STANDARD CERTIFICATE OF DEATH State File No

' BERTH NO. wec. otst. no, /Y 2 prauaRy REG. 015T. N0.L2O0K—  posivrars o 20 X0 .

1. PLACE OF DEATH 7 USUAL RESIDEMCE (Whars Jecased lived. If Lsmitution: residonce before
a. COUNTY Jackson a. STATE Miggouri b.COUNTY Jomeaop “@oion

TIED SEP 7 1955  MHE DIVISON OF HEALMH OF MISSOURI 26215

b. CITY (1! outside corpumts limita, write RURAL and give c. LENGTH OF c. CITY . ; 1 Reaidence wihin lmits of

OR - - OR bt Do hin Wmits o
TOWN Kansas City tomoshie) ?d"f‘r“é","" * TOWN Kansas City _ 4 1 i S

d. T&LPP#AME %F (It not in hospital or institution. give streot address or location) . STREgS (1 rural, give location) ] V 7_ é_
INSTITOTION 3946 Michigan Ave. W 3946 Michigan Ave, 57 o

3. NAME OF 8. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED ear)
(Tvpeor Priney  ALLEN J. HIGEEE e Aug. 25, 1955

5, SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3l 8. BATEQF BIRTH T *  * 9. AGE (In yearw| o UNDER | YEAR | * UNDER 1 mas,
WIDOWED., DIVORCED (Bpecity) laat birthday} |Months| Days | Hours | Min.
Male 89 l |

White Widowed July 15, 1866
\0:; UEU:_RL ﬁfgtﬂ[%;g;::::gzml; 10b. KIND OF BUSINLSD%l;rI&l\; 1. BIRTHPLACE (000 ad Seate oo ro"i‘& Countrv} 12, CLTJ%Er;c'?FwnAT
Hetir Tookeopar P Missouri s Dol
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
Unknown _ Unknown Terressa Higbee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME  ADDRESS
”""“’ﬁ;‘“""““’ | {1 yom.riva war or dates of service) _ N-| Mrs, Barold L. Martin 9239 Lee Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' : ONSET AND DEATH
Enter only onecauseper | |. DISEASE OR CONDITION _
line for (a), (b}, aad (¢} DIRECTLY LEADING TO DEAT"I‘(a}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid condifions, if any, gicing DUE TO (b)
as hear! failure, asthenia, | Tite to the above cause (o) sating
de. It means the dis. | Ghe underlying cauae lost.

case, Injury, or complico- DUE TO (c) ]
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS [_{ vt

Conditions contribuling o the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPTE'IRAJ\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

oL ves (1 wo (]

21a, ACCIDENT (Specily) 21b. PLACE OF INJURY {e.s..lnorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
fi%lﬁ{glEDE hota, fur, fastory, strset. ofce bldg. stal

2id. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY m. WORK AT WORK

/
‘.22, I hereby certify thot I aitended the deceased from , 1958 2 ip ﬁqli, 1989, that I last saw the deceased
" alive on , and that death occurred at ., Jrom the causes and on the date stated above,
Z3. SIGNAJURE # fGist (Degros ot gigle) o| 23b. ADDRESS | 2. DATE SIGNED
. p—
ML{ /P 4 M/ﬁé@ 75/ 1

245, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATZRY | 244, LOCATION (City, town, or county)  ©  (Stats)

TlONB@g&L(BMr) 8-27.55 : Mt. Olivet Eangas City, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S16GNATURE ADDRESS

_M w Freeman Mortuary K. C. Mo,

(licensed Embdlmer’s Statemenit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By Lottt et taaaeeaens

, Student Embalmer No.

working under my personal supervision..

. L
Signed. ¥ ... 5 .............
Signature of Student Embalmer

Student

P. O. Address : ; ’ p

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
1o comply with the above constitutes grounds for revocation of license}),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



