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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

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

) NAUS 4 4 . C
FILED SUN 2°3°1047 STANDARD CERTIFICATE OF DEATH sute rie vo 203
~
Reglstration Diatrict No‘_...__......z.y_z.. : Primary Registration District No.__/_.ﬂqn..——’ Registrar's No. 2380
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County Jackson & s Missouri o comy._JaCKEOD //’
(#) City or town Kanasa Clty
{If ontside city or town limits, writs “RURAL" ond name of township} (6} City or town K Bnsag C 1tv
() Name of hospital or institution: (1t ootaide cily or town limjjs, write “RUNALY)
—e 11 _W. . 34th Terr ace... L |l suetro 411 W, 34th Terrace P2
{If not in bospi jon, wrila street (T rural, give Jocation) (4]
{d) Length of stay;: In hDSDltal or institution none () Citiz oy . no U
{3pocify whether ¢ itizen of foreign country (Yes or No)
In this community K9S years or No
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
fuir, name_ Mrs. Nellie C. HIGGINS J 13
TR T > Somial Secarit 20, DATE OF DEATH: Month Une gy 57K
. veteran, 3 cia urity
name war. no . No hone mr._.._lg.ﬂ'z_ “hour 12 A __minute —)’ M.
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. {a) Single, widowed, m:imezl1
0
4. Sex X i race. divorced...2 marr e /;hat Ilast saw h. L alive on..
6. (b) Name of busband or Wife......oorvecrs 6. (<) Age of husband or wife if || 2nd that death occurred on the dat
A e Immedjate cause of d
James Higgins ative-— 1 9.___vears
7. Birth date of deceased F ebl"uarv 14) lsgs ..._.M.. ..'
{Month) {Day) (Year) "
8. AGE: Years Months Days if less than one day J
69 3 29 hr. min
9. Brmphee_ Kangag City,  Missourl [
(City, town, or county) {State ar foreign eountry)

10. Usual occupation Hous eWife

Other conditions
(etud

¥ within 3 montks of death) ———
AL PHYSICIAN

11, Iodustry or busim-ss At hOIIIB L‘l
Major findings: ¢ W -
lons__ LT Fa. Y. ) .
E 12. Na.me......_.._J .Ohn -J S— Sta e et ] | I Of operations ["4 \ i Underline
Ireland J? the cause to
13. Birthplace. = 5 ; ; -~ |whichdeath
iy, Lown, ar county, te or foreign country’ of tops ey should be
g 14, Malden name... M&I‘g&r et Fl.&és R attopsy v “ . . . chargeﬂ ata-
tistically.
57 15. Birthp! - _L_Qland Ll . —
3 D “"_" P T p—— 3 T Btate of faveign connted) 22. If death was due to external causes, fill in the following:

16. (o) Informant . Mr, - J__B,mes Higgina
‘) Addesst B11 W.  34th Terrace,K.C..,l Mo

17. (@ Burial (4 Date thereof. .| =16=47
. (Burial, cremation, or removal) Moath) (Dly) {Year}

(9 Place: burial or cremation _St. Mary's Cemetery

18, (a) Signature of funeral directodd @11 QAY =MCcG1ll ey~ ~-Ey]
Migsowur

®) Zm___*__Kansas_.dQL .......
19. (a) = - &) s
{Dats reccrved | degistrar) {Regi 1

()
&)
()
(d)

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{Cily or town) {Caunty)
Did injury occur in er about home, on farm, in industrial place, in pubhc plaoe?

(Specify typo of place) . C)




AN ° Lol
<l
/6-7 N M{rﬁ" f‘éc (v

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

.

, Registered Apprentice No... )

working under my personal superviston.

Signed..........A. A : — W

+

Licensed EmbaI:S:er/Nc:. W
< C

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

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




