Mo, 300
10.48

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

FILED APR 23 1951  STANDARD CERTIFICATE OF DEATH State Fite

THE DIVISION OF HEALTH QOF MISSOURI

res. pist. no. /YT priusay nee. oist. w0 fORD . epistrars N&._,,..M.'g.ﬁg.m

"BIRTH NO,

1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where decessed lived, If Lostitution: residence befors
a. COUNTY Jackson a. STATE Missourd b, COUNTY Jackson adinislon).
b. CITY (11 oatclde corporste limits, writs RORAL snd rive c. LENGTH OF ¢. CITY (tf outide eorporaty limity, write RURAL acd glvs towmakip) 7/

township)| STAY (in this place) OR Ran Gi t
TOWN Km sas City 81 yrs, TOWN sas y ) /I .
d. FH!.-LFF'IBAT_EO%F (It not in hosplial or institution, give sirect address or loeatlon) d. ASI;r[')aFEEESrS (If rural, give location) b U
INSTITUTION 3342 Bellefontaine 3342 Bellefontaine Y/

3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE (Momth) (D
DECEASED - Bak e&y)  (Year)

( Type or Print) Lulu Massie Humphrey DEATH 4 2 51

5, SEX ’ 6. COLOR OR RACE | 7. vh\?!ARF:‘!fEB gFVEgCPlE![A’RRIED. P . 8. DATE OF BIRTH 9. AGE (I::;)-r- ;; UNDER | YEAR | o UNDER M RS,

. (Bpecify 1] onths | Days { Hours | Min,
Femal e White Widowed  “%”"| peb. 18, 1863 | “88™ | |
10a. USUAL OCCUPATION (Givekindof 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
done during mowt of working lf(!o. evenif ::dr:l)‘ B OF BU DUSTRY (Btate or forelgn eouniry) / lzcgb.ﬁ%%@?l: WHAT
At Home Enoxville, Illinois . Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Massle Jerusha Packard | Reamer A. Humphrey
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, give war or dates of service) NO.
No None Miss Edith Humphrey, 3342 Bellefontaine

18. CAUSE OF DEATH MEDICAL CERTIFICA% Ig:ggm. BETWEEN
. Enter only anecouseper | 1. DISEASE OR CONDITION AND DEATH
linte for {a), (b, snd (¢) DIRECTLY LEADING TO DEATH® () o 75

*This does not mean | MSTECEDENT CAUSES _ e
the mode of dying, such |  AMorbid conditions, if eny, gising DUE TO (b)22Z, 3
as heort faflure, asthenia, | rite fo the above cause (o) siating - /

. the underlying couse last. .
ete. It means the dia- >5/ {
cate, infury, or complica- DUE TO (c} -cypr:r v.’;z)( o rd = -y
tion tohich exused death. | 1. OTHER SIGNIFICANT CONDITIONS - g 45 *
Conditions coniributing to the death but not > . > a v /
reloted to the disease of condilion causing deafh”e) d L e e - “M N l
19a. DATE OF GPERA- | 1190. MAJOR FINDINGS OF OPERATION . ] - 7, _ ’ — 20. AUTOPSY?
TION e
Ly '5 ves (1 wo (3]
2ia. ACCIDENT ~  (Bpectim) 21b. PLACEOF INJURY (s inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} €colUnNTY) * {STATE)
SUICIDE home, Iarm, inctory, street, offios bldg.,o10.) . I
HOMICIDE . .
21d, TIME (Moath) (Day) (Yesn) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ‘ . WORK AT WORK »n

22 [ hereby certify that I attended the deceased from:}.m{ﬁ.ia lo gM 19_/that I last saw the deceased

, and that death occurred a_t‘:l._‘l‘__g ., from the causes and on the daie stated above.

| T IO epren or tit 23b. ADD| 2%. DATE SIGNED
‘ Dol 975 fatsicnartnnd 0Ly,
ZAa BURIAL CREMA- 24b. DATE 24c NAME OF thlmﬁY OR CREMATO@ 24d, LOCATION (City, r.own, ar coum.y) (Smte)
T]ONBREMg\ﬁ ' . ) n . | )
ur 78 4/6/51 Forest Hill Eansas City, Missouri
RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REG
REG.

FREEMAN MORTUARY & CHAPEL, X.C., MO.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

:

working under my personal supervision.

Student vecncaran ceesavenessersessrasnns ves Sigued‘i.;...E “.%g_%-_ﬁ o el

Student Embalmer /
Licensed Embalimer N 6[

P. O. Address %CZ 772«7"

Note: The above MUST BE SIGNED BY T:I-iE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

[y




