THE DIVISION OF HEALTH OF MISSOUR

Mo. 300
1o a5 STANDARD CERTIFICATE OF DEATH Stats File N,._,.,,.,1§.;Q?_Q
i ¢
J|U1'E|MOJ Uﬂ 9_195.'-1 re. 0187, wo. /7 eriumav rec. pist. wo. 2O kegistrar's No......_..ag«..
0 I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsssed lived. If instlintion; residence befois
a. COUNTY . . STATE b. COUNTY admimion),
Jackson * Missouri Jackson
b. CIEY (! vatide corpurate mits, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporsts Umits, writse RURAL acd give townahip)
TOWN Kansas City days TOWN Independence y L S
d. F#ous'P#ﬂ.Eo%F (I oot In hoapital or instiution, give streot addrems or location) d.A%rggEEsrs : (If rurs!. give location) /
INSTITUTION Research Hospital ‘k 1937 Harvard
35‘5%%55%% a. {First} b. (Miadle) ¢. (Last) 4. DS'EE (Month) (Dag) (Year)
(Typeor Print)  Opal Prancis Higdon DEATH 5 12 1983
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In years| ¥ OON | YEAR | F SHOOR 44w,
) WIDOWED, DIVORCED (Bpacify) laxt > |Mostha| Das | Bow ) 30
Female ' | White Married /. |2/8/1908 l
w:‘.’ .E’i.’;’,ﬁ", gg‘czmgg‘r: (G tind o work 10b. KIND OF BUS]NESSDCL)gr g«\; 1L BIRTHPLACE (00 w0t Stute or ,.".3_ Country) Izbg{’T'}Tz% OF WHAT
Store~ Partner Fagt! Side Dry Goods Vernon County, Mg. U.S.A,
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M, Franclis - ] Myrtie Comstock Clarence F, Higdon
15. WAS DEE!(EASED E\(th;:n lNdU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5] GNATURE OR NAME ADDRESS
{Yes,no, 07 nowr; ywo, xlve war or dates of service)
Ya yfy.-lp -0 3_,;%’ Clarence F, Higdon, 1937 Harvard, Ipdep.
18. CAUSE OF DEATH MEDICAL CERTI5ICATION INTERVAL
_||. Enter onty onecanseper | 1. DISEASE OR CONDITION * ONSET AND DEATH

line for {s), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

*Phiy does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart failtive, asthenda, | rise fo the above cause {a) dufmg

de. It means the dis- the underlying cause last. L e . /
ease, infury, or compit DUE TO (o)

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - (Cj p

" Cunditions contributing to the death but not d-
related (o the disease or condition causing death,

191, MAJOR FI OF OPERATION 20, AUTOPSY?
YES wo [J
214, ACCIDENT (Bpocily) 21b. PLACE OF INJURY (s.g. neraboit | 212, . (COUNTY) -+ (STATE)
SUICIDE homa, farm, factory, sreet. offlos bldg..exe) .. L. ' :
HOMICIDE ) R D -
214, TIME Mooth) (Day} {Tes) (Hous | 2lo. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
a ’ WHILEAT NOT WHILE
INJURY . @ ATWORK
2. I hereby ccrt;[y that I auendcd the deceased from _u'_L 19_3 to _LLZ-_ 1853, jhat T last saw the deceased
alive on and that death occurred at Lm'n from the causes and on the date s{ated above.
Z3. SIGNATU e ﬁ (Degres or title) )23b ’l'.;a. / ﬁ 3. DAJE SIGNED
: 'Il AL LT m - [ LA L EK /// el | /X
a. BURIAL. A- 2Ab. DATE 24c. NAMEIOF CEMETERY OR CREMKTORY | 24d. LOPATION (Oity, town, or county) fiate)
N REMOV ) // : - . o .
Remove 5/15/53 Evergreen Cemetery Fort Scott, Kansas

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25+ FUNERAL DIRECTOR"S S1GMATURE ADDRESS

R§GISTRAR'S SIGNATURE -
$-/2 53K Pl _|FREEMAN MORTUARY & CHAPEL, K.C., MO.
- (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embdalmer NMo.

working under my persona! snpervision.

Licensed Embalmer No.. 2277,

SEUdENT coencranrernoccsossnssssrarnsrsanes

Student Embalmer

' . P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constimt‘u grounds for revocation of license.)
1f this body is not embalmed, fact should be so. stated above.




