alth,
Velfare
blic
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Coroner cannot certify to o death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Underwood

WMULTUT, LlGaor, i, [TiFal VI Vi +1VDTRVIE Tt Tale & 00 Rt

fiseasas in Part | must:be casually related.

A.

*

H,

THE DIVISION OF REAL 1A OF MISSUUR] 8‘?{)6

FILED MAR 20 4957

Reagistration District No, ...

STANDARD CERTIFICATE OF DEATH
Z“i:.. Primary Registration District No.[.‘.é.e.g"—........._..........

STATE FILE NUMBER  gm

Sre

Registror's No, .00 502

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

If institution: Residence before
admission)

a, STATE . . b. COUNTY
e COUNTY  Jackson Missouri Jackson
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR
Town  Kansag City, Mo T Mo 3;10*" Kansas City Yesp Moo
©- Egg‘él.?:#%ggﬁfd‘%m ho?""' H:i"") Length of stay i“ﬁ d. STREET (if outside, give location) Resids on Farm
q_ INSTITUTIONB enton Manor éa,?,,,, A0DrRESSZ2524 Brighton YesD  NoOh
3. lle or First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or pring) MARIE C, HIGINBOTHAM DEATH 2 28 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
! ‘ MARRIED [ NEVER MARRIEDE] l ot birthday), Pt I e
Female White wioowep [} ovorcio [ April 25, 1885 70

-1 10a. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR INDUSTRY

E.C. Water Dept.

during most of working life, even if retired)

Retiped Secretary

12. CITIZEN OF WHAT COUNTRY?

U.5.A,

11, BIRYHPLACE (City and atatv or country)

Manhattan, XKensas

George A, Higinbotham

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Katherine Rossi

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no. or unknown) ] UIf yra. give war or dotes of sarvies)

16. SOCIAL SECURITY NO,

No 4g6-26-2189

17. INFORMANT Address 2__{'1 -~ v
7 e .31 P gt s,

Nephew C.

23a. BURIAL, CREMATION,
REMOVAL ({Specify)

23b. DATE *
Buriel

18. CAUSE OF DEATH [Enler only one cause per line for (8), (). and (c}.] U U INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ZM . s . ONSET AND DEATH
IMMEDIATE CAUSE (a) _: =
Conditions, if any, DUE TO {b) /5-'5-?&
a"bmm gare ris {a T . g RO B |-
.- ope  catae (G - . - T FEN .
:n;mm the under- . ,é")% 7)’*)‘/‘& ‘f'
z Iping cause lest. DUE TO (¢)
Q PART Il. QTHER sncnmcnrrr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAINAL DISEASE CONDITION GIVEN IN PART I{n) 19. ;‘:& 33;2;?
2 ? 9
3 M oocido oo~ vis ) no i
E 20a. ACCIDEAT  SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18} ’
£ o . O a
o | 20¢. TIME OF Hour  Month, Day, Year
3 INJURY  a.m. L . . . . .
=% p.m. .
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 "NOT WKRILE l‘j farm, factory, sreet, office bidg., elc.)
WORK AT WORK .
1 21. I attonded the decoased from 7"”6 — (P> < Jto _ A= AE— X7 and fast saw ’:'" alive on ’-/"f //\'7
Death occurred ar /=2 m an the date atated above; and to the best of my know!edge from the calises stated.
i 7
22a. SISNMATURE Y 4 (Dg'grn or title} * . 22b, ADDRESS. . . DATL SIGNED
/ , L R KTy
. . 91-4 R /¢ E ' . 5 /O'O E- 3—%

23¢. NAME OF CEMETERY OR CREMATORY

St. Mary's Cemetery

‘ (Stq.n

23d LOCATION (Cify, town, or cuun!w' .

“Kansas ity  Wa.

3-2-51
24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Horhe

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S §|6Nrrun€'

3.2 - 57 Pty

1800 E. Linwood

{Licensed Embalmer’s Statement on Reverse Sids)




P

"working under my personal supervision..

By Wedowe A
& 1o L 24
3c/- £8/7

STATEMENT-BY LICENSED EMBALMER

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

by me, or by ....... eveaeaeaesnnanans e e

Student i Signed....

Licensed Embalmer No.g

- . P .- . - P. O. Addre.ss ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

- to comply with' the above constitutes grounds for revocation of license). L ) ot

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




