No . 300
10.48

v

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLEDDEC 27 1054

BIRTH NO.

THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, /E z PRIMARY REG. DIST. NO_LO....QJ.—_. Kegistrar's Nu.......\}.D22.......

State File No.....

40992

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If instiution: reeidance befors
a. COUNTY JackSOD a. STATE Mis Souri b, COUNTY JaCkaon adinision).
b. CITY (If outelds corpursia limits, writa RURAL and rive c. LENGTH OF c. CITY d. Is Residence within limlts of

OR " STAY OR .
TOWN I{ s8s c ity township) 29 “.§ ;h place} 60N Kan sas 01 ty ‘c,l:’y ﬁmrp:‘?hdclm.r
d. FH&SLP?T%AMEOOF (If not in hoapital or insttution, give strest address or locstlon) A?'DRREES (Lf rural, give location)
INSTITUTION Trinity HOBpit&l i ‘41 911 Holmes Street

3. NAME OF s (First) b. (Mlddle) < (Last) 4. DATE  (Momth) (D
DECEASE sy) (Year)
(Tyoe o orimy GUY E. HIGGINS pean Nov. 30, 1954

5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | O UNDER u wes,

WiDOWED, DIVORCED (Bpecity) N lass birthday) Mnmh’ Days } Hours | Min.

Male Whi te Single .0 | April 6, 1891 63 |

10a. USUAL OCCUPATION (Givekind of work
done doring maost of working lifs, aven if retired)

Mechanic

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

{City and State or Forsign Country)

Nebrasks

12_ CITIZEN OF WHAT
UNTRY?

lins for {a}, (b), angd (c)

*This dper not metn ANTECEDENT CAUSE.,

@fwm.«. %4 %ro&‘,ﬁo

1!3:. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Higgins ] Eate Beker | none
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, 07 unknown) l ﬂlmw dates of sarvioe) NO,
Yes Tz 486-01-18 Kapsas
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘ggrvﬂ BEYWEEN
oause 1. DISEASE OR CONDITION _* AND DEATH
- Enter only cneeanseper | 1, BSRATE OF, GOUDIT DEATH’(a) WCAAM Anrzg M C(,.d"'

the mode of dying, such
ax heart feflure, axihenia,
ede. It meana’ fhe dis-
casze infury, or complica-

Morbid condiliens, if any, giving DUE TO (b}
rise {0 the above cawse (a} atating
. the underlying cause laat. . R

DUE TO {c)

!

tion which caused degts. | [1. OTHER SIGNIFICANT CONDITIONS N i
' -~ | Comditions contriduting to the death but not ‘ 2 D,'
related to the di I::‘vw death "I
19a. DATE OF 0P1§%Aﬂ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves 2% wo J
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF {COLUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offlos bldy., sse.} .
HOMICIDE oL N :
21d. TIME {Month) {Day) {(Year} (Hean 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?’
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

19 to

2. I hereby cemjy l.ha! €, 7, {
alive on edal

, 19

, that I last saw the deceased
m., from the causes and on the dale stated above,

233, Si

TURE J ackwortlﬂﬂﬁ
%W’ 1 | Ny

23p, ADDR

3 s ot Wpran i lls JFAUC,

@ggg\}.. CREMA- | 24b. DATE
]
s emovg]c.

Z4c I\A\‘IE OF CEMETERY OR CREMATCM'Y
S

24d. LOCATION (Oity. town, or coum.y)

23¢c. DATE SIGNED

(State)

Lincoln. Nebraska _

1221-54
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Freeman

25. FUNERAL DIRECTOR" S SIGMATURE

REG. -
/! f-'!:Z ;Qg%%e!# &
(Licensed Embalmer’s Staterment on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MNE, OF DY . on i it e ie i i tsiiiisiossisrsseasessesmnssvateTeasarnsbearanes

working under my personal supervision..

Student......... ceaesnevas e hesesaaseesesarreaaarenne
Signatare of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDm'(Fﬁ
to comply with the above constitutes grounds for revocation of license),

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

T* this body is not embalmed, fact should be so stated above, -7




