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. Regisr.ratiun District No........... / ....... 7 .....

DEPAR’I‘ME\T OF COMMERCE
BUREAU OF THE CENSUS

FILES DEC 7 7942

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ L .20 7 0T

36239
s o ABGD

/00_1_;—-

1. PLACE OF DEATH:

{a) County..........
{b) City or town

Kansas City
(If cutslde city or town lmits, writs "RURAL" and name of township)
{¢) Name of hospital or institution:

St. Maryls Hospital. O .

{If not io hospitel or institution, writs street number or I.ucnuon)
{d) Length of stay: In hospital or institution -LA d-(‘gs e
pecify whether
55 years

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 4;
Jé Z

Mizaouri ¢k30 éf

Sln

{a)
(e)

Stare. (& County

LREGEAS. C t

{If outside city or town Hmiu -nle BURAL )

(Yeﬁ No)

City or town.........

() Street No 3425 Broadway
(1f rural, give location)
{e) Citizen of foreign country?

If yes, name country.

by FRNT WILLIAK JOHN HIGGINS
3. (b)) If veteran, 3. {¢) Social Security
name war 518! Nn703“03“934
5. Color or 6. (o) Single, widowed, married,
. sex Male d”"’ White Juveelarried.

18.

6, (b) Name of husband or wife.. id.;; I‘y. ......... 6. {¢) Age of husband or wife if
Bllen H IQ'Q' ins alive... 53 ... Vears
7. Birth date of deceased.,....September 18, 1889
{Moath) {Day) (Year)
8. AGE: Years Meonths Days If less than one day
_ 5 3 2 2 hr. min
9. Birthplace__ £ 2N523 Citv Missourl/’
{City. town, or county) (Stats or furelgn country)

10. Usnial m'nrv.lﬁnn TAP verm:an

1. Industry or business._5a118as City. Terwinal .
John Eallv Higsins

Treland

{Stote or foreign country}

12, Name....

13. Birthplace

-

(Car. tawn, or counl

w2y Hikerins
aulincy Illinois/

(City, town, or county) (State or tnrmn eounl.ry)
Informant Migs Mory Frances Blgglind

Address__. 2425 Brosdwai, K. C.,Mo..

e BULAaL . ) Date thereot
{Buarial, cremstion, or removal)
St

. Place: burial or cremation

14, Maiden name.

15. Birthplace

MOTHER FATHER »

s,

[
o

. {8)
&
. {a).

(Month) (Day) (Year)
(e)
{a)
®
[

Signature of funeral director..
Address... /2 /e% Linwood .
‘:2/ [} e

—

19.

L=

11/2%/ ' 44
Mary's Cemetery

MED,

L CERT[FIZ&

20. DATE O ATH : (MRl WL e D Qny Nl
13 % &= Thour. 2 . minute OO P M.
21, ?v ce%f/ygt I attended deceased frnrn e
g ........ - 23 1d’ . .... A
that Ilast saw h ativeon 193
and that death occurred on the date and hour stated above,.
Duratior

Immediate cauge of death.

Due to..—......

Other conditiona
{Include pregnancy within 3 mooths of death)

PHYSICIAN
Major findings: I
Of operations.

Underline
the cause to
which death

Of autopsy should be
charged sta-
- Atistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{5) Date of oocurrence.
{¢) Where did injury oceur?.
{City ar town} {County) (State}
(d) Did injury occur in or about home, on farm, ia industrial place, in public place?

if) pa af place)

e} s Meapmofrinjury . e
<

{Date rmlﬁd local ragistrar) (Registrar'y ugnalure)

o o 2 Q]ﬁ!’)’

AT ...

{Licensced Embalmer's Sm:ement/ ReveruLS(:!e}
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STATEMENT BY LICENSED EMBALMER ' 0
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 27
. : o . W— Registered Apprentice No.... :
working under my personal supervision. - h
é‘a? RS B I .
Signed....... Xl (?

-Licensed Embalmer Nn : x; 7 2 s

' ~ P.0O. Address......o... ﬁ@. Fler

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLI{ in his OWN HANDWRITING: (Failure to ¢omply with

- the above constitutes grounds fot revocation of license.}

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

n o ew




