No . 300
10. 48

| 1. PLACE OF DEATH

FILED JUN § 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. W0,/ 22 PRIMARY REG. DIST. 0./ QOR Repictvar's No E

15922

State File No.......

2 USUAL RESIDEMCE (Wisrs ducsmsed Oved. If institution: resideoce befors

a. COUNTY Jackson » STATE  Missouri > CINTY  Jackson
b. CITY (f ouaids corgurste limits, write RURAL sad e | ¢. LENGTH OF || . CITY -
town  Kansas City Sl , voaw  Kansas City No “EHE 0y
d. FULL NAME OF (If not in hospizal or knstitution, ghve strmet addrms o & > || . o STREET QF rural, give kacation) 9,!.’
Tonon  General Hospltal No. 1 N\\ ROBRES . 912l Shope 2 I
3 NAME OF . (fnm b. (Bdididle) Y u.-a:) 4DATE  (Moth) (Day) (Yew)
{ Typs or Print) Helen L Higginbotham bEA™H 5 1 19%)h
5. SEX 1 | 6. COLOR OR RACE T.glARRIED.EEVERHARRIED. 8. DATE OF BIRTH S.Lﬁliunm wmsnl:: F oD = e
> 3 (Boucity) Lirthday) |Montha Houzs | Min.
female white Wi goweg 2 -f Nov. 5, 1916 37 ' |
08, USUAL OCCUPATION (Giskindof wack | 10D, KIND OF BUSIKESS OR IN. | 11 BIRTHPLACE (1) sad Stete o Tareisn Comstry) | 12 CITEZENGF WHAT
ousewile self employe Jackson County, Mo.
ilan. FATHER™ S MAME 13b. MOTHER'S MAIDEN MAME I4. MAME OF HUSBAND OR WIFE )
John T. Large Jewel -Aston unknown __ {(deceased) |

INJURY lmnD

I5. WAS DECEASED EVER [N U,S. ARMED FORCEST | 15. SO(IAL SECURITY | 7. INFORMANT' S SIGNATLURE OR NAME ADDRESS
(Yem. oo, or cnknown) | (If yws. xive war or dates of mervice) RO. , |
no none i James E, G M
18, CAUSE OF DEATH MEDICAL CERTIFICATION ; . .. . . .| INTERVAL GCETWEEN
R, I. DISEASE OR CONDITION : ) . T T | ORNSET AND DEATH
‘E::::‘(‘:)’K wnd 5 | DIRECTLY LEADING 7O DEATH‘@ Hodgkins disease
This docs net mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiens, if auy, m"“"-“’"’)

ar beart fallure, asthenia, | Tise to the abowe aruse (a) dating

ele. It meons the dis- the tmdertying canse laat. 1

ease, injury, or complica- DU‘-’- TO () 7

tion tohich causred death. | 15. OTHER SIGNIFICANT CONDITZONS ' O‘ -1\

o Conditions contributing to the decth bul 2t :
velated to the disense e comdition canring denth. 'P
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION ’
e 1w Xk
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.a in arsbeut | Zic. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory. strest, offies blix _ste.) . . .
HOMICIDE ;
2id. TIME | (Mocth)  (Day) (Year) (Hwa) 2e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

2. I hereby cerm‘y that 1 a#cnded the deceased from _MarCh 2

19_5_1\“9_16_85'__&_,19_5& that I last saw the deceased

WRITE PLAINLY—UBING UNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

alive on mwmmd_ldihﬁmmmmMmdmmm
Za. SI RE B I. Burns {Deges or title) | Z3b. ADDRESS 23c. DATE SIGNED
| /Wﬂynm P Phth & Cherry - S Tieth
nu'mag&&u% 2Ub. DATE T - RAME OF GEMETERY OR CREMATORY | 243, LOCATION (Ctty, town, o eouty) (Biats)
Buri 5/17/5) IMt, washington Cem _ Kansas” City, Mo.
DATE. REC'D BY LDCAI. ru-ﬂlu. ECTOR"S SIGMATURK ADDEESS
§S-t5 ’\S'V M—-ﬂ M Z Z e)22.45~—3independence, Mo.

Mw-mmmsw




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student........ neqemem e aemeaae o aieosereaeseeeaaaan
Signature of Student Embalmer

Licensed Embalmer No.... ; .. té .
P. O. Address “-:7@19%0.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN MII?W.B‘.ITING. (F.
to comply with the above constitutes grounds for revocation .of licensel: ’ *

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.

. - . -




