WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD
Harold Pessman

THE DIVISION OF HEALTH OF MISSOURI j 872‘3

line for (a}, (b), and (¢}

“This does mot mean | TNTECEDENT CAUSES

the mode of dyng, fuck | Morbid conditions, if any,
ar heart faflure, asthenia, | rise fo fhe above cause (o)
ete. It means the dis. | bheunderlying cause last.

E 1. DISEASE OR CONDITION' - ;
- onter only OneAUNKPEr | Ny pPCTLY LEADING TO DEATH® (5) / /4

ALEN JUN 29 1955 STANDARD CERTIFICATE OF DEATH syure s e.
! BIRTH NO.
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete decossed lived. [f lostitution: residencs befors
a. COUNTY Jackson a. STATE  Missouri b. COUNTY Jackson *wi=bm-
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. ' . 4. Is Residence within, Limits ;H
OR . bi Y 5] "a 2
ToRN Kansas Ci ty townahip) %Iﬂ.nsthh placed TDWN Kansas Cﬁty j m iuwrp:‘roaudu town B
d. FULL NAME OF (If not in hoapital or institution. give streot address or location) | STREET f rarsl, dva locniun) ﬂz)‘ 5
HOSPITAL OR ADDRESS
instiTomion  13Ih Drury I‘,:).. I3IL 4
3. gE'?:hEEs%':n a -(First) b. (Middle) ¥ ¢, (Last} l 4, DA}—E (Month)  (Day)  (Yean)
(Type or Print) Lena Fe Humphrey peatn  June 2, I955,
5. SE;(l I | 6. COLOR OR RACE | 7. #lARIEIIJEB Igka’gschéBRRlED. A | 8. DATE OF BIRTH 9. AGE (Ib years| i UNDER | YEAR | oF UNDER 1 HES.
Py (Bpeciiy) Laat birthday) [Moathe | Days | Hours | Mia.
Female Widowed July 16,1881 o | |
10e. USUAL OCCUPATION (Givekindof work | 1tb. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
done during mnnofwor]dnlmo.-:nui! :odr:;) DUSTRY Marceline ﬁ'“ and S""’b“ Foreign Countes} | 12 ClTI%%I#OF WHAT
Housewife Oe | UsSehe
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘|4. NAME OF HUSBAND OR WIFE
William Carter Margaret Parks Emery JeHumphrey
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ar unknowa) | (Il yes, xive war ot dates of sarvice)
447-57. :47{- Reg:.nald Tolley ISI2 Drury Ig,;msas City Mo.
18. CAUSE OF DEATH AL " INTERVAL, BETWEEN

*| OMSET AND DEATH

giring DUE TO (b
stating

DUE TO {g}

case, infury, or complica-

tign which cauped death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribtding lo the death bul 4ol
releted {o the dirense or condition causing drw /WM % C_l/ﬂ-f i /M"f?

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
YES D KO
21a. ACCIDENT (Bpocily) 21b. PLACEOQF INJURY (a.g.. inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg., ete.)
HOMICIDE :
214. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT NOTWHULE
iNJURY = | “work D/Brm Ki 1) — / E e ¥
- .

22, I hereby ¢ that I atignded ased fro , 1 A IO_WM 19_.2,'§xat I last saw the deceased:
aliveso /744ﬂ L, 18 nd that death occurred a;_}.l_._QLA , Jrom the causes and on lhe date statcd above,

%47 S 1%

_?!Ig. ‘g EﬁM r(,;‘}.:.’l_ CREMA: 24d. LOCATION (City, town, or county) {Etate)
. {Bpecily)

Buriat = |June h-1955 Memorial Park | Kansas City Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

L. {/ 5<" 4o s - ‘ i MrseC.L.FOrster Funeral Home Kansas Cigy Mo

(Licensed Embalmer's “Statement on Reverse Side)




427%™ pp. Harold Passman JA65TS
Doctors Bldg.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY INE, OF DY ot e , Student Embalmer No..........

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




