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4

WR'”ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE

DEC 4148
‘I:{lezli-sgm‘?iun District Nm___/.,_V.',Z_

STATE BOARD OF HEALTH OF MISSOURI

’f
STANDARD CERTIFICATE OF DEATH suw sas o0 # 52

o
Primary Registration District No..._...,Ad__ﬂ_.:__- Registrar's No. 469 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
(¢} County. Jackson - (2} SateMicsonri ) CoumyJ;.: ~lkson é(
(¥} City ot town Kansas Cityr >
* (I outslde city or tawn limits, writa "HURAL" xnd neme of township) (¢} Clty or town Ko 1848 O 1 tv
(c) Name of hoapital or inatitution: ’ (If ontside ity ar town limite, writs “RURAL") 44?
3439 Summlt (d) Smtnn..,Bg Sumlb
{If not in bospita! or inatitution, write streat number or Jocatlon) { (If raral, give location)
H h tal institution
(d) Length of stay 11’6"”9‘ . or lnstitatio (Specify whether || (s} Citizen of foreign country? {Ves or No)
In this community Q _vears ’7
years, months of deys) If yes. name cottntry, r

309 PRINT MRS MARY C HIGGINS

a. (b)__ If veteran, -

., name w-nrNO

3. {¢} Social Security
No. No

5. Color or

.. sy Female

6. (o) Single, widowed, married.

6. (&) Name of husband or wife......

Maurice Higgins

meetinite 3 diverced. A 1VOTCEQ
e G (£} Age of husband or wife if

f-31 7 A— T 1]

7. Birth date of deceased May 22 18%3

MEDICAL CERTIFICATION

20. DATE OF PEATH: Mont__ 18EN sy NOV
yeaf. 1944 hour. 2 ; OO mifiute A M.

21. I hereby certify that [ attended the deceased frony, l//‘?

df?.%.m t{ / fi Z’ - 19..‘1{?}
that I last saw hh/ alive on /[/f 7 { lf,..i._E..

and that death occurred on the date anﬁ haur stated above.

4 dej}ff‘cf) W&JL

Duralfon
Immediage cal

(Mouth) {Day) (Yenr) | A N { 2
4
8. AGE: Years Months Days If leas than one day Due to QMMM ﬂé %ﬂo’dd/
) D f—
71 ; Cp hr. min b

- ’ Due to.. St oM 4 ol I

9. Birthplace Chicago Il
{Clty, town, or county) . _(Stats or foreigd country) o p K TN L N

10. Usal occupation Housewife e oy g S TS 5'[ ;
11, Industry or business Moo i . 0’1-‘ 4 PHYSICIAN

- ajor findings:
E{ 12. Name__ derry McMahon L f Of operations........ { Undert
= ' Ur' 1 P . e ! T T IS el oderline
& \ 13. Birthplace o Trelan d_ o || - :\hhei:::gté?a:g

ty, lown, or county or foreign country) 1f Of autopay...... - 1

£ (14, Malden pame NEroiret Gallsvney Of autopay :!h:uelt;listt.):
= [tistically
:{’15 Birthplace. N ew Hamp shire ] 22, If death was due to external causes, fill in the following:

(Cily ty) (Sl.ll.l or fnuizn mnh’ﬂ
16. {a) lnformantf..... 4 —— "___ L
®) Address.——. 3 g gtf:: 5_

17. (@) Bu rial

Darlal, cramation, ot

{¢) Place; burial or mm% C%%_e 1tl_.§..? ¥
18. (a) Signature of funeral director. ~d

(5) Date thereaf.. ll/ma,&

Month) (Day) (Year)

@ Address_20 West TLinwood -~ B

19 (@) (3.@;;%;37;:{0“

{a). Accident, suicide; or homicide {specify) - it L

(5 Date of occurrence

{¢) Where did injury occur?.

{Clty or tawn} (Cou {Seas
{d) Did injury occur in or about home., on faml. io indusuial p!a.ce in public pla.ee?

(Specify type of p
 While at work?........... oeeme— (¢ of E.71 1] o

(Rawlstrar's glanature)

23. S!mtmegﬁ:aL _____ (&{. )D orather)m_ 4
adaress_ {0 {3 .%_ Date -tgn:d!.[_j;jzj.\f 14

{Licensed Embalmer‘s Statement on Ra\'aru Side) 7 ”




iTa

STATEMENT BY LICENSED EMBALMELR

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

..... —— , Registered Apprentice NOw......ocoze i .

Signed...... Qzﬂ.a.nlu??) ........... M S
Licensed Embalmer No. 3714

P. 0. Address&—«a-“%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated above.

working under my personal supervision.




