THE DIVISION OF HEALTH OF MISSOURI
Health,

wie  FILED JUN 5 1087 STANDARD CERTIFICATE OF DEATH —r

Public

Service I Registration District No. / yf Primary Registration District No. ____ VA1) S Registrar's Nott 34.4.-----..
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
.30 © a. COUNTY Jackson o STATEMiggouri b. COUNTY Jacksgofd™sson)
1-57 | b. ClC;rRY (If outside corperate limits, give TOWNSHIP only) Inside Limits . CgY Inside Limits
R
7own Kansas City Yos [ No [ m\lzt,ww Kansas City Yesfe] No[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b 9 1) STREET If outside, give logation) Reside on Farm
HOSPITAL OR ' appress 2615 Van Brunt Bivd.
msTiTuTion Research Hospital | 22 yrs. 1 ? Yes (1 Mo B
3. NAME OF DECEASED First Middle Last 4. DATE Manth*’ Day Year
{Typa or print) o]
MARIE - LEONA HUMSTON DEATH May 18, 1957
5. SEX 1 4. COLOR OR RACE} 7. MARRIEGKENEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE' E.“:ﬂ:;; ::J:ﬁsn [I):]EAR I::::DER z;:ns.
» Female White wioowen[] F. mivorceo[]| Sept.14,1908 48 ' I
! % 10a. USUAL QCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even il retired) INDUSTRY D
= Housewi te Self-Employed Camdon, Missouri USA
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- NAME OF H_U‘SBAND OR WIFE
x . ’ T e o -
- Walter Pprks Rena Thompson - William P, Humston
| ‘?'-. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Yas, ne, or \mlmo-m)l(ll yas, glve wor or dotas of service)
- no non none Wm . Humston,2615 Van Brupt K. C
'z 18. CAUSE OF DEATH (Enter only one cause peg bine for {a), {b), and (c).) e INTERVAL BETWEEN
S PART I. DEATH WAS CAUSED BY: . ‘e . . . ONSEZAND DEATH
- IMMEDIATE CAUSE (o) - Py b, & 210
-=° * s . / -
A,

DUETO(b)_W' 3'/1— s’

Conditions, if any,

M I - )
[ )
*21. | attended the deceased from Mm 5" IX’S 7 and last sow t::‘ olive on 5 -— /5" 57
Death occutred ot 4 * ?‘, g M m on the date stated abeve; and to the best of my knowledge, from the couses stated.
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2 ?-_‘ which gave rise 1o } -
5 gbove couse {a). [} .
T 3 raring the undss- W &A%M
E 8 g . I.ylng“nzcu.:-m:n::. DUE TO (c) b y Iq 5*
EL E K PART Il GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1 the termina! disecxe candition givan in PART | {s) $19. \;‘AS ASJOPSI
[
5 =zl ) [ ves BP0 1
.E - § =] 20a. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
23 = O O O. _
55 <Q35[ 20c TIMEOF Hour Meonth, Day, Your
55 afgh INJURY  am, .
. el E3 m .
3 -0
gE % 204. INJURY OCCURRED . 20e. PLACE OF.INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY -« ' STATE
st w WHILE AT NOT WHILE farm, foctory, strest, office bidg., etc.) ] . )
5 3 WORK AT WORK - .
£
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v 3
- W
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g_. | 22a. slcy%gz . egree or title) 7| 22b. ADDRESS P 22¢. QAYE sncus'n
: ANt ar AN | /332 Al | s-2/-5y
:g Tia. CREMATION, | 23b. DATE 23c. NAME BF CEMETERY OR CREMATORY. 2. LOCATION {City, tows, or county}” (State)
Specify) . ’ . N .
— | Bu May 21,1957 .| Woodlawn Cemetery - . ' Independence, Missouri
= N 24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE
< [ George C. Carson, Independence, Mo. S A 5T PR PPcnalla t
= i (Licenaed Embalme’s 5t an Reverss Side} Y
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STATEMENT BY LICENSED EMBALMER

,a_: v

1 hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed

by me, or BY weririieiienns Prerarrseees rerereens teerevevnrereenn ot teseeseeiebaeeiaerattearananints ., Student Embalmer No..........ccceuuvns

working under-my personal supervision.

Student ee.oonriinniiinnnins N O PPN i it e s 8 P

Slg;nature of Student Embalmer .
TR i Licensed Emba No.j(l7/
St . splo, Address a, ¥ os.....

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

If embalmed by a. STUDENT, he also shall sign'in his;OWN handwriting.. . - Ce e

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