IRE VUM UFr FreALIR U MiaAMUR]

No. 300 : . .
v | ALCSEP 201354 sTANDARD CERTIFICATE OF DEATH su e o, SIBOL,
BIRTH WO _ ' REG. DIST. No. 42 ___ primssy ves. o1t wo. 1000 . RregistrersNo.... 988
. 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsssed lived. If Institntlon; resklence before
- UN . . [ . i)
l | a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchana .a taalon}.
B e N P e [ T f,,,,m-m..,m.a:r |
5 TOWN St. Joseph st of [iffa TOWN St. Joseph . Y= gy
d. FULL. NAME OF (f pot in bospital or insthatloa. give streot addres or locatlon) »- STREET (1 rural, give location) / f “
HOSPITAL OR ADDRESS <@
Q nstrrurion. 2402 Duncan St, 2402 Dyncan St. é
B s NAME OF w°i l(ir?:w b, (Mlddie) o (Last) | 4DATE  (Month) (Day) (Yew)
F-‘ {Type or Print) ) H- HIGGINS DEATH SB_Pt- 10, 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9 AGE ha yean] # woca nﬁ ¥ o 6 s,
. " WEDL RCED {Bpeact; L3 on H Mia,
X S Male White Warried March 27, 1888 {3 ' ™
5 10s. USUAL OCCUPATION (Ghvekiad ofwork | 10, KIND OF ausmfssgogr IN. | 11 BIRTHPLACE 10\ 4 Staca or Foraiga Countert 12, CITIZEN OF WHAT
& "Fire Thie City Fire Dept. Awmﬁ:by Mo. SF
< 138, FATHER'S MAME 13b. MOTHER'S MAID 14. NAME OF H#nmuﬁn wIFE
2 Henry Higoins | Flora dymm ldine
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDR
= ESS
‘o8, o, OF unknown) | (If yem, give,yar or dates of sarvice} NO. A R . . '
yes NS 500=07-9220 | Mrs. "1dine Higpins,2402 Duncan St., City
WBAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
ontyomecauseper | 1. DISEASE OR CONDITION . ; H
or (8), (5, ond () | DIRECTLY LEADING TO DEATH*(y _ Coronary Thrombosis Immediate
ANTECEDENT CAUSES
nol mean . . . .
. dying, such | Mortid eonditions, if any, piving DUE TO (b) Arteriosclerosis Heart Disease 2
re, asthenta, | rise to the above couse (o) stating
: the dis- the underlping couse lagt,
ico. : DUE TO (c)
mb caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions cmuribuﬂﬂg to the death but not
\] related to the di g death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ). AUTCPSY?
i 2O ves [ wo 4
21a. ACCIDENT Bowsity) 215. PLACE OF INJURY (s lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁ:glEDE booos, farm, tactory, strest, offios bldg ., esa)

2td. TIME {Month) (Day) (Year) (Hm) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY AT WORK

2. I hereby cert aumda‘jge deceased from Nov, 29 19 52 , lo SeDt 10 19__54 that I last saw the deceased

alive on and that death occurred at ., Jrom the causes and on the date siated above.
2. SIG RE - {Degzve or titlgy) | 23b. ADDRESS ' 3. DATE SIGNED

. ' o St. Joseph, Mo, 9213-54

24a. BURIAL, CREMA- | 24b. DATE 2. R E OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or connty) (Btate)
TIQN, REMOVAL (Spedity)

uria Sept 13, 1954 Mt. Auburn Cem, St. Joseph, Mo,

WRITE PLAINLY—USING UNFADING BLACK ,INK-—

REC'D BY L%CE.AL REG 'S SIGNATURE (7L 25. FUNERAL DIRECTOR'S 31GMATURE ABDRESS B
%ﬁﬂf&jﬁw @%%M
LA 1 Embalm s & on R Side)




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..

[T R0 T L3 « | S
Signeture of Student Embalmer

Licénsed Embalmer No..ﬁf._.j

P. O, Addresaﬂ‘.’ ..... ’ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be sc stated above.




