- — !
JILED MAR 61959

Registration District No. .o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.{...Z,z..Primnry Registration District No. .,/..6...01'—.-,

eoe -
USTATE FILE NUMBER  smane o

Registrar's No. 733.

1. PLACE OF DEATH

. COUNTY
¢ Jackson

2

USUAL RESIDENCE (Where deceased livad.

a. STATE b. COUNTY

Migsouri

if institution: Residence before

admission)

Jackson

Toww Kansas City

b. CITY (lf outside corporate limits, give TOWNSHIP only)
o)

Insida Limits

YasX Ne O

c. CITY

L\S ow  Kansas City

Inside Limits

YesX NoQ

c. FULL NAME OF {{f NOT inhospital, givelocation)

Length of stay in "’45

HOSPITAL OR d STREET {If purside, give locotion) Reside an Farm
msTituTion St. Mary's Hosp. | 58 yrs apprEssZ 524 Brlgflton Yeso No¥
3. NAMK OF First Middie Last 4. DATE Month Day Year
DICEASED ofF
(Type or priat) JOHN J. HIGINBOTHAM| o Feb. 13 1957
5. SEX .o 6. COLOR OR RACE 7. marriep [] never marriep (]| B- DATE OF BIRTH |9, AGH'I?JCM), IF UNDER 1 YEAR [IF UNDER 24 HRS.
.. .. . -, 6 8 g—’é NGy | Montha | Davs Hours | Min.
Male - { White . wiooweo 2K oworers [ Oct. 6, 189 )

Lk

-J10a. USUAL OCCUPATION (Gioe kind of work done
during moat of working I:fe, eoen if retired)

10b. XIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtate or country)

12. CITIZEN OF WHAT COUNTRY?

ympiloms wi

Water Meter Repalrman K. C. Water Dept. K. C., Mo. U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-George P:.-_Higmbotham Katherine Rossi
19. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO, |17. INFORMANY Addl’esazszq_
(¥es, no. or unknown) | (1S per. oize war or dates of sereice} A . .
Yes WW I 495-10-9852 | Miss Carol Higinbotham, 2534 Brighton

Coroner cannot cartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A, Underwood’

atc. must use only standavrd nomencliature In item 5. No

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [En!er only one cause per hne for {a), (). ond (c}.]

)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (3]

tehich pare risg to
chove couse {8),
stating the under-
fying coure lost.

'IH()?-’\’\

M ,ﬁ,;,, RN Y/

=
=] PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE r:numﬁ)lsése CONBITION GIVEN IN PART I(m) 5. WAS AUTOPSY
= PERFORMED?
3 ves B vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of item 18}
- B &) O - /
= 20c. TIME OF Hour  Mentk, Doy, Year
S INJURY  a.m. . .
-E p.m. - =
| 20d. INJURY OCCURRED Me. PLACE OF INJURY {¢. 9., in or chout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, aﬂire bidg., ete.)
WORK AT WORK

21. | attended the deceased from

f— AL —PS7

a2—r3 —-57

trDeath occurred at

and last saw m alive on

m on the datoe stated above; ard to the best of my know.l’edde from the causes stated.

_——,éé'—.——A—
. 22;(:?-2: : ; “U)murwle)n r_

22b. ADDRESS .

S ree & .

2T JC. 8- Mo

H.,

{isogses in Part | must be cosually related.

Dector, corones,

—

22c. DATRASIGNRD
77/&%‘7

‘Méllody-McGilley-Evylar Funeral Home “ - /S -5~ 7~

230. BURIAL. CREMATION. | 235. DATE 23. NAME OF CEMETERY OR CREMATORY -T234: LocATION (City, fown. or cotinty) ‘(Stazer
REMOVAL (-Spectfi . - ey e . .
Burial Feb 15, 1957| St, Mary's Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

1800 E. Linwood

{Licensed Embalmer’s Statement on Reverse Side)



o &, G Zpes
T og K2
Be 1-57575

ro Ged 330 1= S0

- Mf,w ffﬁ’w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse -E;_jde of this certificate was e

by me, or by .- ....... S e ) SRS S ......... PR Student Embalmer No.........

'

: » -
working under my personal supervision..

Student......cooriiiiiiriiira it i
Signature of Student Enmbalmer

T ., . . - - ) _I-_ A .-
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING. (;

- '-a" “to .comply with the above constitutes. grounds for revocaftmn of license).. .7, - . ™. e

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so st?_ted above.

.




