00
8

T RECORD

PLAINLYI-—USING UNFADING BLACRK INA—MARE A PLEMANEN

Wil

9+ 1958  THE DIVISION OF HEALTH OF MISSOURI
RIED AUG <7 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l_ﬁéi PRIMARY REG. DIsT. No. /002 ReGist rar's Noueemvommmenoenens

.

10a. USUAL OCCUPATION (Give kind of work
done during most of working lile, even if retired)

10b. KIND OF BUSINESS OR IN-

n .EIRTHPLACE {City and State ar Foraign Cnuuy.'l“,

BIRTH RO. b bbdagan iy,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {(Where decossed Lived, Iinsticotion: resideger before
% COUNTY J ACKSON 2. STATE MTSSOURI b COUNTY  JACKSQN trwion
b. C‘y{;{ (2t oytcide corpurste limits, writa RURAL and give l [ LYENGTH OF C. ng’ 4, 1s Residence within limits of
hip} H a el ted 1 T
Town - KANSAS CITY wesstle)) PRY PRRES”|  town  KANSAS CITY Gk e
d. FULL NAME OF {If not in boepits] or institution, give atreot address or loeation} ':,E.t STREET (Il rorul, give location) 4 Ls
O HOSPITAL OR ADDRESS . ‘
INSTITUTION YETERANS AIDMINISTRATION HOSPITAL 1720 INDIANA 3 } "{ &
3. NAME OF B (First) b. (Middle) c. (Last) 4, DATE {Month)  (Day)  (Year)
DECEASED "TOF
(Typeor Printy  RALPH (NMI) HUMPHREY veaw  July 25, 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%%E% le\yggcrgsnmsn, 8. DATE OF BIRTH 5 AGE un'n)m F uhocn |Df:n v LR M HEE
. (Bpecify) L ) ob ays ¢ Hours | Min.
Mals white © | Married i hugust 18, 1886 [ A |

12. CIIJTIZEI“}?FWHAT
FoUgEYY,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no,or unknown) | (If yes, give war or dates of service)

Yes

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

Paper ger & paintepr rgington, Kansas
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUIBANG~OR ¥YIFE
'_Henry Humphrey Lydia Smith Anna um £

ADDRESS

539-01-7783 | Official VA Hospital Records, K. C. Mo,

' . MEDICAL CERTIFICATION . INTERYAL BETWEEN
18. CAUSE OF DEATH . DISEASE OR G TION ONSEL AND DETH
. ONDITIO .
E’e‘g:’z;":‘;‘;";ﬁ?ﬁ; DIRECTLY LEADING TO DEATH® (g Metastatic carcinoma involving lungs ety
: “IIver and adrenal gland
*Thkit does mot mean ANTECEDENT CAUSES N . i in f l
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (6 Probable primary carcinoma o ung _unknown
at keart faflure, asthenda, | Tite to the above cause (aj stating
ete. It means the dis- | ¢ underlying cauae last. . a. X
ease, injury, of complica- DUE TO {¢) \ lp
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS '_
Conditions contributing to the death but not
related to the disease or condition causing dcath.Enplvsema and cor pulmonale unkmown
19a. DATE OF OP_FIRO.‘N 19b., MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
i ves (XI NO D
21a. ACCIDENT (Bpecify) 216. PLACE OF INJURY (s.g. inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) "
SUICIDE homs, farm, Iaotory, street, offics bldg.. e1a.) i
HOMICIDE
214. Tél‘lt_jE (Moot} {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA = | Ywork L] 'ATwWoRK

22. I hereby cerlify that/IA:ucnded the deceased from July 20
EREREXR OO BRXXX, and that death occurred at 3215 Bm., from the causes and on the date stated above.

1956, 1o __July 25 19 56 XRIOOEXI0

XX LI

23a. SIGNATURE

M& (Degmoonir.lg
TRWIN JOFFE, M. D,

23v. AoDRESS VA Hospital
4801 Linwood, Kansas City, Mo.

Zc. DATE SIGNED

7-26-56

%4'3. BIlRJERh'! SVL.&.CREMA'
. (Bzdfr)

DATE REC'D BY LOCAL

7_;7_5-4 REG.

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
-(95% erw Cem.
REGISTRAR'S SIGNATURE
7 27 Z ] { z ! ,

24d, LOCATION (City, town, or county)

AbawsasCity Misssons

(Btate)

25, FUNERAL DIRECTOR'S 5IiGNATURE

everse Side)

{Licensed Embalmet’s Statement on

ABDRESS
233/

asey Coane




. e . . Y S S 1)

|

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY . .uirrieiiire e ctiii i rrii e e A e

working under my personal supervision..

- <
12T =] - e Signed. ?d*% . (g-ea:

Signeture of Student Ezbalmer
' Licensed Embalmer No.%#8

P. O.. Address A{c;?

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

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

1° this body is not embalmed, fact should be so stated above,




