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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. WRITE PLAINLY—

BIRTH M.

RLED JUL 8 1950

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

ns. o1s1. o, _Z 7 enimmar nec. vist. wo.

State Fllc No. 20251
egizirar's No. ..._g.’ZGﬁ_. )

2 USUAL RESIDENCE (Whav decessed lived. U lostitution: sweidence befors

a. COUNTY JaCkSOﬂ _ a. STATE Kansas b. COUNTY Allen sdsodurioa).
‘_b..%"lq\_'m 7 limits, -élugmhuddw gTAI‘.rEI;IhGTﬁBF‘ ‘¢, CITx (1 outids corporate limita, witw RURAL and give $ownshin)
ansas Liiy 10 daVé'—. TOWN Humboldt ?/ 5—0/ N

d FULL NAME OF (If oot in hospital or Lnatieticn, sive strest address ov losstlon)

HOSMTAL OR

iNsitumioN  Research Hospital

AN

v d. ST ruaral, give Jooation)
*°°“m701 S. lOth S5t. -

t

3. NAME cnlr: a. (Pirst} ‘T (Midgdle) ¢ (Last) . - 4 DS;E (Month) (Day) (Yes)
{ Type or Print) J/; S s 22 5 | DEATH 2 ST
5. SEX . O 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DA IATH 9. AGE (a yeaa] ¥ Bta 1 T | 7 woen 5 ms
. R l WIDOWED, DIVORCED lsat mr Dayw | Bowrs - M1,
male white married June 25,1876 73 - '
mﬂwnmmam 10b. KIND OF BUSINESE OR IN- M. BIRTHPLACE (St or forelen sowst) / -} 12 crzENOF WHAT
Machine Operator narchCementPlant { I11inois ] UsA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3a. FATHER'S RAME

*This doet ol tnecw ANTECEDENT CAUSES

the mods of dying, quch
or Reart faflure, exthande,
ete. It meons the dly-

Henry C. Higgins unknown | Mre Nancr Higeins
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. IRFORMANT' 5 SfGNATURE OR NAME ADDRESS
('Y-.-o.nnnhn'n) (If yem, xive war or dates of servies) . .
No £09-10-990h | Mrs., Nancy Higgins,Humboldt, Kansas ¢
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anecsameper § 1, DISEASE OR CONDITION 3, é é f £ : z f é é | ONSET AND DEATH
line for (a), (), 20d (&) DIRECTLY LEADING TO DEATH (8) : », -~

DUE TO (b) _ééz.lzaﬁa_.éé.eﬁf_e@_z_ o)
Morﬂdmw:duimu amz cn}. m
the underiying couse log. .

23{ %

eass, injury, or complicy- DUE TO (o)
tion which crused decth, | 1), OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the deth but not
reliied o the discase or condition causing death. ‘ d"Jay)-
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION s
o [ e O
21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (e.s.. tnor about | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * . bome, farm. fastory, street. offlos bidy., 20,
HOMICIDE
21d. TIME (Month) (Day) (Yea) (How) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
. WHH.EAT NOT WHILE

3 hereby certify that I attended the decessed from &/ L | 195810 £ " 20 195 hat I last saw the deceased
£ r? ané

death occurred at Fil2.Am., from the causes and on the date siated above.

{Degren or title)

23b. ADDRESS Z3¢. DATE SIGNED

7D,

e yp Y =P AT A K
24c. NAME OF CEMETERY ORZREMATORY TION (Oity, town, or county) (State)

. Humboldt, Kansas

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

i STINE & McCLURE, Kansas City, Mo,
on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

“‘ L ‘ . - - N ‘-o '. - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by o

Hbasras B,

Student Embalmer No..,.eeosus

------- 1cenacd Embalmer Nﬁ "16-9 U

50Igned.ccncervscnrnencannans .
Student Embalmur o I
' P. O. Address_ i Wr

Note: . The above MUST BE SIGNED ‘BY THE. LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

working under my personal supervision.

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

Basmy .



