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All diseeses in Part | must be cnu'soHy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HEQ MAR 1 8 195§gisnmioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a9

Primary Registration District No. _

et ROGistrar’s No.

59-008685

STATE FILE NUMBER

49

I —
1. PLACE OF DEATH z. USUAL R ENCE (Wherg doceased lived. |fi htutlon Residence befgte
a. COUNTY Cass STAT 880 ur_{ b. courm' 6 admission
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg}_‘:l’ et 9‘ C Inside Limits
TO\E{N BElton Yos m Ne (] TOWN Bel‘bon ¢ Yesm No []
€. FgL’l;' NA&\E OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERE"IS'5 [If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
msTitution 808 Cedar 60 yrs 808 Cedar Yes [ no (K
3, NTAME OF DECEASED First Middle Last 4. DATE Month Yoar
(Tye ox prion) Howard Franklin Huggins oearn Max l"’ 1959
5 SEX 6. COLOR OR RACE| 7. DEF, 8. DATE OF BIRT, 9. AGE {In yeors JF UNDER i YEAR| {F UNDER 24 HRS.
c MARRIE EVER MaRRIED] ] ]j-l %g ast birthday) [Months | D Hour Min.
M&le W te wibowen[ ] prvorcen[ ] oct » 1 8 d 1 birthday) the | Days I |
10a. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY l .
uperintendent City Water Dept Stil1lwell, Kansas Usa

13a. FATHER'S NAME

George ¥, Huggins

13b. MOTHER'S MAIDEN NAME

Mary A Browning

14. NAME OF HUSBAND OR WIFE

Laura Huggins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yl:Nu, or unknawn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY No.| 17.

497 36 2726

INFORMANT
Laura Huggins 808 Cedar, Belton, Mo.

Address

18. CAUSE OF DEATH (Enter only one covse per line for (o}, {b), ond (¢}.)

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

- e —
INTERVAL BETWEEN
Y: : z Z l s ; 2 . z : t ET DEATH

Condlitions, if any, DUE TO (b)
which gave rise to
above ecauss (o),
atating the under- }
g lying couse last. DUE TO (c)
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dissase condition given in PART | {d) 19. WAS AUTOPSY
by} j PERFORME& 2
T 3/ YES[] NO
iz | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter noture ¢f injury in PART | or PART Il of item 18.}
w
o (] O g
l} 2c. TIME OF Hour Month, Doy, Year
a INJURY  a,m,
3 p.Mm.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK N

.

—___
| attended the deceased fr .z ?P'P , e
Death occurred at . . -

fi Vt !’az 5-2 ond last suwm‘ alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

7

220. SIGHKTUR

{Degrea or title)

MD D

¢

ADDRESS

ﬁoeper Bldg, Grandview,Mo.

EEET

23a. BURIAL, CREMATION,

RE

AL_(Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

2)d. LOCATION (City, town, or county)

(State)

Belton Cemetery

Belton, Missouri

Bur

a

3-6-59

FIKEP@ DIRE 0

& Sons IR¥[Belton,Mo.

311 57

25- DATE RECD. 8Y LOCAL REG.

d Embal

(i

'z on Reverse Side)

Zi. REGISTRAR'S ;;GNATUREE

1



.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, Or BY ..iiriiiii i e s e e s st e s e s e «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ 8WN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.
* *

3



