THE DIVISION OF HEALTH OF MISSOURI

. 300 B
| BUEDJUL 5 o5 STANDARD CERTIFICATE OF DEATH e e o, DD
d
BIRTH KO. Q 2 z y / REG. DIST NO, _L'iL_. PRIMARY REG. OIST. W0./ @ @2 Repistrer's No 2618
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1l loatitution: residence before
2| & county Jackson a. STATE Misgourd b. COUNTY Jackson ==
b. CITY (If cutslde corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY . d.1» Residence within lim!ts of
OR . twwnship)| STAY (in this place) OR K x cliy of incorporated fown?
TOWN Kansas Clty 14 fetima TOWN ansas City T "ﬁ ¥ O .
d. FHCI)-I.S-P'#\RT_EO%F f_II not ia hoo'ph.ll or justitution, give streot sddress or location) . A%rgREEE'STS (If rams). give location} é 27 'a'
INSTITUTION General Hospital #2 - "8\ - - -1kl Haprisd — — — -
3DNEﬁ‘A:'\éESOEFD a. (First) b. {Middle) e, (Last) 4. Dg}t (Month) {Day) (Year)
(Typeor Pty Patsy Jean Higgins DEATH ) 13 1956
5. SEX 6. COLOR CR RACE | 7. NFDROF\"{'E% I’IglEc'gECJESRRIED.n 8. DATE OF BIRTH 9.1:(55];;3-;" IF uuﬂ;n:n lDfE.I.l F UNDER M HRE,
. Bpecii; - t M H R
female Negro S (Bpecity) Jhne ‘l-, 1956 ¥, on l .ye onn| Min
10a. USUAL OCCUPATION e wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . « \ 3
:o:uduriu mwto!wuruuu(l?.b:v:;‘l?::ﬁndl; h F DUSTRY (City wad State or Forsign Conntry)? 12 CITJ%EQ,?OFWHAT
one None Kansas City, Missouri erica
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
John Higgins | Ada Jacks ____None
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown} | (If yes, xive war or dates of service) NO,
None None John Higoins 141k Harrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1g:§g¥n:l;{g€r'g€m
 Enter only onecausoper | 1. DISEASE OR CONDITION _ - , : TH
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH (a) _
rr o —— | ANTECEDENT causEs of L0 centimeters of gangrenous small bowel

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _(_c]_‘i_niﬂal,)_ﬂi.h_ﬂidﬂ_tﬂ_ﬁide—aﬂaﬂmmm&.___
as heard fotlure, asthenta, | rise to the abore cause (a) stating . ,ﬁ: z; A

de. It means the dis the underlying couse last.

case, injury, or complica- DUE 70 (c)
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS 1(0 J

Conditions contributing to the death but not .
related to (he disease or condition causing death,

192, DATE OF OPEROAN \9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6=11-56" Gangrenous small intestine. : ves K1 w0 [J
21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY (s.x.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastary, strect. offios blds.,et0.)
HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT [—] NOTWHILE
INJURY m. | woRk AT WORK

, that T last saw the deceased

22, I hereby ceg;fithagg atiended the deceased from _ﬂl:iﬁ__ 19,1 _Elkib._ 18

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

pooliveon _O=2=230 10w | and that death occurved al Mm from the causes and on the dale stated above.

2. SIG Pet.erson (Degree or mle)u 23b. ADDRESS 23c. DATE SIGNED
600 E, 22nd St. 6=14-56
BUR]AL CREMA 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or connty) (State)
TION
6/16/56 Lincoln Kans, City, Missouri
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S 81GMATURE ADDRESS
: Watkins Brothers Funeral Home 18th & Benta

(Licensed Embalmer’s Euumml on Reverse Side)




e . . -
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T R 'STA_TEMENT' BY LiCENSED EMBALMER

. . H - - . v e

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

by mMe, OF By oo i rnieiiiieieseeceneaeaaan beeeaes , Student Embalmer No...........

working under my personal supervision..

Student...oeein it ac e, Signed....%ﬂ&...@%....

Licensed Embaimer NOGIJ’—‘
I ‘ P. 0.,Addr_eas....‘.(¢£.g..‘.'.‘ -

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iNhis OWN HA;{-{QWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above,




