V.

. Mo.300

FILED SEP 30 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30659

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean | ANTECEDENT CAUSES

State File No.. . .
BIRTH KO. 2 7 ~35C res. ois1. wo. _LZL PRIMARY REG. D15T. W0. 2 0. FRegistrar's Na.........E_Eg:}_......._.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lastitgtion: residance bafors
a COUNTY  Jagksén . =. STATE M ggouri o. COUNTY JRdokson D 74
b, CITY (i outaide corpurats limits, wHte RURAL sad give c. LENGTH OF €. CITY (If outalde sorporate imits, write RURAL and gire towaship:
OR 3 townabip) SI'A\lmmym: a
town Kansas City TOWN  Kansas City A1)
d. FH&&.PI;{PAI\!I_EO%F (I not in houpital or inatitution, ive sireet addres or location) d'A%[?F’!EEQrS (I rural, give location) ‘j v
sTitution ~ Ste Joeseph Hospital 5520 Wiabash
3DNEACNéESOEFD a. (First) b. (AMiddle) c. (Last) 4. DSFE {Month) (Day) (Year)
{ Type or Print) Infant S IMMONS DEATH 1 50
5, SEX 6. COLOR OR RACE | 2. MARRIE% NDEVER MARRIED, 8, DATE OF BIRTH 9.¢GE (In years| " UNDER ¢ TEAN | ¥ DNOEN 1 nEs,
{ ] . t birthday) |Monthe| Dayn | H .
Male O | white n$P3F° BFFTed() 9 - 11 - 1950 | S
10:. UgUf&L OCCUtPATLONu‘!GMH‘:‘:MmI; 10b, KIND OF BUSINESS OR IRN 11. BIRTHPLACE, (3tats or forelgn oountry) !ZtngIZEN OF WHAT
ons t of gror . aw TRY?,
TAFaRg e infent Missouri 8.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
St
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
(Yes. 8o, or unkngwn) | (If yeu, give war or dates of service) NO.
o none St 5520 Wabagh
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION " ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (n) staling T
the underlying couse last.

the mode of dying, ruch
at heart fallure, asthenta,
et¢. It means the dis-

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

tion tohich coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot q
related to the disease or condilicn cousing death, .
18a. DATE OF OPERA-"| 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ _ ves (L] wo [J
21a. ACCIDENT (Spedity) 215, PLACEOF INJURY (e, Inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE - home, farm, fastory, sirest, office bldg..a%e.)
HOMICIDE
21d. TIME (Menth) (Dar) (Yesr} (Hour 2ls. INJURY OCCURRED | 21f. HOW DID iNJURY OOCUR?
oF : - | WHILE AT} NOTWHILE
INJURY = | WORK AT WORK

2. I hereby certify that T atiended the deceased Jrom A= A\~ 1950 10 A~ A\\-__ 1988, that I last 2aw the deceased

WRITE ?LAINLY—USINIG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

alive on , 1980 | and ihat death occurred atm m., from the causes and on the date slated above,
' obgrt S. Higgins (peggeortiug |23, ADDRESS ' Z3c. DATE SIGNED
W\% ¢ lun e Mela-\\-50

24a. BURIAL, CREMA-
TION, I;,EMO\ML I{ il

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

REG.
712 -5

28:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION! (Olty, towr, cr county) (5tats)

Cemetery | Kengag City, Missouri
25. FUNERAL DIRECTOR 8 BIGNATURE ABDI‘ESS
Mellody-MeGilley-Eylar K.C., Mo,

{[.icensed Embalmer’s Ststement 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, oe by ..

. . Student
working under my personal supervision, .

almer Novuoesuecnrsoncnunsnansanans

Signed LA | =
3igN8deseseassancenanna rerrretananee i L 7
Student Embalmer icensed Embalmer No

P. O. Address /C-‘ .

L3

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

If this:body -is;not embalined,: fact-should be so ‘stited above, ' £~ ooty f f 0 f

. . S, - e, P
ol L wad T a4 ‘F?l!,f et st




