‘o, 306 THE DIVISION OF HEALTH OF MISSOURI 1473
. 0. -
e ltHLED FEB 14 1953 STANDARD CERTIFICATE OF DEATH State File o |
] f ‘_.. ')
BIRTH NO. rec. 01T, wo. _ /¥ F  eniusay res. oist. wo. /90 Registrar's NE.’;‘_......._._..Q.‘(:.)_.. 1
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If & el
a. COUNTY a. STATE \ . b. COUNTY adunisslon).
Jackson - Missouri Jackson
b. CITY (1t cataide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY {If oumide corporaty limits, write RURAL snd give township)
OR townahip) | STAY (in thie place} OR X i
TOWN Lnaad~ C(,E Q,Lﬂ,:,_ TOWN  Kansas City Mo, 2l . |
. FULL NAME OF (If mot in boapltal or nstl . giva streat nddress or loeation)} d. STREET (I rorsl, give icoation) x i
HOSPITAL © . ADDRESS .
0 WsruTion St,, Joseph Hospital 3530 Olive 346
3. NAME OF 8. (First) . b. (Mlxi‘dk) .c.(Lm) Ta. DOA}-E (Month)  (Dey)  (Yean)
(Typeor Print) _ Josephine Lavina Highley DEAT _ Jan,12,1953
5. SEX I 6. COLOR OR RACE | 7. MARRIED, rslz‘\ifgn EBRS.'.E’:,) 8. DATE OF BIRTH 5. AGE da yeun| # w0 | Yax | ¥ oo u ms.
. { : L Hours | Min.
% Female | White "Narrie / Aug.20,1887 3 iyl 2 |
102. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF Busmss OR [N- | 11, BIRTHPLACE (State o7 fareian country} 12, CITIZEN OF WHAT
done during most of working Lifs, sven i retired) DUSTRY COUNTRY?
Housews fea Galva Illinois /
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iilliam lorsan : Not Know &P&%
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL. SECURITY | 17. INFORMANT' ' 5 5|GNATURE OR NAME ADDRESS
(Yos. 530, v iknown) | (I yum, sive war or dates of service) NO. . .
Mo : NONE R.E.Highley,3530 Olive.K.C.Mo.
18. CAUSE OF DEATH  ° - MEDICAL CERTIFICATION INTERVAL EETWEEN
| | Enter only enecsueper | §. DISEASE OR CONDITION _ : ] ONSET AND DEATH
line for (a), (b, and () | D'RECTLY LEADINGTO SEATH (o) Lanpinorn

*This doct not men | ANTECEDENT CAUSES J
the mode of dying, such | Aforbid conditions, if any, wm DUE TO (b} _&MMMQA ‘?‘L :

a2 heart foilure, axthenia, | riee to the abose cause (o) sating

ete. It meons the dig- | he vaderiying couac lest. R - . - - 7\
ease, infury, or compii DUE TO (¢)
tion which consed death. | II. OTHER SIGNIFICANT CONDITIONS . ) )

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

Conditions contributing to the death but not /4
related (o the disease or condition causing dealh. Q’ P 6
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
TION
vis [ w0
\ Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. Inarabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offlos bidg., ste.) . ..
HOMICIDE
21d. TIME (Month) (Day) (Yar) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: . WHILEAT HOT WHILE|
TNJURY = | woRK AT WORK . ) . . ;
| N !
22, ] hereby certify that I atlended the deceased from 10,50, ta.fmv_LL_, 1983, that I lost saw the deceased
alive on 19_5_}_ and that death occurred at _é_& m., frovh the causes and on the dale sialed above.
Za. SIGNA’ . R. ackson-,M .D. {Degres or til.le)o 23p. ADDRESS .
L - B (07 z
24a. BURJIAL, caEu 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 3
TIOR, REMOVAL T ; S
D 1 1-12-483 Altona Cemetery Adrian Mo,
DATE REC'D BY LOCAL S SIGNATURE i




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, ot by oo

,,,,,,,,,,,, - Student Embalmer No.

working unider my personal supervision.

Student sussescaceasans sessasnarsassnesanse o Signed [P afhores o4 e eriie premmmn

= = e
Student Embalmer

- Licensed Embalmer Neo J d J 2.\
P. rO_ Address MW )%d.

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 embalmed, fact shoul;! be 50 stated above.




