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Coroner cannot certify to a death due to natural causss.

dileo;es in Part | must be casually related.

.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE
STANDARD CERTIF

FILED FEB 11 1958 =<

ALTH OF MISSOURI
ICATE OF DEATH

Registration District No. ..-/-é-- Primary Registrotion District Nn..._é:.s.......z.... .. Ragistrar's Na. _2,,_2_.......

TSTATE FILE N

o 1 -

1. PLACE OF DEATH

o. COUNTY Jasper

2. USUAL RESIDENCE (Where deceased lived. lf institution; Rasidence bafore

a. . i admission)
STATE ;{ansas - b. COUNTY Chel"okee/

b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits

rowr1Webb City wineral T deps NeX

c. CITY

OR I{Ut Inside Li‘mits
Town Galena 4

5 Yes{ NoO

c. FULL NAME OF (If NOT inhospital, give location}}Length of stay in 1b

1

HOSPITAL OR d. STREET {f gutsidg, give lg ation) Reside on Ferm |
sTituTion Blmhurst 8 Months aporess 8th & '-fopif-n 8t Yesa N
kR ::‘?:A :I'D First Middle ) Last 4. Dg;z Manth Day Year
(Type or print) HOWARD HERMAN HIGH oeaw  Feb. 4, 1958
5. SEX | 6. coLor or RacE 7. “AH#ED X never marriep []} 8 DATE OF BIRTH |9. ;\GE (In years | I UNDER | YEAR bF UNDER 24 HRS,
ast hirthdap) [Mouths | Daw | Hours | Min.
Male White wiboweo [ pivorcep [ June 12-1875 82 " I

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, cven if retired)

100. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Dhcotman Retired Postmpn)c Clain, Tlllnois | USA
13. FATHER'5 NAME 13, MQTHER FIMAIIER] NAME
William High Edna Keen
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16, SOCIAL SECURITY NO.|i7. INFORMANT Address

(¥ex, mo, or unknown) {7f wew, eive war or dates of srvice)

NO

Mrs. BRessie High Galena, Kansas

18. CAUSE OF DEATH {Enfer only one cause per lipe for (a), (b), and (¢).] .
PART |. DEATH WAS CAUSED BY: ; 4 ﬁ M
IMMEDIATE CAUSE (a)

/ R INTERVAL BETWEEN

l

:?se;r AE DEATH

/ (74
DUE TO (b)

Conditions, if any,

/
20 Yz —

which gave rise fo
above couze (8),
staling the under-
lying cause lasi.

M
DUE TO (¢} Mtﬁ "

-J j . 5 .
4

[ e~

z ',

Q PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NPT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART 1(n) . ;‘:“:ﬁ_ 3:;2;-‘;\'

[

P} 4500 vesEl mo B\L

:—: 20a. ACCIDENT SULCIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 17 of item 18.)

i 0 o g

=]

il 20¢. TIME OF  Hour  Month, Daey, Year

hi INJURY  @. m.

o p. m. .

a .

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHLLE farm, factory, street, office bidg., ele.)
WORK AT WORK

30

280

Death occurred at

/ a‘g
a. I attended the deceased !rom_w to Mand last saw m alive an Z'_L.:_K_

&\ m on the date statad above; and to the best of my knowled{e, from the causes stated.

Za. n;n:run g 'P (Degrzefr!irlc)%.&. [

22c, DATE SIGNED

Gl [Chr

Loy 5y

234. LOCATION (City, toten. or cotnty) *{State)

23a. BURIAL, CREMATION, |234. DATE 2. MAME OF CEMETERY OR CREMATORY___
REMOVAL {Specify)
Ramayal | X=b ~/958

24 ADDRESS

25. DATE RECD. BY LOZAL REC. T 26. REGISTRAR'S SIGNATURE

| 2+~ S8 PHas ?Nadebiinn

Sl

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, GBY .. iii i iiiiiiiieiireeeeseacrmeeisnnetaneaseeiaaaaeneaaaeenabanaas , Student Embalmer No........

working under my personal supervision..

Student ... iiiiiiieeaaas Signedﬁr..ﬁ.&)u% ...............
Signature of Student Embalmer

Licensed Embalmer No..?{?

P. O. Addresﬂz&an&...l

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

. e . PO




