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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

f{

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

{LLED

£ ys
Registration District No.........di.. /...

THE STATE BOARD OF HEALTH OF MISSOURI

8 {3§FANDARD CERTIFICATE OF DEATH

State File No 33605

-3
Primary Registration District No..___/_o_a;- Registrar's No.............. 41.;_3.1
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County J%glklg g’s:‘ CTE @ State Missouri 5 County. JBCkson J'7 (f
(%) City or town Y .
{If outside city or tawn limits, write “RURAL" vnd name of township) (c) City or town Kansas C lty g
{e) Name of hospital or institution: / (If outaide city or town limita, writa “RURAL") "'
3337 Hyandotte @ Street No 3337 Wyandotte .
{If Dot io hospital or institutjon, write strost number er location) i (raral, give location) r=
(d) Length of stay: In hospital or institution
{Specify whatber || (¢} Citizen of foreign country? % {Yes or No)
In this community 32 Yrs.
years, months or days) 1f yes, name country
3, (o) PRINT . MEDICAL CERTIFICATION
3 PUNT  NETVIN: H3uHUMPIREY
o T ) ol b 20. DATE OF DEATH: Month Octe ey 13
. veteran, . . {c} Social Security 1946 9 i 35 P
€ar. by minut M.
name war, No N°4___9_~5__O_3_gg8_4_ ¥ ont e
21. I hereby certify that I attended the deceased from
p 5. Color o 6. (@) Single, widowed, married, [{/ 9 to
4. Sex..Ma le | race. White divomed.___..mé:.l:_r_.:l:.@_g_ that I last saw h ali
6. (b) Name of husband or wife...—. oo 6. (€} Age of husband or wife if || 2nd that death occurr% Duration
............ ,Eh'nme&..ﬂlmlphrey..__ aIive-_-..s_..s,......_..._years Immediate cause of death: [ ——
7. Birth date of deceased Oct 27 B8 ,f’o
(Month) (Dny) Year) .
8. AGE: Years Months Days If less than one day Due to
g5 56 | 11 | 16 b, i ||

Tol Bmhp11n = =

7 - - -

- .- R e

(City, town, or couaty)

With Kansss City Power &

. Usual occupation

{Stats or forcign counr.n')

Due to.

. Other conditicns
{inclndas pregoancy within 3 months of death)

p 3 AN

11. Industry or business nght Co PHYSICIAN
H Humohrey . Wiajor findimgss T ¢ —
’ 12, Name Henry umnhrey . of opemuons ..........
s - 7 N thUndt:rlh;l'c'e
2 13. Birthplace......_ .‘..>_._Iio___asz) oxd.... e A Y7, |the cause to
town, or county, 1ats ar foreign country) Of aut - . oy should be
g 14. Maiden name....... Lu -Ann Humphrey. .. / B my/é’ﬂ, wm charged sta-
! tistically.
§ 15. Birthplace. — e (SE{:; rrmrages || 22 1f death was due to external causes. fillin the following:
16, (a) Informant__ Fmma_ Humphrey o {8) Accident, suicide, or homicide (specify)
" - iy £
ib) Address 3337 qup.d Otw (5) Date of occurrence
17. (a) Eurial (5) Date thereof, Qct 17 1948 &) Where did injury occur?, ey e v
- . . (Barizl, eromstion, er removal) . -, . (Mooth) (Dey) (Yoar) (d) Did injury occur in or abotit home, on l'nrm. in industrial place, in pubhcplaoe?
{¢) Place: burial or crematlon Elmybod _ Cem.
18. (o) Signature of funeral director..__MIS_Co L, Forster Whie at woutt 7 Fh"
{5) Address 918 Erooklyn
19 2 -5 - ;_/& 3. Signature..bde? < (3
) (Dcmrooenedlucah (Registrar's sigmatere) Address ﬂ

(Liccnaed Embalmer’s Statement on Leverse Side}




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. Reg'isteréd Apprentice No...

.

Signed...«d {4 = .

oAttt

Llcensre:l En;b;imer No }J 7 é

P. O, Address /<CJ %

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\‘[FR‘]n lus OWN HAI\DWRITING (Failure to comply wit
_the above constitutes grounds for revocation of license.)

“If this body is npt embalmed, faet should be so stated above.

working under my personal supervision.
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