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

DEPARTMENT OFf COMMERCE
BumeaU oF THE CENSUS

FILED JAN. 7 19475

Primary Registrath;{: District No..,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o
State File No.,.HQ‘QD_S A

o0 2360

Registrar's No,

1. PLACE OF DEATH:
Jaekson 1]
Kansas City 7.

(If outside city or town limita, writs "RURAL” and name of township)
(¢} Name of hospital or lnstitutfon

Aunt Mae's Nursing Home 2800 E 1

(e} County.
(4) Clty or town

2. USUAL RESIDENCE OF DECEASED:
Qrau-MO L [{)] CountyC a SB

7

(a)

@ City or town... 081 01, 2 D
("'Wmdﬂ city or I.ownlnmt-. write “RURAL")

(g)hsueet No. none d

(If not in boupital or fostitation, write streat number of location) (IFraral, give location)
(d) Length of stay: In hospital or institution........s .V S .
(Bpecify whather || (¢} Citlzen of forelgn country? no (Yes or No)
In this community 2 Jyrs
yoars, months or days) If yea, name country, s !
' MEDICAY, CERTIFICATION
by PRINT MARY ANN HUGGINS “
FU NAME, D - o O t h
Y 3 () Seetal Securt 20. DATE OF DEATH: Month._/ €C e lday <
. veteran, e urity
car. 1946 . .12 NoOoNmnte .M.
, mame was no No._ . NONE. . : h" b N de:‘" - ; make
ereby certify that atteu the romt
‘ \ S. Coloror 6. (a) Single, widowed, martied @tﬂ" . . 19O o - 19.‘!.6
i s Femald __ White| 1) goee. Widowed -

6. (b) Name of husband or wife...omeo e 6. () Age of husband or wife if
George Franklin Higegins ..

that I last saw h alive on " | L

and that death occurred on the date and hour stated aboy'é.

Duration

7. Birth date of decensed... OC Do 24, 1859 -
(Month) (Dny] {Year)
8. AGE: Years Months Days If less than one day
87 1 26 hr, min

Yansas {

{Stats or foreign conntry}

TLeavenworth,

- (City, town, or county)

Housewife
Own_ Home

- 9. Birthplace

10. Usual occupation

y T [
.

Other cc;nditions - o
(Im:h_x_du p::;na_m:y within 3 monLhs of death) / 0 5 .

11. Industry or business = ; PHYSICIAN
. Major findings: —

B (12 neme__James Browning , jor hndingo:_ {

Es I . } thUnderli:u:

£ U 13. Birthplace & va. : p ohich death

|.1.|.o-n. l’“ ewreign conniey Of autansy. should be

a 14, Maiden name. ... 20E L ,i-ah_ Dunkin " leharged sta-

S KV { Jtistically.
15. Birthplace Ta : =

= (City, town, or county) (Stata o« foreign couatcy) 22. If death was due to external causes, fill in the following:

Informaut,;gﬂillard._ﬁ E‘ginS
Belton, Mo,
Burisal ——— (5 Date thereot 12/23/'46

(Burial, cremation fr removal) (Manth)  (Day} (Year)

* ") Place: burial'or cre Beltom Mo, Cem,

Signature of funeral director. E_ K

i8. (a)
) Adm,_._ﬁ.ﬁ.l.t.g.n..._..l_’?_ﬂ)

w. @) A2 =A2-Yp o

(Date received local reglstenr)

16. (a)
(b) ﬁ.l_l
17, (a)

{Hczistrar's l;znnture)

(a) Accident, sulcide, or homicide (specify}

{b) Date of occurrence

{c) Where did injury occur?
(d)

(City or lown) (Coun (Sta
Did injury occur in or about home, on farm, in :ndusma.l plane in poblic plnce?

{Sipecily typn of place)
While at » ork?.. .- {¢) Mcansof i mjury......., g S

'*f-f"'{:fgf <7

- l-l-(@’_ _____ Alat

(Licensed Embalmcr’s Statement on Roverse Slde)
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STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL}IER in his OWN HAND“’RITH\ G. (Failure to comply
the above constitutes grounds for revocation of license.)

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



