——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

} gf .Primary Registration District No. - /a 2

"HLED NOV 2- 1958

Registration District Ne. -

34034

STATE FILE NUMBER

.. Registrar's No@SRz

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whete deceased lived. If institution: Residence balore

admission)

13%%‘8@ 7 vivorced [

Male Col.

o COUNTY a STATE b. COUNTY
Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR y OR
Town Kansas City Yot o0 fyoehTows Kansas City Yosgt Noo
c. Egls-il’-lykAlf‘EDgF {1f NOTmhospuul, pivelocotion)|Length of stay in | | o MrreeT {1 sutside, give location) Rasida on Form
nstiution D,0.A. Gen.Hospl #2 Y4 ADDRESSZ020 Paseo Blyd. Yos 8t Notd
3. NAME OF Firet Middle 0 Laxt 4. DATE Month Day Year
DECEASED OF
(Twpe or prins) Oliver Humphrey DEATH Oct. 14, 1956
5. SEX 4 6. COLOR OR RACE 7. marrIED [ ] NEVER MARRIED [ ]| 8- DATE OF BIRTH 8. AGE {In.years | I UNDER | YEAR [IF UNDER 24 HRS.
fast birthday) [Monthi | Dawm

Hours I Min,

45

Feb. 4] 19711

“110a. USUAL OCCUPATION {Gioe kind ofugork @nt
during most of working life, eoen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} 12_ CITIZEN OF WHAT COUNTRY!

{¥es, no, or unknown) {1/ wea. oive war or dales of service)

AN K s e Unknown

/
Janitor hpt, Blde. Clarenden, Ark. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

K.C. Police Dep't. K.C., Mo.

Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

an

LT T T R R T T

Lo M, Td

diseases in Part | must be casually related.

e Ty WWITEEINETS

REMOVAL

ﬁggtomimw

Bd. 10/18/56K.C. College-Osteopath

18. CAUSE OF DEATH [Enter only one cause per ling for (a}, {8}, and (c).] INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY: .. ' ONSET AND DEATH
IMMEDIATE CAUSE -{a} .
Conditions, if an¥, | pue To (b) 5 qg&')k
which gave risg fo
above cauge (8)
Hating the under-
z Iying cause loat. DUE TO (‘)f o
=} PART -Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B&1 NOT RELATED TO THE TERMINAL DISEASE conSmou GIVEN IN PART i(n) 9. WA:‘; AUTOPSY
=4 PERFORMED?
et !
S ves [ wo [R,
E 20a. ACCIDENT SUICIDE HOMICIDE 1 20b. DESCRIBE MOW INJURY OCCURRED. {Enter nafure of infury in Part Tor Part 17 of ilem 18
i - - A_o—m.t /dﬁ.o-vn}" '
=] .
'-(| 20c. TIME OF Haur Month, Dav. Year
o ‘o INJURY
8l &r30 Pm et 41450
E | 204. INJYRY OCCURRED 20e. PLACE OF INJURY (e. ¢., inbl}f ahout -;lomt. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT f NOT \NHILE/K farm ractor# streph, office blidyg., ete. ﬂ/ ’
WORK AT WORK 2080 Ll é 4& 9"'—5—‘&0"1/ Y a2
1
21. I attended the d. d from , to ang:u aw h::-a alive on
Death occurred at m on the date stated above; and to the Hest of my knowhd’ga fram the causes stated.
220, SIGNATURE —ZW P 5 nonsss 22¢. DATE SIGNED
Lo &/ a’i',da‘téz /6 (5%
23a. BurAL, CREMAZION. |23, DATE 23c. HAME or CEMETERY OR CREMATORY 23d. LOCATION (City, torwn. or county) (Stafe)

y Kansas City, Missourl

24, FUNERAL DIRECTOR ADDRESS

Badeau,Appleton & Jones,K.C.,Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reversa Sida)




- [ - * ’ ) i _ e e————————————————

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 By . i iitiesmiisersesreterearearererraens » Student Embalmer No.......

working under my personal supervision..

Student...ooiiiisiiiiii i e aas Signed AN S P w%m

Signature of Student Embalmer
Licensed Embalmer No...S:.ﬁ

P. O. Address..ﬁa.ghé!\.-s

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.

If this. body is not embalmed, fact should be so statec_i al;ove.




