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‘Il de. It means the dis-

line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (o)

ANTECEDENT CAUSES
Morbid eonditions, if eny, gising DUE TO (b}

*This doey not mean
the mode of dping, ruch

. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. 1f inatitutlon: residegce befors
a. COUNTY Jackson & STATE M4 gsouri b COUNTY  Toeok 80 P cimton)
B. CITY (I outelde sorpurats limits, wtite RURAL and give ¢. LENGTH OF c. CITY (1t outelde sorporate limits, writs RURAL mud give tmmah:lp)
ronn Kansas City vutio)) STYgipsone| Sin Kansas City ( Q
d. FH&SLP%\T.EOOF (It pot in hospital or fnstitution, mive streot address or location) d. ASDTé%%TSS (M rarsl, loextion) w =
INSTUTIONG Rg g Nursing Home 3918 " Char: rlotte 9“ ()
3 NAME OF 8. (First) b. (Middle) ) . . 4. DATE (Month)  (Day)  (Yean
( T¥pe or Print) MARY RYAN HIGINBOTHAM DEATH 6 .27 50
5, SEX ’ | 6. COLOR OR RACE | 7. M%%%EB PSF‘}IOEECPEI%RRIED.}V .8, DATE OF BIRTH 9. AGE (In xn)nn ll; m&m |D"rm” o UNDER 34 WIS,
{Bgacity] T, . on Hours | Min,
Fe Widowed ¥ 6-24-1894 , I
1%a. USUAL OCCUPATION of w 10 N - . BIRTHPLACE ‘olgn :
:ﬂgmmm f““ u(!(.ﬂ:::;n; of work 0b. KIND OF susmsssnogr IRNY 1 (Btate or fofelgn sountry) 0 12, cmzzgu(?mun
ousewi: Own Home Kansas City, Mo. eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Chas. J. Ryan Sophia M, Schafft Wim.Rossi Higinbotham
3‘51; WAS DE(.LEASED EV?R IN U.S. ARMdED F?RCES? 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬂvﬂﬂﬁ’(r)un nown) | (0 n-.;;cwnor tea of service) None ChaS-J.Ryan, Weat Chicago, 111,
18. CAUSE OF DEATH INTERVAL BETWEEN,
| Enter only cnscauseper | [ DISEASE OR CONDITION ONSET T

rise to the aboce catse (a) sating

as heart , {a,
cart fallure, asthenta the underlying cauase last.

ease, infury, or complics- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauding death.

Lion which caused denth.

345"11\'

nd that deat%urred al Q.J m., from thd causes and on lhe date_gtated above.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
,%\W’TION
YES D NO I:]
21a. ACCIDENT ! ) 21b. PLACE OF INJURY (e.s.,inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. isetory, sirest, office bidy.,e0.) -
HOMICIDE .
214. TIME {Momth) (Day) {(Yemsr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE ’
|NJURY m. WORK RK
- 99 =
22, I hereby ceptify that I attended thadeceased from 19 1 , that I last saw the deceased

WRITE PLAINLY—USING TNFADING BLACK INE-—MAEKE A PERMANENT RECORD

REG.
é ’l'Z“ O ¢

2. SIG pogYey (De'p"m% WDR w Zi., DATE SIGN
3 /193 ZF/bo
u 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ccunty) © (Siath)
| Mt,.3t.Mary's Kansas Ckt y Moe.
DATE REC'D BY LOCAL " 25. FUNERAL DIRECTOR™ 3 BIGNATURE

et/

on Reverse Side -

P 4’%




-/ S

wFeenjah

8574

STATEMENT BY LICENSED EMBALMER

-

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

. .. Student Embalmer Nouesiwsseo.. M ereidsateannn |
working under my personal! supervision. udent Emdalmer No
i Slgmrd EZ : - //%/ ................
L vesas ? b ﬁ
Stu dan % Embalmer Licensed Embalmer No. _/

P. Q. Address ?(e ¢ M‘O p

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

= I this body is not embalmed, fact should be so stated above. . b




