5. No. 300
r. 10.48

<:x>hn

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 24 1949 e AR

BIRTH NO.

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nowcoiiiinnae

9540

REG. DIST. HO. & E £ sriMARY REG. DIST. NO. é_z- _.4'_& Registrar's No L 9
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY STA b. ailivission),
Platte W eanurt BYhtte 8->
b. CITY ( outalde corporate limits, write RURAL and give c. LENGTH OF c. CITY (U sutside corporate limita, writa BURAL aad give township) '
* township)| STAY (in thia place) R .
TOWN Rural, Pettig 13 .r.c\grc . TOWNRvral, ®apkville Mo. R.Re # ¥
d. FULL NAME OF (If not in hospital or instliution, give streat add ) d. STREET (if runsl, give locatlon} ’
HOSPITAL OR : ’ ADDRESS J
INSTITUTION. 5 _ 10, 8 7 Ma B.R. # 1 Poplreills Ma, R, R, # 1
3. NAME OF - (First b. (Miadl C. (Last
DECEASED 8. (First) ( ) (Last) 4. DATE (Moutt)  (Day) (Year)
(Typeor Print}) pyy Apay H., Mhmmel DEATH 2.R.13940
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ WioeR 1 mu I ONGER 11 mEs,
O WIDOWED, DIVORCED (fipecify} ‘ Laat birthday} Momxn , Hours | Min.
Hale white Married T 4-10-1895 5% |
108. USUAL GCCUPATION (e kinda work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelen oounty) IZ. CITIZEN OF WHAT
dons dgring most of working 1He, aven if retired) RY j COUNTRY?
supt. Kocke Refg. COs [Kangas City.Konsas m.a,

13b. MOTHER'S MAIDEN

Nellies Prat

13a. FATHER'S NAME

Theadore Hummel

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orunknown) | (If yea, xlve war or dates of service}

No

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT'S SiGNATURE OR NAME
Vrs ¥ildred L.

14. NAME OF HUSBAND OR WIFE
¥{ldred Lancdon Fummel

ADDRESS

Hummel,Parkville,Yo,.

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty onecauseper | 1. DISEASE OR CONBITION _ ONSET AND DEATH
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH! (a)
*This does not meen ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid conditions, if ony, giving DUE TO (b)
|| a2 heartfaiture, asthenia, TE to the obove me) sating
de. It means the dig. | the underiying cause .
case, infury, or complica- DUE TO fc) \
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot \ %
- related to the disease or condition cauting death. \ .. (-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \A“ v 20. AUTOPSY?
TION \
_ ves ] wo X
2ta. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (os. incrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg.. eva.) Y
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or | wHILEAT[—) NOTWHILE A
IRJURY = | worK AT WORK

22, 1 hereby cerii_fy ihat I attended the deceased from

ia , to , 18

alive on and that death occurred al

, that I last saw the deceased

m., from the causes and on the dale stated above.

M L 2

//'ZZ% Oty P1g

Z3c, DATE SIGNED

it Mo 4

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LQEATION (Clty, town, or county) (State)
TION, REMOVAL. (Bpadity)
Qv t o Z .17 =40 H3 ] 5nAa T anis annng al B X V_s_nsosx
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE QS?]Z’ FUMERAL DIRECTOR'S SIGNAYURE ° °  ADORESS
REG. .
3—-- ?‘—-174 q /ZM&I W - Mhemn & Tan 'M'nvv!-no;gr Kenagnality
A L 4

(Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED
Iistrict Health Officer NO. 8,

_striet File Numbor
Date Filed _ 3"‘13 - .f? ’ B

T 13 %1

!

=
>
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0T byammrermerem —_

_______ Student Embaimer No,

working under my personal supervision.

StUAENt veuseovnsasrsaaccensstonasanasrnnts Signed /Sl Yo X L.

Student Enbalnor A S
: ‘ensed Embalmer No. 922? ............. a ......................

. P. 0 Addres W o

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense-) '

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



