orme * STANDARD CERTIFICATE OF DEATH State Fite No.._ I Crws
Registration Diatrict Nc.......-'ﬁ.?_?..m.,..._,., Primary Registration Dletrict No...__lQ.Qz Regi 's No 2 446
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) County. 'T ckson 4
Kamsas—vity (Z)Smu«......,.lﬂi&&mm % County..Jgokseon— v

{3 City or town y.
(If oatside city or tawn Umits, write “RURAL™ and nams of towbebiy)
{¢) Name of ho:pim! or inatituation:

____.ﬂ.ﬁan.ﬂow | I
(If oot [n hospital or Inetit: ta stroet nun ordl-;m)

{d} Length of atay: In hospital or nstitut

{Bpacify wheathar

(@ Street No.__ 700 Spr uce

l (9 City or town.fansas City

(11 outslde city or town limits writs "RURAL")

(Lt rural, give location}

In this community. 16 yrs
yenrs, tnonths o days) . {e) If foreign born, how long In U. 5. A.7 Years.
3. (6} PRINT mOL . N MEDICAL CERTIFICATION
(@ prant THOMAS J. HIGGINS . q_(‘]/ T 15th
3. (5 I veteran 3. (<) Social Securd 2. DATE OF DEATIH: Month day -
’ ' None - 4B7-16-6286 vear_.. 1940 hour 9 mioo@0 A M.
name war.
21. T hergby certify that I attended the deceased from
5. Calot ot 8. (a) Single, widowed, married, une 14th 1940, o Jupe _15th, 1946
t.Sx Male | race W divorcea... Married. that I last saw h A ativeon__dune 15th. 1940 19........,

6. (#) Name of hushand or wifeee—ccco e 6. (¢) Age of husband or wife if
Mrs Edna A.Higpins < alive O vears

7 P
7. Birth date of demsed_..............MaIL...]ﬁ 1ﬁ?7?

-18. (a) Signature of Elmeml director.

(Moath) (Day) {Year)
8, AGE: “Years ’ Months Dayn If less than one day
63 1 17 [ || SR} N
*9. Birthplace I Xa, .
{City, town, or comnty) (State or foreign conatly)

. Usual occupation REAASSESSHER County. .o s 2
. Industry or buﬁm__mmm___*mmm;bm

{ 12, Noweowion.o.....Bkriok Higgins. -z
13. Birthplace ...__LQLEBSL_L

[
-]

15. Birthplace NaXo
{City, town, o eonnu:) (Stato or dorelgn country)

16. {a} Informant MEMMB

(5) Addresy 700 Spruce

MOTHER FATHER =

e )
17. (a) Removeal (3 Date thereof._Juna_16 19406 Where did injury aceur
(Burial, eremation, or removal} {Month} (Day) (Yesr)

(e) Plnole burial or cremation 'PittSbuPE Kansas
Mrs. C.L.Forster’
o Add 8 Brooklyn Kansas Caty MNo.

19, (a) w&» :

{14 Maiden rame B1TE OVHRYy W Smerimeses |

Imnjﬂe cause oﬁmta

and that death occurred on the date and hour nateJ above.

Deration

/) -

Qther conditlo P SN
(Inclods pregundey “within 3 mockks of denh) —

PUYSICIAN

_Major findinga:

Of operatlons.

Underline
the cause to

fwhich death
;qshould be

{ Of autopsy.

charged sta.
tistically.

(¢) Date of occurrence.

22, If death wan due tu external causes, fill in the fotlowing:
(a) Acddent, sulcide, or homicide (specify)

(Stata)

{City or wown) (Coasty)
(d) Did injury occur in or about home, on farm in industrial place, in public place?

While at work?

(Dsteroceived kocal regiatrar] (Rexiatrar's dlgnatwre)

{Specity type of place)
¢ /

¢) Means of Injury.

or other)_______
éM}Pd'gntd_

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No o

working under my personal supervision,

Licensed Embalmer No.....3= V‘-/

POAddre;s/%’ e, W

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\G. {Failure to comply wi
the above constitutes grounds for revocation of license.} .

If-this body.is not embalmed, abcwe.spnce should be left blank. . - PP



