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FILED JAN 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17282 )

STATE FILE NUMBER
Registration Districy No. /4 ? Primary Registration District No. ,/0 2 l Registrar’s Nogo =Y =S
v i snioin i e L Y s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE Missourt COUNTY JaclBan".
b. CIOTRY (If eutside corporote limits, give TOWNSHIP anly) Ingide Limits [ ClDTRY Inside Limits
TOWN Kansas City Yos ] No [] ‘}b& TOWN Ka.nsas City Yes[ B No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b H & STREET If outside, give lecotion) Reside on Farm
HOSPITALOR 3718 So.Benton | LO yrs aooress 3718 So.Benton Yes (] No[]
3. NTAME OF DE)CEASED Firss Middie Last 4. Da;E Month Day Yeor
{Type or print .y
EDWARD D. HUGGINS,Sr. DEATH 12 2l 57
5. SEX e 6. COLOR OR RACE| 7. MARRIED[F] NEVER MARRIED]] 8. DA F BIRTH 9. AGE “I,:';::;; ;ir:aER;:’yEAR l:::DER z:n:.RS.
Mz Wh wioowe[ ] ' pivorcen]| 1~ -1900 B‘? ] l
100. USUAL QOCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and strate or country) & 12. CITIZEN OF WHAT COUNTRY?
i ) life, wvan if retired o INDU! Y
Sugerygypt it | o' rk Dept |Brookfield, Mo. USA

130, FATHER'S NAME

Chas. D. Huggins

13b. MDTHER®S MAIDEN NAME

Katherine Dillon

14. NAME OF HUSBAND OR WIFE

Ida Huggins

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yas, No( unkmvm)' (I yeos, ﬁwa or dates of service)

Mrs.Ida Hugg1ns,3718 So.Benton

18. CAUSE OF DEATH (Enter only one cause pp

ine for {a}, (bla

196-07~ 9416

INTERVAL BETWEEN

PART I
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

4

ONSET AND DEATH

MEDICAL CERTIFICATION

enf2-248 /

0 %9 O
e. TIME OF Hour Month, Day, Year |
INJURY 3

Conditions, if eny, DUE TO (b) L]
whl:’:":::- :in:nro €70 (b) \g ‘1-
above cavse (o), q"
stating the wunder- £
lying couse last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given In PART | {a} 19. WAS AUTOPSY )
PERFORMED? ;
YES[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESC R'l; il of item 18.}

INJURY OCCURRED
O NOT WHILE
AT WORK

20d.
WHILE AT
WORK

21

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥ 20e. £LACE OF INJURY (e.

arm, factory, strept, of lcn ‘bldg., e!c)

, inor sbouthome,

, to

1 uﬂanded the daceﬂsegé:u&-__ -
Death occurro:l ot . ( Polle

L

Doctor, coroner, ate, must use only standerd nemenclature in item 18, No symptoms will be listed,

All diseases in Part | must be causally related.

{Degree or title) 22b. ADDRESS

Dar )’

23b. DATE

| 12-28-57.

23¢ NAME OF CEMETERY OR CREMATORY

Galvarv Cemeterv

22¢. DATE MGNED

J2-27 ¢
(Smﬁ

24. FUNERAL DIRECTOR

ADDRESS

| /2-27-5"7

25- DATE RECD. BY LOCAL REG.

Mo
26. REGISTRAR'S SIGNATURE

Plinelall

{Licensed Embolmar's Stectement on Reverss Side)

i e ey




STATEMENT BY LICENSED EMBALMER : '

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

by me, or by .ocvrvinninnnn. U S USROS .» Student Embalmer No. ...................

working under-my personal supervision.

Student .......... et terr i e traar s e
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TXNG (Fa:lure
to comply with the above constitutes grounds for revocation of license). - . .-

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg B - .

- Ef this body is not embalmed, fact should be so stated above.

¥ b . -’ T o -




