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

FlER SEP

! BIRTH NO.

FE WAYINUAIN U PRALIF W MW

9 1959 STANDARD CERTIFICATE OF DEATH svae £ite no SO

REG. DIST. NO. _Aﬂ__ PRIMARY REG. DIST. NO. _Ad&"_—& Regisirar's No. nm§.§.g.?m.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. I inatitotlon: rmddence befors
a. COUNTY Jeokson 2 STATE M3 ggouri b COUNTY Jaolcgon  “sieiext
b, CITY (Y outside corpurate Umits, writa RURAL and give c. LENGTH OF ¢. CITY (I outslde corporate limits, write RURAL and give township)
ci township)| STAY (In this place) oR ﬁfab
town Kansas City . 35 yra. TOWN _ Kanses City Q
d. FULL NAME OF (If not in houpital or | lon, glve streqt address ot | d. STREET (I rural, give location) 7
HOSPITAL OR ADDR
INSTITUTION 1107 L:lnwood Cornell Hotel #1107 Linwood Blvd. Cornell Hotol
SDNE%%ESOEFD B. (Fir:}) b. (Mfddl?) c. (Last) . | 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) Charles A HIGHTOWER DEATH Auge 17, 1950
5. SEX o 6. COLOR OR RACE | 2. #IADRO%IIEIB EIEQ%EQCIE%RRIED. 8. DATE OF BIRTH 9, AGE (lnn)nn n: OEN 1 YEAR | ¥ moeR o
(Bpecity) oothe | Days | Hours | Min.
Male White Married ] March 20, 1880 |
10a. USUAL CCCUPATION (Givekind of work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t r
done during most of worklog Life, aven If :-ﬂ'::) - DUSTRY to ar forelen counter) , d mbgﬂnmqfOFWHAT
Clerk Tension Envelope Cd, Lawaon, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
John Hightower Angelia Standiford Mrse Cora Helen Hightower
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME 'ADDRESS
(Yea, Do, or unknown) | (If yes, kive war or dates of servioe) NO
99=10-3523 Mrse Corsa He Hightower 1107 Lirwood K.C.Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION '3‘.‘..5"&’1‘"8?:"%“
_Enter cnly onecsuseper | - DISEASE OR CONDITION : y . ¥ AT
110 tor (8}, (by. and (o) | DIRECTLY LEADING TO DEATH® () Uuu.q{ PUPS T | Au-fw.._av a tenssind s n®
*This does not mean ANTECEDENT CAUSE=S : Q .
the mode of dying, tuck | AMorsid conditions, if any, gicing DUE TO (b) . “crs—gfut godag L,
a# heart fallure, asthenia, rise to the abore cause (o) stating v
. It means the dis. | [he underlying cause last. \
case, injury, or compiica- DUE TO (¢} . a D
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS H d"
Conditions contribuling to the dealh but not
related to the disease or condition causing death.
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..incrabout [ 27c, (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE)
SUICIDE borie, Ixrm, fagtory, sirset, ofioe bldg..ete)
HOMICIDE
2id. TIME (Meath} (Day} (Year) (Houn 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify 'that I attended the deceased from a
" alive on vl / , 19,@ and that death occurred al _‘_wfn., Jrom thc causes and on the dale sialed above.

1850, 1 Ages??7 | 19 SO hat I last saw the deceased

23a. SIGNATURE

H tatland or title)
s S vyl I 6

3. ADDRESS DATE SIGNED
adx: WB"‘, |aw1 g e

2 URI&"AL CREMA-
il o

N £-r8-50 4

"24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, towp, or county) (State)

=t7. 5o |

25 FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

Mellody-MoGilley-Eylar sas City, Mo

DATE REC'D BY LOCAL REGISTZS SIGNATURE )
(Licensed s Statement on Reverse Side)
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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.—_....

working under my personal supervision.

Slgned.iv.coss

Licensed Emba

P. O. Addres el TP
- - ‘ . 3
- Nbte: The zbove MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failupe'te comply with
the above constitutes grounds for revocation of license.)

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

. _(I-" P - ,rr_.:'g"‘—r'ﬁ., _-.._g_i:




