o. 300
10.48

—

WRITE PLAI'NY;Y—-—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S0 File N s

REG. DIST. KO, : / .. PRIMARY REG. DIST. ND.MR:Q{MM?'SN:: /’f

FILED MAR 121958

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. If inatitulion: residence before
. COUNTY . STATE . - b. COUNTY adunisaion).
. ay . Missouri Glay "
b. Ccl";‘! {If outelde corpurate limits, write RURAL snd give. o & AIT}ETSE.: nl?:'a‘ c. ng . _ ] d ts Residence within timits of
TOWN EICGlSlOI‘ Sprlﬂ.gs }' rs TOWN Excels lor S-Drln a Yfl No [ -
d. F#(IJ_EPf'I{\AhI[EO%F (If not in boapital or instisution, cive streot address or location) A%?F&%S (1 rurs!, give locadion) 6 M =25
msttoron 705 Isley Blwvd. 705 Isley, Blvd. - ' 0
3. gz%héﬁs%'; a. (First) b. (Middle} - o (Last) 4, Dé‘ll__'E (Month) (Do) (Year)
{ Type or Print) J QHN 0. HIGHTOWER DEATH Feb. 8 ’ 19 56
5. SEX 6, COLOR OR RACE | 7. &‘ﬂjRDRO%!,EB: NE\,‘:'SFRI(:%ARRIED I |_8. DATE QF BIRTH 9. AGE {In yesrs| IF UNDER 1 YEAR |  UNDER u Has.
N (8pecity. . irthday) |Ma D Hours | Mis.
Male Whi te dowed April 17,1876 797" [ °0 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . : ,
:onodurin; mulg!worﬁuﬁ!n.o:‘in‘h :ellr::l) . DUSTRY (City and State er Foreign Counmtrv} q |2cg|Tl%EB\l{?FWHAT
Farming ,General Farming Ray County, MO. |

13a. FATHER'S NAME

SAMUEL HIGHTOWER

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

AGNES MONFORT _|

Ada Cockrill Hightower,de

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. noqr unknown) I {If you, kivpar or dates of sorvice}
N, No.

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No. Jdos Sharp, 705 1sley, Ex.Spgs.MO.

. Enter only onscause per

t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
er |- 1. DISEASE OR CONDITION oL ONSET AND DEATH

line for (a), (&), and (c) DIRECFLYLEADINGTO DEATH'(a) Co ron,[l,ru 0('(‘11;:; 1L.On

ANTECEDENT CAUSE—-

Morbid conditiont, if any, giring DUE TO (b)
rise to the obove cause (e} slating
the underlying cause last.

*This does nol mean
the mode of dying, such
a3 keart foflure, asthenta,
etc. It means the dis-
cate, injury, or complica-
tion tohich coused death,

hy oartgnc: inn

‘pETo @  arterigsclerocis
11. OTHER SIGNIFICANT COMDITIONS

Conditiona contributing to the death but not
related {o the dicease or condition causing death.

19a. DATE OF OP'FE)AI‘i 15, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
4 oe | s O w0 [3
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY to.g..inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. fxctory. strest, office bldg., o0}
HOMICIDE ’
21d., TIME tMonik} {Day) {(Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT{™} NOT WHILE
INJURY = | woRK AT WORK
2 I he'reby cemfy that I attendcd the deceased/from Oct 1 s Is.zigto Feb. 8, 19 ‘;6, that I last saw the deceased
a}q;e tm and tHal death occurred at M.Q._-m., Jrom the causes and on the datle stated above.
ﬁ% lﬁ (Degroo or title)  h23b. ADDRESS Z%. DATE SIGNED
-7 M. D. | Ewxcelsinr Snringa, Mo, 2/27/56
%B'BEEhMIgyLALCREMA; 24b, DATE 24::. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or Eounty) gg‘nle)
i e | Feb.10/56 | Crown Hill Cemetery | Excelsior Springs, MOl
ADDRESS
Ex. Spgs. MO

DATE REC'[-)—BY LOCAL | RE RAR'S SIGNATURE ; 2’. '25_ FU 6 gl R. ' é?m
T LT N Rt e DT ompr el Ak ?

)

(Ticensed Embalmef's Statement on Reverse S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
= =< L=« - - - T R aarr T , Student Embalmer No..........

working under my personal supervision..

T . s . .

Student ... tiaaenenan e ceaa s
Signature of Student Embalmer

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

+




