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FILED MAR 27 1g55

STANDARD CERTIFICATE OF DEATH
REE. DIST. MO, V34 Z PRIMARY REG. DIST. NO. _£ @OR—y Registrar's Nc...lé’:ﬂﬁ_,:.._. |

N WU MEALIFT W MIDAJSIRI

Stote File No.

Jss1

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instligtion: residence befors
a. COUNTY a. STATE . b. COUNTY admbssion).
Jackson Mi ssouri Jackson
b. CITY (I outside eorpurate limite, wits RURAL and give ¢. LENGTH OF ¢. CITY (I sutaide sorporate Hmits, write RURAL snd cive township)
OR toweabip} | STAY (I this placs) OR
TOWN _ Kansas City 73 yrs. TO™ _Kansas Bity Ly | £
d. FULL NAME OF (If nos In hospltal or 1 ive stract addrom or location) d. STREET (11 rural, pive location) ¥
HOSPITAL O ADDRESS 5
iNsTirution 2820 Forest 282 Forest
3. gEAcME OF 8. (First} b. (Middle) ¢, (Last) 4. DATE (Menth)  (Day)  (Yea)
OF
(Typeor Priney  DELBERT HIGHTOWER DEATH  3-7-53
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| tr UNOER ) YEAR | # weonn m wes.
WIDOWED, DIVORCED (Zpeciiy) last birthdary) Hnnﬁnl Days Hounl Min.
M W Married 2 Nov, 18, 1879 73
10a. USUAL OCCUPATION (Givekindod work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTH : : 12, CITIZEN
dﬂﬂdﬂrhlnﬂd'wﬂuﬂh.ml!wdnd*“) © DUSTRY (City and State or Forsiga Comntry) COUNTRYTOFWHAI
_Betired merchant in the cigar business Missour o) UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christopher C. Hightower | Rebecca J, - i oy
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S S{GNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (11 yes, sive war or dates of servicos) N NQ. . . .
o] one <]

|, Eater only Gnecaile per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (o)

ANTECEDENT CAUSES

Morbid conditions, l]lmj giving
rintothcbonm{ ‘dm
the underiying cause last

*Thir dor? mot viean
1A mode of dying, such
a# heart faflure, asthenta,
cte, It means (e dis-
care, infury, of complica-

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

DUE TO (b)

DUE TO (¢)

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS "

Conditions contributing to the death but not
related Lo tha disease or condition causing death.

18a, DATE OF OPERA-
. TION

150 MAJOR FINDINGS OF OPERATION . .

———— e

21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (s, In oraboms | Zlc. (CITY, TOWN, OR TOWNSHIP) v ©OUNTY) .
SUICIDE —  ————-bvma, farm, fastory, street. ofies bida..e0) -
HOMICIDE —— e — ; ——

21d. TIIF!E (Month} (Day) (Year) (How) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - m.

WHILE
WORK

et

AT WORK

22 1 hereby certify that I.attended the deceased from Lats L, 198°2, to Z2sancd 7, 1953, that 1 last saw the deceased
m., from the muus and on the datc staled above.

alive on 19

and thal deatk occurred al

WRITE _ PLAINLY—USING UN]:;'ADING BLACK INE—MAEKE A PERMANENT RECORD

. St TU Gruﬂg igge " MD (Degrescrtitle) |23 ADDRESS £ 2 L0 = 2%. DATE SIGNED
. ;f-oz.._—/ Mw PO /é-»m- . -7—5‘3
%.o;‘ég&] &.&% 2b. DATE 24c. RAME OF CEMETERY OR CREMATORY ud LOCATION (01:7. town.ocroounty) ] )
BURTAL. 3=10-63 _Elmwood _ ‘Kansas City, Missouri

DATE REC'D BY 75 FUMERAL DIRECTOR'S SIGNATURE-' * *~' ADDRESS ~
d-2 .53 STINE-McCLURE K.C.MO.

LOCAL | R 'S SIGNATURE 5
REG, - -
s Staternent on Reverse Side)




D Boadwie Cati

oz ciiini al TEly = R
A/%;‘; &l 8o / ’

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Student Embaleer Xo.

v-orking under my personal supervision.

-— 7
SEUQONt cervrrrrnoramennas certeeentiereanas Signed.....E‘....Afg..;.- Al 2 e

Student Embalmer Licensed Embalmer No ‘9/7M
P. 0. Address 9“/ O,

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

Uthhbodyisnotémba!mcd.faclshouldbew.meg!abon.




