Heaith,

, Waelfare
Public
Servicn

LD MAY 21 1957

Registration District No, oL

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FII.E NUMBER

(V.f Primary Registration District Neo. o9 .

17122
2106

Registrar's No. ... 0¥ 0.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bufors
a. COUNTY Jackson o STATE Missouri b. COUNTY Jonteson ="
b. CITY (If avtside corporate limits, give TOWNSHIP only)] Inside Limits CITY Inside Limiss
Tow Kansas City Yes{| NeD ug%ww Ransastcityy “trnet Ye¥n N
c. FULL NAME OF (1f NOTinhospitol, give location)[Length of stay in 1b D STREET {1 e ,,,d,. g," ,om,m) Reside on Farm
NeriruTionTrinity Lutheran Hopp. 25 yrsﬂy ADDRESS 25 West 3@ YosU Mok
3. mame or First Middie Lest 4 oaTe Motk Doy Year
(Type or print} ELLA A. HIGGINBOTHAM oeatw  May 3rd, 1957
5. SEX + | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
Female white ::::;g NEVEH::::CIZS June 15, 1905 fay Dirthday) | onihe | Do e [ i

10b. KIND OF BLISINESS OR INDUSTRY

10e. USUAL OCCUPATION (Gioe kind ofwort done
during most of working life, ecven if retired)

Housewi

e

At Home

1. BIRTHPLACE (City and siate o coantry)
Lenexa, Kansas

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME -

John Dyster

Goldie Valgamont

15.

(Fer, no. or unknawn)

WAS DECEASED EVER IN U. S. ARMED FORCES?
{Tf wes. give war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Addreas

Roy M. Higginbotham-25 W. 38th St. K.C.Mo.

Coroner caonnot certify to o death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diswasas in Part | must 'be casually related.

R. R.

18. CAUSE OF DEATH |Enicr only one

FART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN

S5

“%BUI.M for (), (&), and {(¢}.]
IMMEDIATE CAUSE (a) M ;/ Prdoc et

Death occurred at

’I ‘A M,

m on the dato stated above; and ta the beat of my tnowledla f

Conditionas, if eny, BUE TO (b)
which gace risg fo X
e cauge (4). .. b
alating the under- . §7 o
z lying cause last, DLE TO (¢)
=} PART i, omm SIGNIFICANT counmous com-mu.mns TO DEATH BUT NOT Reurzn TO THE TERMINAL DISEASE CONDI GIVEN IN PARE t(n) 19, :2;5 Ag;g:?\’
=
] ‘?“ 7/ / vzsﬂc no OJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enm' nature of injury in Part I or Part H of item 18.) -
§ (] O D
@ [ ®c. TIME OF  Hour  Month, Day, Year
o INJURY am, =~-* Fa—
a p.m.
Rl
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or shout home, N 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ farm, factory, street, office bidy., ete.)
WORK AT WORK Py =z
4 2 —
2l. [ atronded the deceasad from W . to and last aaw ,:'::1 alive an -%LLL
ront the causes atated.

2a.

RE
-~

v

'

{ Degree or title)

2

”

. ADDRESS pr W -

L4

22¢. DATE SIGNED

£/

Becker M.

23a. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

23b. DATE -

5/6/51

REMOVAL {Specifi)
Removal

23¢. NAME OF CEMETERY OR CREMATORY, '
. ‘Shawnee Cemetery . = -

23d. LOCATION (City, fown. of county)
Shawnee, Khinsass -

{State)

ADDRESS

QUIRK & TOBIN-

n. LlHWOOd, K.C.Mo.

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

3 -

457 Plvar Priivgdoll

{Licensed Embalmer’s Statement on Reverse Side)




. ) S.'-I'ATEMENT BY LICENSED EMBALMER

1

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

by me, or by ......ceua.s e i evieieeaeeaas M ietemeeeeeeeeeeececeeeenas . Student Embalmer No.....

working under my personal supervision..

Student.......................: ........................ | S:gne%ﬂ%ﬁvzw

Licensed Embal No yé

Signature of Student Ezbalmer

3 (@) dre
" " L - . 2: : ’ a: ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME!éhi/sOWN HA
-to.comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




