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THE DIVISION OF HEALTH OF MISSOURI 1 f} cl'g n

ALED APR 22 1950 STANDARD CERTIFICATE OF DEATH State Filc No...
BIRTH NO, REG. DIST. NO, Z ZE( PRIMARY REG. DIST. m«ﬁ:ié& Rtal:lmr’:Na /k d
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceased lived, If institution: remilence befors
a. COUNTY a. STATE _,,. . b. COUNTY adioimion).
Jackson Missouri Jackson

b. CITY (U outoide corpurats limits, writs RURAL sod give ¢. LENGTH OF c. Cg‘( (If outalde sorpermty Bmits, write RURAL aod give towmbip) 0 H{b/ o

OR nahip}| STAY, {in thie place)
TOWN Kansas City RR#3 % years| TOWN Kansas City R.R.# 3 i J
d. Fl!ijé-SLPr'lg.ﬂ?tEO%F (If not in heapital or insthution, give strest address or loeation) d-A%T[?REEr {If rural, give loeation)
NeToTion 213 North Huttig . ADDREF13 North Huttig
INAMEQE T &) - b (Miadlo c (Lash) 4 DATE  (Month) (Dey) (Year)
(Typeor Print) __ VBRHA BAQIR NAMOIMA HUMPHREYS DEATH APRIL 8 1960
5. SEX 6. COLOR OR RACE | 7. #IADRORIEE gEVgFRngSRRIED, 8. DATE OF BIRTH 9.[:?E (ll;:;,.n n: m ) YEAR | O UNDER 34 us.
\ (Bpacify} L Days | Houm | Min,
Femal o White ingle r No Information % l ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats of forelgn ooutitry) 12. CITIZEN OF WHAT
*  doneduring most of working life, even if retired) DUSTRY A UNTRY?
————— —————— Humphreys, Missouri O «S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Elisha Humphreys | Mary Ann Dobbins il
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, M.Nunknn-n) | (Il yeu, xivy war or dates of servios) NO. . R#s
o one  None Mary V, Crookshank K.C.Mo
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecamseper | - DISEASE OR CONDITION

ONSE?HD DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* ¢,

*This does nol mean ANTECEDENT CAUSES Z

the mode of dying, such | Mortid conditions, if any, gising DUE TO (&  IPEREET Vo — |— z "a'f““

X rize to {he above cause (a) stating R
as heart fatlure, asthenia the undertying cawse fast.

de. 1 meons the dis-
case, injury, or complica- - DUE TO (&) Attnta L M W
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS -~ - _ /ﬂ Id)]
Conditions contributing to the death but not 03 X
related Lo the disease o7 condition causing death. . . i . -
19a. DATE QF OPERA- | 19L. MAJOR FINDINGS OF OPERATION T c 7 20, AUTOPSY?
TICN .
L . , YES D NO @
21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) | . (STATE)
++ SUICIDE homa, larm, factory, strost, offios bldg..eve.) . N
HOMICIDE : , : .
21d. TIME t&lonth) (Day} {(Yeur) _(Hm) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? -
oF . . WHILEAT[™] NOT WHILE ;
INJURY . WORK A} WORK
2. I hereby cerlify that I at fnded the deceased fro EFDS- , lo %&ﬁ 19_62 that I last saw the deceased
. alive on and that death occurred at ., Jroll the causes and on the date staled above.
Za. ATURE (Degreo or title) | 23b. ADDRESS |j /IGNED
BURIAL. CREMA- | 2487 D, 24c. NAME OF CEMETERY OR CREMATORY. LOCATION {Oity, town, or county) - (Gtata}

TION REMOVAL (Bpaeity),

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

Removal i /448-50 o oGeult - - Miss

DATE REC'D BY LOCAL | REGISTRAR'S s:GNA;rZ%R zs FUMERAL mn:cron 8 SIGMATURE ‘ADORESS
%X~I9F§% )/é%"“ (@Lj Ers. C. L. Forster K.C.Mo,

(Licensed Embalmnl Statement on Reverse Side)




APR 1 9 1950
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
1] ' .
, .. Student Embalmer Nowiseosas haessasabrencnnaans
working under my persona! supervision.

S‘ tud an t r Llce“.‘!ed Emba mer N() :J- / l‘ j
Emba Ime )
I O Address A/( : 3 Eb

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

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




