3. No. 2
—4-13-40
 5-17-39
o] X23159

“DEPARTMENT OF COMMERCE

U oF THE CENSUS

(e FEB 11 1942

Registration Distrdet No... 2" ... ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 2002

1272
State Fﬁ#Nn‘ 46

Registrar’s No.

1. PLACE OF DEATH;
(2} County. Jackson

(b) City or town Kans as City

2. USUAL RESIDENCE OF DECEASED:

Jeckson =

{a) State Hissouri (3) County.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Burisl, cremation, or removal) (Month), {(Day) (Yeks)
{c) Flace: burial or mdon&.—’_"h‘#

(I outside city or town limita, write "RURAL" and I township} .
() Name of hosp:taiég?gxtlrﬂ:ni'n neme ol townaip (¢} Cityor town Kansas Citk Mo 7
n St / {If outaide city or towa limits, write “RURAL") hd
(I not in hospital or institution, write sirest number or location) M
(&) Length of stay: In hospital or institution (d) Street No 1925 Pain St. -
— Specify whether {11 rural, give Jocation)
W 2 (Speciy &
In thi unit
nmru.ﬁ:::‘ﬁ. or ?{rnn) 7 (¢} If foreign born, how long in U. §. A7 years.
MEDICAL CERTIFICATION
> fnlivame...... Frank Humphery :
20, DATE OF DEATH: Month... 80 ..o ...dayo... B
L OR -vet::rn. Jzep 3 g) Soclal Security year. 1942 hotrr. 2 pridnutg 50 B,
name Q.
21. I hereby certify that I attended the d frpm.. _,_g:.g__g‘
5. Color or 6. {o) Single, widowed, married, N ) 1#/ cAA L e lef.'
j Married ' ;Z* '
4. Sex Malg Ll race Khite /di“'md —————————— that I fast saw h MAL_ative on A :9_<f"/
6. (3) Name of husband or wife....ccerevsicniensnnans 6. {€) Age of husg‘an or wife if p o
_____ Katherine Humphery alive. . —years
. 7. Birth date of d Y e
{Month} {Day) {Year)
8."AGE: Yeara Months Daya If less than one day
Vi o _br. win HO =TT
7 2 ¥ Due to. ;
9. Birthplace 0 [ | /-
%« (State or foreign coustry) M 4
Othcrco ditiona.
10. Usual occupation o R nnfo;mnzy within 3 months of death) ——— e —
11. Industry or busi M“ C ) PHYSICIAN
g 12. Name_<. M 7 i, Underli
nderline
2 L 13. Birthplace Wf— ? _|the cause to
torwn, or count, r.ry) whi =hl'fﬁ’th
E 14. Maiden name_....2 ﬂﬂ cha‘.’t:adsmf
’8{ 15, Birthplace tistically.
= (City, tawn, or mm,,) (Stata or foreign cotntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant_-.< Mrs Keatherine llumphery (a) Accident, sulclde, or homidde (specify)
® Ad 1925 Main St. . o (5) Date of occurrence
~ . : Wh LR 3
17. (@ s {(3) Date th + & f74 2 @ Where did injury oceur ity ov vown) ro— prTve)

(d) Did injury occur in or about home, on farm, In ind place, in public place?

type of place)
(‘) M.

18, (a) Signature Df fun While at work;) of injury. -
() Addresa__ 74 ;24—”%’ [ 77
19. (@) 1-5-42 [ S ﬁ o ’:”::_'EZ_;
(Data received kocal registoar) ( Reglstrar's lynatare) Date of
{Licensed Embalmer’s Statement on Reverse Side) L */
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.-STATEMENT BY LICENSED EMBALMER

- L " .

' I hereby certify that the body whose name is recorded on the re{rerse'side'.bf ifiigs certificate was embalmed by me, or by.... A

L. Regié.téred' Al'::greh‘ti-ce No.

- 'working under my personal supervision. . ’ }- -n - .
: ‘ -‘ . . - . A‘ " - - . l |
- o . ) S:gnedﬁﬁlﬂf/‘am/ \ore 7 :
’ i L|cenaad Embalmer Nﬂ 2‘ A _7‘_,/6&
_ ) 4

i . [ . ' . B -A POAddress 77 (ﬂ M__'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRIT]NG (Failure to comply with
the above consututes grounds for revocatmn of license.)

If this body is not em.balmed fact should be so stateli a.bove. LT

K



