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WRITE PLAINLY—USII;FG UNFADING BLACK INE—MAKE A PERMANENT RECORD

s

THE DIVISSON OF HEALTH OF MISSOURI

39059

STANDARD CERTIFICATE OF DEATH State File No
=P
hEBoN“M g; {953 REG. DIST. NO. /22 PRiuARY REG. 013T. w0 QOD_ . Regisirars No, ,ﬁ?"?.g..:}...n.
. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deccased fived. If © idenoe befors
a. COUNTY Jackson o STATEMi ssouri b.COUNTY Jackson dmimios-
b. CITY (I cutalde corpurste limits, writs RURAL sod give ¢. LENGTH OF e CITY a. I within lmits of
TO'R'N Kansas Clty townehlp) place) TOR Kansas City .gg%mnm!
. FULL NAME OF (I not in hoapital or institution, give streot nddml or location) If rursl, give Jocation) 5 d %
HOSPITAL O 4 Do
INSTTUTION Colonial Nursing Home IO0 E 3§ /t?\ &S 100 East 36 Ste 8 ®
3 gEAchéE o 8. (First) b. (Middle) J c. (Last) 4 DJO\"!_'E N (Mopth) gnay) (Year)
{ Type or Print) Anna Gill peEATH NOV
5. SEX / | 6. COLOR OR RACE 7. M;}’F&RIED EIE\\rlggchRRIED 8. DATE OF BIRTH 9. AGE o yoan| v voca | v | e o e
5 (Hpacity) L eaths| Days | B Mia.
Female White, . ﬁng A" | May 26,1886, X | P [ Foem
10a. USUAL OCCUPATION (G of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. -
L Y (G et S o e G| L STLEENOFWHAT
Retired Accountant KeCoPower &Lig Bellaire Kansas U.g.A.

13a. FATHER'S NAME

Austin G111}

13b. MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND'OR WIFE
Melissa Williams none

:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR
. Bo, knowa) | N dates of servioe i .
*. 00, of unkno | ﬁ;g rive war or dates ) ILBG-IG 7506

Mrs.Willard Higbee S58ILElmou

NANE gig{}

ive

MRESS

18. CAUSE OF DEATH
1ine for (s}, (b), and (c)

*Thir dory not mean

de. It means the dis-

MEDICAL CERTIFICATION

I DISEASE OR CONDITION
e o 081 ORUNPA | THIRECTLY LEADING TO DEATH® (g

INTERVAL BETWEEN
ONSET AND DEATH

f1="5-513

/

Ly A

— y ANTECEDENT CAUSES o, - Z -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) :

A , | rise to the above cause (o) stating
ok heart fallure, asthenia fhe undertying couse fost. ,

DUE TO {¢)

4

ease, infury, or compli

tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bui 2ot
related Lo the disease or condition causing death.

5

31K

19a. DATE OF OPFE_’#‘- 19b. MAJOR FINDINGS OF OPERATION

=,

YES[:] NOD

AUTOPSY?

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE homs, tarm, {sctory, street, office bldg.,ste.}
HOMICIDE - .
21d. TIME (Month) (Day} (Year) (Hour} Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY m. AT WORK
2. I hereby certify tha.t I atiended the deceased from (§ 4 T , 18 M J,lo Avv L . IQ.-ﬂ_, that I last saw the deceased
alive on 19ﬁ_ and that death occurred al 10 & m., from the causes and on the date stated above.
o SIGN@RE Em (Degroo or title) 7 #3b. ADDRESS J Zic. DATE SIGNED
Tn D=1 G900 Realty I3000 JCOM) 41~ 4-53

BURIAL, CREMA- | 24b. DATE
TION REMOVAL @pecity)

Removal 17-9-7953

24¢, hA‘dE OF CEMETERY QR CREMATORY | 24d. LOCATION (i
‘Smith Center ‘Kah. Smith Center

» Lowrn, or county)
Kansas

(Btate)

DATE REC'D BY LOCAL | R

REG
=253

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S)GNATURE

ADDRE

lrse Ce.L.Forster Kansas City Moe.

icensed Embalmer's Staternent on Reverse Side)




S oy

b6y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. Student Embalmer No..............

.................................................................................

by me, or by

working under my personal supervision
................................................ Signed k..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail]

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-




