URI DIVISION OF HEA

FILED VS DEC 101

Registration District No. ...

__./_fz__mmry Registration District No. ____

H — STANDARD CERTIFICATE OF DEATH
for2

Registrar's No. _.,_5.215.-

59—-040108

STATE FILE NUMBER

1. PLACE OF DE

2. USUAL RESI.DENCE {(Where deceazad lived. if institution: Residence before

DOCUMENT

BY AFFIDAVIT QF

o COUNTY dgnlann » stare ‘Missouri s counry J2ckson admissian)
b. Cl‘;‘r (If outtide corporate limits, give TOWNSHIP anly) Length of stay in b €. C01:Y Inside Limits
10w Kansas City 25 yISe own Kansas City Yes 3 No O
€. Z%é?ﬁﬂﬁogF {If NOT in hospital, give In_carion) Inside Limils d. ASIIJ'EDEREETSS {If cutside, give location) Reside on Farm
Wernution. General Hospital Yes O Mol 36830 CEESTNUT Yes O No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} . . OF
¢clarice ELIZABETH Higginbotham OFATH 10 28 59
5, &. R RACE 7. Married N Married 8. DATE OF BIRTH | 9. AGE (iast birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
f%‘male Vh'cﬂﬁg Wi:;:md% “erm\:::d S Months | Days Houra Min.

102. USUAL OCCUPATION

during most of working life, even if retired)

Giva kind of werk done

10b. KIND QF BUSINESS OR INDUSTRY

1l 25 03

56yrs.

11. BIRTHPLACE {City and state or country)

12. CITLZEN OF WHAT COUNTRY

r

ahamgﬂelperinm%m eniFicaTion

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

Cerbro - vascular hemcrrhage

HOUSEWIFE MISSISSIPERI USa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN FRANK RAIFORD ROSE ELLA WALKER CLYDE C. HIGGINBOTHAM
15, WAS DECEASED EVER iN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If ves, give war or dates of servica)
O o "TET™ 1487 26 7784 |iypR . HIGGINEQTHAM 363Q CHES

INTERVAL BETWEEN
ONSET AND DEATH

Cerebr&l metastasis

Conditions, if any, DUE TO {b)
which gave rise to
above couse (a),
stating the under-
Iying cause last. DUE TO (¢}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If deceased was femasle was
disease condition given in PART I (a) there a pregnancy in last 90 days.
ID Yes ! ] No I 0O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED O O a
YES 0 NO
20<. TIME OF _ Houl  Month, Day, Year |
INJURY am, -
pa,

WHILE AT WORK

20d. INJURY OCCURREDD
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
tarm, factory, street, office bidg., etc.}

204, C1TY, TOWN, OR LOCATION

COUNTY STATE

2.

»  Death octurred at

| attended the dacessed from

10=1),-1959

5335

P.

to___ 10—26- l959and last saw 'ﬁ@lin an l0—28_1959

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

22a. 51G Jb'l'URE

{Degree or title)

——

LIOU.

22b. ADDRESS

240 Cherry Kansas Citv,llo

22c. DATE SIGNED

10-29-57

R

730, BURJAL! CREMATION, [ 23578ATE

IEOVAL {Specify)

0cT 3B, 1959

23z, NAME OF CEMETERY OR CREMATORY

MEMORIAL PARK CEM

23d. LOCATION (City, town, or county)
KANSAS CITY MO.

(S5tate)

24. FUNERAL DIRECTOR

D. W. NEWCQMER'S SONS K. C. MO.

ADDRESS

25, DATE RECD. BY LOCAL REG.

[0-Fo -5F D

24. REGISTRAR'S SIGNATURE

bivollaldl

{Licensed Embalmer’s Statement on Reverse Side)




| L ws=t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whese name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

_ Licensed Embalmer No.# 8 vd 2
) ’ P.O. Addressﬁ?/w /&E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. )

N

~ T

b



