WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

4160¢

Siute File No.

1002

P Registrar's No.

1. PLACE OF DEATH:

(a) County. JAGKS ON
®) City or town. RANSAS ""CITY ~WMISSOURI j

If ouuidn city or town limits, write "RURAL” sod name of township)

R o g p TTAL
“EIUETEEY DAYS

In hospital or institution
(Swecify whether

Unknown

(e} Na%e of hos

(If not in hospitel or inatitution, write
{d) Length of stay:

In this community.
yeara, monthe or daye}

2. USUAL RESIDENCE OF,DECEASED:

h/stare. MISSOUR T JACKSON

(&) County.
(¢} City or town KMISAS C ITY IﬂIS S O{IPLI
{If outaido city or town limits, write “RURAL")
@ street No... 32l PASEQ

(irrpral, give locution)

(ej‘ If foreign born, how long in U, 5. A2 i yeard,

MEIMCAL CERTIFICATION

3. @ PRINT ~ GEQRGE SEDGWICK
FULL NAME Decevloelﬂ 29
20. DATE QF TH: Month day.
3. (3 I veteran, 8. (¢} Sodial Security 1 55 A.
No year. hour, mintte b §
name war. No...NO.
21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, \mdowed téamédE N Oee S‘Qo Qe WE ‘i“ o 19_{Q
i Il )
4. Sex. . I\'*ALE WHI TE divorced... that I last saw h.‘.-ﬂ':!:n.alive L3 T LQ:;@..?? S— 19‘.‘0.
6. (4 Name of husband or wife.... e B, (&) Age of husband or wife if [{ and that death oecurred on the date and hour stated above. Duration
o ETHEL __HIGGINS. afive... e Immedil'ate Wi of death -1
7. Birth date of deceaséd... IATCH 31‘ 186 Svtarre, S 2 Preg.
{Month) {Dany) (Year}
8. AGE: Vedrs Months Days If less than one day Due EDM - j_)?)@
>
52 9 a‘B in.
Due to.
9. Birthplace / WW M ﬂlo 0 T
(City, town, or county) d/ {State or foreign country)
- ; . Othe diti
10, Usual occupation Iqone (In:lru:::r;g::;:y within 3 montls of death)
11. Industry or business Lo PHYSICIAN
-5 Taj di H ! . —
& (12 vome. FRANK _F. SEDGWICK s T | s A ¢ N WP N
B ( Underline
2 L1s. Birthpiace ol N\ the cause to
-{City, town, or county) (State or foreizn country} Of autopsy... LT NAAdre: M ! should be
& { I4. Maiden name  RTAY  BELI.N.. CRAIG ........................... : chaggeﬁ sta~
tistically.
B\ 15, mironwneS T LOUIS . _ MISSOURI : o
= irthpiac {City, town, o7 sonnte) (Stats or Foreign sountry) || 22- If death was due to external causes, fill in the foilowing:

Ethel Higeins.

16. (a) Informant %
@ Address... F229__OLive
17..@ (Bmz‘l[, Lpem-fl)iﬂ;r remaval (&) Date thereof. L§omh) (é%’/(\’enr)
(¢} Place: burial or cremation....._s.T..._MA..I&X.EZ.__Q._E__I!!E._E.—Elx.............
18. (s) Signature of funeral director. NIELLODV*I‘EC G‘II—JLEY
ress_ ANB8ASs ¢l %l&i our {;___~
(&) Address_._ <
19, (a) , 1 2m B0l jﬂ’%

(Dnlamcexved localregistraz) {Registrar's signature)

(a} Accident, suicide, or homicide {specify)

{#} Date of occurrence.

(c) Where did injury occur?.
{City or town) | {County) {State)
(d) Did injury occur in or about home, on farm, in mdustr?l place, in pubhc place?

Ipecify type of place) . _"
() Means of injury o —oee

M% nnnnnnn

While at worl®._..........

Bl

23. Signat (M. D. or other) ...

Address.

{Licensed Embaliner’s Statement on Re!m%nde)

Date signed/ 2220 :¥¢)



STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded an the reverse side of this certificate was.embalmed'by me, or by.. '2 é ’Z__

, Registered Apprentice No

working under my personal supervision. . . T

Licensed Embalmer

. POAddress.. - Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN H.ANDWRITING. (Failurc ta comply wi
the abore constitutes grounds for revocation of license.)

If this body is not embalmed, above space.ahould be left blank.

v
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DEPARTMENT OF COMMERCE
BurrAy oF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..z__a._u -

Siote Fils No %éa - é
Registrar's Ne.n #? 7 ?

Registration District No _j_zz_
o

(5 Clty or
o nnl.dda city or tow'n limita, write "“RURAL" and name of township)
(¢} Name of hospital or inatitution:

(If not in houpital or institotisn, write strest number or lovation}
(d) Length of atay: In hospital or institation

(Bpecify whather

In this community.
yvars, montha or dayg=

2. USUAL RESIDENCE OF DECEASED:

(8) County.

(o)} State.

{c} City or town

(Lf outsida city or town [Emits, writs "RURAL")

{d} Street No,
{IF rural, give looation)

(Yes or No)

{¢) Citizen of foreign oounu-vb-.x

3. (s) PRINT %2
FULL NAM -

Il yes, name coun
;ZRTIFICATION

27

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

3. () I veteran, 3. (¢) Social Security
name war, No. Year LA . gt minute.
21, I her that [ attended the deceased from.
5. Color ot 6. (o) Single, wi ed,, . 19 .t 19 __;
4, Sa???fl.-- race. LAl divorced... et A Masheaw b allve on 19, .
6. (}) Name of husband or wife.....rermmmeerees 6. (£) Age of huaband or wife if hathleath occurred on the date and hour stated above, Durati
uration
;] ate cause of death
7. Birth date of deceased
(Month)
B. AGE: Years Months Daya Due to
Dure to.
9. Birthplace
(City, town, or county)
. Other conditiona
10. Usual occupation (Tuctude pr within 8 mantka of doath)
11. Industry or business £\ ‘W Y Py PHYSICIAN
] ajor findings: -
E 12, Name.......oee Aw % Of operationa hUnderl[ne
t
B B KN Birthplace.. — , ;t;?i;tlig;gg
o (City, town, or county) BF {Stats or foreign munh,)J Of autopsy. should be
e { 14. Maiden name, charged sta-
=l tistically,
S | 15. Birtaplace £ d 1 fll fn the following:
= (City, town, or county) (Stats or forsign conatry) 22, If death was due to external causes, n the following:
f
16. () Informant . {a) Accident, suicide, or homicide {speciiy)
(5 Address (k) Date of occurrence
Where did inj occur?
17. (a) (%) Date thereof @ injury ity o) ) T
(Burlal, crematlon, or removal) (Month} (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation
Specify v f place
18. (o) Sigoature of funeral director. ™ While at wo ¢ _.’, (&} Means 21! injury.
¥ Adi S 7 -
® 9‘? f]dm 7 ’ﬂ % ‘%& (M. D. or other)...........
19. . Ll
(Dnte recefrod local registrar) (Registrar’s signature) & r

/ ~






