Mo, 300

. 10.48

THE DIVISION OF HEALTH OF MISYUUK]

tlne for (8}, (b}, and (c}

*This dots n mean
the mods of dying, such
a# heart faliure, asthenia,
ac. It meons the die-

ANTECEDENT CAUSES

Morbld conditiona, if any, giving PUE TO (b)
rise to the abore cause (o) slating
the underiping couae last.

__DUE TO (&) ~

FILED MAY 27 1949  STANDARD CERTIFICATE OF DEATH St Pl W gt
BiRTH NO. REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. m._&alff{pginra.r': No 209~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lostitution: residence before
a. COUNTY JaCkson a. STATE Mi ssouri L b, COUNTY Jackso:fdﬂl h“ﬂ
b. CITY (I outelds corpurats Umits, write RURAL and give ¢. LENGTH OF t. CITY (If outaida corporaty limits, write RURAL and give towmsbip)
OR * townabip}| STAY (ln wbie place) OR 3
Town Kansas Clity 5 yra, |- TOWN Kensas Clty ;
d. FHOL%P#&EO%F {11 ot in hoaplsal or ion, give street addrom or location) d.ASJSREEETSS (I rural, give location) a.
INSFITUTION. St JOSePh Hospital 3946 Michigen . P
3 gE%FEEsOFD a. (First) b. (Middle) c. {Last) 4. DSEE (Month) (Day) (Year)
( Twpe o Prin) Terressa E. Highee DEATH May 12, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (In years| 7 CRER | TIAR | 7 DNOIR 41 KES.
Female | | White WIDOWED. QUQREED ®ssetn) | arp4) 29, 1878 | “WENT Mo e |
10a. USUAL OCCUPATION (Giweilod of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
st home Missouril .5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Prancis Tilford | Addie Allegre Allen J. Higbee
g_w:sﬂousfk;ﬁgl? Eﬂ?,.'“.f;f;fi"fﬂ.?ﬁg 6. SOCIAL szcumNTov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
" no B nons Allen J, Higbee, 3946 Michigan
18, CAUSE OF DEATH : MEDRICAL CERTIFICATION INTERVAL EETWEEN e
 Bitercoly mecnmger | 1 DISEASE OB CONDITION naTmar | E e

M%cxzjtm -

J

care, injury, or compli
tion twhich caused death,

I1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the discase or condition cousing death.

g2\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION E
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es.. Inorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, larm, factory, strest, office bidg., ate)
HOMICIDE
21d. TIME tMonth) (Day) (Tewr) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHIL[A‘I’ NOT WHILE
INJURY AT WORK

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

alive on

2. I hereby certify -tha! I atlended the deceased from _M, 19#,
, and that death occurred at - m., from the causes and on the date slaled above.

, 19

o

/7

' 19%& that I last saw the deceased

=y

2 53 | Y22 oAy 50 Do

I/z;o 51@;/&}

$/3-

éﬂs?ms SIGNATURE

i

Freeman Mor

tuary

RIAL. CREMA- § 24b. DATE 24c. NAME OF CEMETERY OR CREATORY | 4. LOCATION (Oity, town, or county) (Btate)
brlrmies sl A s A9 C .70
TE REC'D BY LOCAL Z5. FUNERAL DIRECTOR 8 %) GRATURE ADOWESS

Kansas City, Mo,

(L3 ‘s Ststememt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ : ey Student Embalmer No.
working under my personal supervision.

SEUGENE venneresraveresssorassssonssmnnssns Signed Wf//&/z_ %/ M
Licensed Embalmer Nj/ J kf\2——~

P. 0. Address

the nbove constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.



