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0

- WRITE FLAINLY—USING TINFADING B‘LACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1
’ FILED OCT 28 1950 sTANDARD CERTIFICATE OF DEATH L 1 1 Y
! BIRTH NO. REG. DIST. No. __J/ 2 f PRIMARY REG. DIST. KO. .LL_RmmmnNa,. 4305 —
1. PLACE OF TH 2. USUAL RESIDENCE (Whers decessed lived. If jnstitution: reaidence befors
a. COUNTY a. STATE . . b. COUNTY sdiismion}.
Cqﬁ' F. 2% 77" IS s v /?
b, %};‘f (U Grliida corpurate Umits, write RURAL sad e ol & A‘T‘Fﬂflﬂ .,Ef.m o CITY ar o;d- eorporate limita, m’:}mn and s townabip) {L{
TOW Jzauses O /i50 TOWN Aziwszs [
d. FULL NAME OF a1 ot in bospdial or inpfisution. eive -1.:;!. .7.-.- o location) d.ASDI'gR!‘-ZEEFSS (It rurat, give buda{) 3 b ()
INSTITUTION vah HNosor?el Faygo ,a ivia
r
3 NAME oF 8. -(Firs-t) b. (Middie} c. (Last) - | 3 DSE_-QJ (Manth)  (Day) (an)
{ Type or Print) &)-//,AM S /“uuP re«»\, DEATH S /o 3o
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| ¥ vaoem § YEAR | W wouR 34 was,
. W WIDOWED, DIVORCED (Bpegify) / / ‘ Inet birthday) Mlmthll Days | Houn | Min
M Ay pis 0-2/- /qw/ £l |
10a, USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINBS OR_IN- | 1). BIRTHPLACE (Buhorlordn oountry} & 12. CITIZEN OF WHAT
dom?ﬂn‘ Tol-wﬂull!l.mltnﬂnd) }{ iﬁ‘( COUNTRY?
Ryl man 0. Police Dap 0./”'350;...-«. 1. 9.
|13 . FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas K. Humpheey Paidaet . lain Doapthy  Humphee
I1S. WAS DECEASED EVER N LLSARMED RCES? | 16. SOCIAL ISECURITY |17, INFO MANT'S SIGNATURE QR NAME A DRESS
(Yea, Do, or unkngwn) | (Il yoa. give war or dates ol sarvios) M {_L\ “
pa : Nowne RS. Uego y umphkéq, 3340 gmm
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION . GNSET AND DEATH
Hte for (a3, (b), aod () | DIRECTLY LEADING TO DEATH® (s __l_‘aL_
“This does not mean ANTECEDENT CAUSES .
The mode of dying, ruch Morud conditions, if any, giving DUE TO (b
8 beart foflure, esthenia, | rise to the aboee cause () Hating, . . k
de. It méana the diy. | he underlying couse loxt,
¢ase, injury, or complica- DUETO (c) L) \
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS: * e V‘ ‘
" Conditions contributing to the death but not qpo
related to the disease or condition cauxing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES NO D
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg Inorabons | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
SUICIDE - home, tarm. tastory, strest, ofios bldg,, ete.) b
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
- WHILEAT["™] NOTWHIE
INJURY - WORK AT WORK : :
2. [ hereby caﬂt{y that 1 atlended the deceased from & h 2] 19 30, to /"/’U 1020 that T last saw the deceased
alive on f’ 0. 19_(2 cnd that death occurrcd ol 22 4. m., from the causes and on the date stated above.
2. SIGNATURE® horr.is nd or tlr.la) . Anonmé \_ Z3. DATE SIGNED
Ho6 Y st : /O/e/sD
= NBHERMI&}-ALCREMA | 24b. DATE 24{: NAME OF CEMEFERY OR CREMATORY . | 24d4. LOCATION (Oity, town, or county) * (Btate} -~
ueinl fﬂ]!ﬂ.l:o Mount Olivet Demetenly - Kansas 0 Hy,
DATE REC'D BY L(XIAL REG! AR'S SIGNATURE 25, FURERAL DIR R°S SIGNATURE 7 ADDRESS
D L s wpod

*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 embalmed by me, or by oo

. . - Student Embalmer Noveeurewonussovencsonnensones
working under my personal supervision.
SigneM..éQ;.-iéQ&&M«J
Slgncd.........;;......................... Licensed Embalmer No. 'Y?/'S/
udent Embalimaer ‘
P, 0. Addressﬁfﬁdﬂ&&& 7?2(9 .....
Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureldo comply w:th‘

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be %o stated above.




