BIRTH NO.

FILED MAR 17 1051

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _dZPRIHARY REG. DIST. m.__ﬁQﬂ&g:mann._.. ~....80()

8528

State File No...

SUICICE - ’
HOMICIDE W

home, fare, fustory, stroet, offies bldg..e0)

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deosased lived. U imeet
&. COUNTY Jackson . STATE  Missouri b. COUNTY Jack son.ummm
b. CITY (I oqteide corpurate Lmits, write RURAL and give €. 55“&'?. DF’ . CITY (1f outalde corporats limits, wrie EURAL snd give towmbip)
- * nahi
TOWN Kansas Clty somnabin)| TAYn thiaslace town Kansas City VA C)’
d. FULL NAME OF (If pot in boapital jon, give streat add or location) (I rural, give location) b
OSPIT, N
NenTOnIoR 60 Valentlne Road * Aboness 404 Valentme Road 6H A
3 NAME OF B. (First) b. (Middls) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe ot Print) CLARENCE L. HIGGINS peatw February 20, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| o UNDER | YEAR | 7 o007 1 HES.
WiDGWED, DIVO CED (Bpecify) l-gbt-u:dm Months ’ Days | Hours | Min
" W Marrie / | June 21, 1889 1 , |
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ 1 .
dona during mowt of working Hl-.umilnd::'d) B . DUSTRY . . ke or forslen oomater) 0 Izcgll.l.ﬁ'lz'gr:'?l: WHAT
Retired,Secyv. Treas.Gustin Bacon Co. Missouri . Usa
13&._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Michael Higgins ‘Nettie Diers Madelyn Higgins
15, WAS DEEESE? EVER mdu.s. ARMED FORCES? | 16. SOCIAL sscunng 17. INFORMANT' 5 SIGNATURE OR NAME Mo. ADDRESS
8, 0o, OT WD {1 , kive war or dates of sarvice)
e ¥ou. Kive war o 1,95-05-0987 Mrs, Madelyn Higgins,60L Valentine Rd.,K.C
18. CAUSE OF DEATH MEDICAI. CERTIFICATION ms[!grv:!l.‘iggm
| Enter only onecansaper | |, DISEASE OR CONDITION ? X TH
Yime for (a), (b), and (g | CVRECTLY LEADING TO DEATH (5 ; WM ,Méu.
- +Thia dors mot mean | ANTECEDENT CAUSES W@W«n\ oveq so
the mode of dying, such Morbid conditions, if any, ﬂiﬁnﬂ DUE TO (b) o e e
a4 heart fallure, asthenda, rise to the above caude.(a ) & ata! T -
ete. It means the dis. the underiying couse loat. — ,Mém-._) H ng*
case, infury, or complica- DUE TO () : . : .
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ¢ : V— bl we e S~ Al haaa T
Conditions contributing to the death but not A=l poaeaitid le. /—sa-u\
related to the diseade or condition causing death. ooduf’ .
19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION " rmf’é;. A . AUTOPSYT
!
20 , R b ) - . - ves ) wo [
i 21a. AccioeEnT (Bpacity) 21b. PLACE OF INJURY (e.c.. ko orabout zﬁ. (CITY, TOWN, o%owusma .. (couu‘m ., (STATE)

B R

21d. TIME
INJURY

(Month)

{Day) (Year) (Hour)

WHILE

JURY RED

AT WCR!

211. HOW DID INJURY OCCUR?

I P - o S S

alive on’

1972, to Pt R0 (9577, that I'last sio the doceased

2. I hereby certify .that I attended the deceased from
4O 1957/, and that death occurred at _.Lﬁ_r.

., Jrom the cquses and on tha date stated above.

%4 . BUERM|6VL- CREM
rsat ol

ey Jenne

LR S

2. ADDRESS 5 . 4/ ﬂ @(6 3. DATE SIGNED
e G S Nl ~AS S

24c. NAME OF CEMETERY

Forest Hill

OR CREMATORY 24d. LOCATIQ, (Oity. town. or county) " (Btate) *

_Kansas City, Missouri ..

WTE P:T)AI?TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LocE’

'S SIGNATURE

2 2/ 57

%I

25, FUNERAL DIRECTOR'S S|GNATURE ADDREAS

STINE & McCLURE, Kansas City, Missouri
t 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, of by oo
R Herb et flones

working under my personal supervision. .

Slg“.d_ Signed.

Student ;}" Licensed Embalmer No.__j_f‘f/f/

P. 0. Address 2235 /%-LU-\-\@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbave constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

) Student Embalmer no.......ZA/./.......-....;...




