THE DIVISION OF HEALTH OF MISSOURI 5169

No. 300 E (
o0 | FLED FEB 26 1948 sTANDARD CERTIFICATE OF DEATH ot Fite o
BIRTH NO. REG. DIST. NO. _Z‘ZL PRIMARY REG. OIST. nom.&. Kegistrar's No......fl.ﬁ5.':?-
1. PLACE OF DEATH \ Z. USUAL RESIDEMNCE (Wbere decowsed lived, If instltstion: residomes befors
8. COUNTY Jackson » SHEsouri b COUNTY Jackson *j==
. [
b. CITY (If outside corpursts Ilm:iu. weite RURAL .ndm‘t‘u'n...hlpj %.I_ALENGE: ,!?..F.‘ c. ng (If outside sorporats i.lmfl.-. writs RURAL aod give townahip} T }
Town  Kansas City géh vear Town  Konsas City =
d. FEOLIS-P:‘#AHI[EO%F (If oot io hospital or Institution. give etrect nddxﬁr location) G.Asnrgg% (444 ;unl. eive location) D
INSTTUTION  Research Hospital 1,029 Myrtle
3 NAME OF a. (First) _ b. (biddle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{Typeor Printy  ROSE BELL UMPHREY, DEATH Janwary 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {ln years| ¥ UNDER 1 TEAR | I (owors 1 nms,
. WIDOWED, DIVORCED (Bpecity) - tast birthday) Muunl Days { Houre | Min,
F White Marriad f Sept. 20,1803 | &g |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
done during most of working lifs, t:-nif ru‘t.!.r-d) ° DUSTRY (Biate or foretgn eountey) lzcgb'l;\!']z'%!;'fOF WHAT
Housewife Home . Kansas Citv, Kansas Us4a
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
John Spencer { Ella Little HWalter Ray Umphre
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YWDM:} l {If yom, give war or dates of service) NO.
Unknowm Walter R, Umhrev 1029 Mvrtle

18. CAUSE OF DEATH MEDICAL GERTIEICATION T
. Enter only onecsuseper | 1. DISEASE OR CONDITION “Dm,m“.
line for (o), (b), ond () | DVRECTLY LEADING TO DEATH®(,)

*This does not megn | MNTECEDENT CAUSES M 2 i ! .
the mode of dying, such | Adorbid conditions, if eny, giring DUE TO (b}

< || o2 heart faflure, asthenia, | rise to the abore couse (o) dating
de. It means the dis- the underlying cause Igsf.

care, injury, or complica- - DUE TO (¢}
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not y
related to the disease or condition causing death. ™ w2 d A o
19a. DATE OF dp'ﬁ%‘ﬁ 196. MAJOR FINDINGS OF OPERATION =~ o 11 W 20. AUTOPSY?
. . - - o . ves [ ] uom
218, ACCIDENT (Bpediy) 21b. PLACE OF INJURY (a.e..inozabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE bama, farm, fastory, street, offics bldg., era.}
HOMICIDE =~ ~— —_— /
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED zyow DID INJURY OCCUR?
\ . WHILE AT NOT WHILE
THJURY -0 WORK AT WORK -

2. [ hereby cegtify that I atlended the deceased from % 19._% to , 194(3,’ that I last saw the deceazed
alive M&M_% , and that death occutred at __6_;_/@: Jréth the causes and on the date staled above.

mp ;Z /ayh Perry Wort& 23b. AD%O % ! o? ¢ I&D%S};;?q

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAKENT RECORD

TIONBURI . CREMA- | 24b. DATE / 24-c NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or “{state)
H e =
A7 | 2-1-h9 Green Igvmn Cemetery | Kansas City  Hissouri
DATE REC'D BY LDCE#(.;L REGI R'S SIGNATURE 25. FUNERAL DIRECTOR"S SI1GNATURE ADDRESS
-3/ -4 J : Vilks Funeral Home 2315 Linwood

=

(Licensed Emkalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e et . Eea et ot e e e et e LS ey o e e i, " Student Embaimer No.

mh%a‘(c@/if/w

STgned.cieeceseasssnsanssssasn cassseues vassnsans Licensed Embalmer N, _9""[

Student Embalmer .
' P. O. AddressM &—"g' L'&C

working urder my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

If this body is not embalied, fact should be so stated above.




