THE DIVISION OF HEALTH OF MISSOUR!

No. 300 3
o | TLEDMAR 8 1956  STANDARD CERTIFICATE OF DEATH State Fie Novwnoms it
BIRTH KO. REG. DIST. NO. _/_ZL PRIMARY REG. DIST. NO. L0 O pioiirars No 693
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: resiclence befors
. . , dinkwlon).
2. COUNTY  Jackson o STATE  pieccound e
b. CI};Y (If outcide corpurats limite, write RURAL asd give c. AL\FNGTH OF c. cgg 4. » Residence within Limits of
wnghi in cel + a i
TOWN  Kansas City romsatiel {r‘,’(’ %"l 1own Kansas City TR
d. FH(').% NAMEOORF (If not in hospital or inatisution, gire street addresms or locatlon) - .Asl-)rl?REgS (1f rural, give loeation) lﬁ
INSTITUTION General Hospital No. 1 (L Gladstone Hotel 3})‘ 0
3. NAME OF 5. (First) b. (biddle) o @D l 4. DATE (Month)  (Day)  (Yean)
( Type or Print) Clarence D. Higgins DEATH 2 1, 1956
5, SEX e |6 COLOR QRRACE | 7. MARRIED, NEVER MARRIED,® | 8. DATE OF BIRTH 9. AGE (Io years] 7 tioer 1 YEAR | o unoEn & Has.
/ 1 ED. DIVORCED (Specity) N last birthday) Monun, Days | Hours | Mia.
Male__| _gmfé__ K do-s703 | S |
10a. USUAL OCCUPATION (COiwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - .
:onod?z oat of um.,-v-n‘;t:.u:d) " y ( STRY (City sad Stute or Fu!o;[n Country) ‘ZCSI!JTI'IZ'EN?FWHAT
: n Mass. Y
132, FATHER'S NAME . 13b. MOTHER™ 5 MAIDEN NAM 14. nm:/o’r/ussmnfon YIFE
/ é . / - %{Z 6 . .‘Z&_n'— 2722
15. WAS DECEASED EVER IN U. MED FORCES? | 16. JAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.m0, koown) | (I yes, give war or dates of servieo) .

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

—

o

"Y'

734.'// Higgins : 17 Co.

18. CAUSE OF DEATH
. Enter only opecause per
line for (a}, (b), and (c)

*Thkie does nol tean
the mode of dying, such
a# heart faflure, asthenia,
efe. ]t means the dis-
case, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION 7

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Morbic conditions, if any, gising DUE TO (b)

~

andetern:bwd—pending—fnm
:Lmes-t&gati-en.’

&LWM

RVAL BETWEI

rise lo the above cause (a}) stating
the underlying couse last.

11. OTHER SIGNIFICANT CONDITIONS

Condilions eontribuling to the death but nol
related o the disease o7 condition causing death.

) VI
DUE TO (c)M ./7{;425:&1

OTT N

24a. BUR| AL, CREMA? q
ﬁREMOVAL (Brwciiy) g [:6 ;

DATE REC'D BY LOCAL

24th & Cherry

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves B o []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bomas, farm, factory, sirest. offics bidy., e}
HOMICIDE ;
21d. TIME {Month} {(Day) (Year) (Hour} 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK
22, | hereby ceﬂg{g ﬂml I attended e deceased from Jan._ 19 , 19 56 , lo Feb. lh 19_5_6, that I last saiv the deceased
7 aliveon £SUe 214 Fe , and thal death occurred al _1310A m., from the causes and on the dale slaled above.
2. SIGNA B.I.Burns (Degesortitl)®| 23b. ADDRESS Z3c. DATE SIGNED

2-11-1956

w? e

EMEI'ERY OR CREMATORY

REGISTRAR'S SIGNATURE

24d LOCATION go:ty. town, or county) {State)

é'"'\‘.o

{Licensed Embalmer’'s Statement on Reverse Side)




.1
% . ‘
t : .=' Les . Ya . .
. STATEMFNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OFr By ..ot derieirredericceeiaseaaeere o rae Verraaas . Studeﬁt Embalmer No......cc......

working under my personal supervision..

30T L3 1 17PN

Signatare of Student Embalmer — : x A
Licensed Embaimer No.. %

SR Lo P. O. Add.reu......../(cg

_~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBA.LMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licénse).
If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




