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

D!IEPARTMENT OF COMMERCE

i . ;

(=l )
399

Registration District No.. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........].'.g..o...a..__......_

State File N 2 7 8 7 3
o...___.SSW?,......

Registrar's No,

1. PLACE OF DEATH: Jackson
(a) County. .

Kansas. Cltv
{If outside city or towan limits, write “"RURAL" and nams of township)
(¢} Name of hospital or institution: |
312 Yashineton b B

{If not in hospitsl ar institution, writs atreet number or location)
(4) Length of stay: In hospltal or {nstitution

65 yrs,

(¥) City or town

(Specily whother
In this community.

2. USUAL RESIDENCE OF DECEASED;

(a) State Missouri {#) County. Jacksﬂn

(9 Cltyortown.. Kansas City
{1 outeide city or town limite, write "RURAL")

4312 Washington

(If rural, give location)

{2) Street No

16. (a) Informant__ 2Tthentrick Hieby
(b} Address 4312 Washineston
17. (@ burial

(Burial, cremation, or removal,

.(8)- Date thereot_ 8/ 21
(Month) (Day} (Year)

(¢) Place: burfal or cremation......... ‘E{Z. g}ég g:- f‘:nmn E %EE
18. (a) Signature of funeral director! . ¢

) Address__ 1729 Lydis ‘
@ Aug. 211940 o Zhlf E Bl || P
19 (a)(Dnuraeeived registrar) @) L {Registror's signature) Add

yenta, mootha of doys) o~ 0N (&) If foreign borm, how long In U. 8. A.? years.
. g~ - MEDICAL CERTIFICATION
3. (o) PRENT Rosa Higbee: (Rosa Higbee)
FULL NAME .
20, DATE OF DEATH: Mootk Avguiet  day 16
3@ :1:1;?:::? None 3. :l Social Sﬁcg%té year. 194N hour, 10 mingte_. D5 A, .M
21. [ hereby ccrlith I attended the deceased from.. . Bt S-S
5. Color or, 6. (8} Stngle, widowed, margied, 3/ =
_we Gl YTyt s, gl /) o tt0
4. Sex race. dlvorced__..._.___.._ that T last saw h.£'_ alive on e ‘ 19__%__:;
6. {¥ Name of husband or wife 6. (c) Age of husband or wife if }| and that death occurred on the date and hon&t ve, A
Unkn - . M Daration
own ali years || Immediate cause of death f
7. Birth date of deceased. NATCGH X2 1B62
(Month) {Doy) {Year) .
8. AGE: Years Months Days If less than one day Due to WW lyne / W
L
78 5 7 N ; AD‘.\G%L’(/ P i
T. min p «
; ’ Due to. M /R %‘—w”
%, Birthplace. S. Go R "
. - (City, town, or county}" (State or foreign country) ¥ /. ( M*
At Home Other conditions /)
10. Usuai occupation : {Tnctade pr ‘within 3 montha of death) e
11, JIndusiry or business. 5 — PHYSICIAN
& 12. Name Yilliam' Rrown “’c‘,’{ operations e
E ’ . q - Underline
=< {13, Birthplace Unimown the cause to
R {City, town, or_coanty) (Stats or foreign conntry) ‘ﬁe‘ m lwhich death
8 (14 Maldenname . Tnlmowm < Of attopey. should be
= “ wa Hatlcally.
5 15. Birthplace : _Unknown . -
= {Cltvy, wown, or county) {Stats or foreign country) 22. If death was {ue to external causes, fll iwm____\

{8) Acddent, suicide, or bomidde (specify)
(0) Drate of cocurrence
(¢} Where did injury oeccur? =

{City or town) rfaclonnty) {State}
(@) Did injury occtr in or about home, on farm, in indust, place, in public place?

type of place) —_—
(e} Means of Injury..f

(M. D, or other)
Date sign (%]

(L.iccn-od Embalmer’s Statement on Reverse Side) Vi




Ma- / cf'ﬂﬁv 7@;&@

o . ey

STATEMENT BY LICENSED EMP:ALMER

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

i
» . Rl

., Registered Apprentice No

- +
working under my personal supervision.

Signed \Qtw M/%W
% — Rl

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply
the above constitutes grounds for revocation of license.)

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




