THE DIVISION OF HEALTH OF MISSOURI

28380

valth, T A -
o, FILEG AUG 301957 STANDARD CERTIFICATE OF DEATH ""“""“""sfma;ue NOWBER
bii -
:n;:. Registration Distriet No. ..M._,._...._._______/__g _____ Primary Registration District No-_____ /.l -3 - - Regutmr s No._ 3236__
\ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence b’e_fa‘re
. COUNTY . STATE R . b. COUNTY admission
% : JAcKsoN : Misseoori ..j GkSoN
-57 b. CgRY (H outside corporate limits, give TOWNSHIP only) tnside Limits g CITY ” Inside Limits
| o Kansas City YW N 0] % o Kansas City Yeuldl N0
c. Eggﬁ:ﬂ:ﬂESF {H NOT in hospitql,I give location) | Length of stoy in 1b ™ 4. i.lf-)%llz?EEES {If outside, give location) Reside on Farm
! INSTITUTION p [tAYEARS s LY G—illl-mm Roap Yes [ No iyl
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
' (Type or print) . OF -
G‘U\f G. UmPHREY oeath fugusy &- 1957

All disegses in Fart | must ba causally ralated. |

B.Lleitz

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION *

6. COLOR OR RACE

WiHite

5. SEX 7.

o
WIDOWED [ 7

MARRIED ) NEVER MaRRIED[]

t oivorcen[]

8. DATE OF BIRTH
January 8,1396

9. AGE (In yuars

6lull.v birthday) | Manths

FUNDER 1 YEAR| IF UNDER 24 HRS.

Doys Hours Min.

10a. USUAL QCCUPATION {Give kind of wark done

jng mest of werking lile, even if retired)

R

INDUSTRY

FiRE

130. FATHER'S NAME

stey UmpPrmey

10k, KIND OF BUSINESS OR

NT

. BIRTHPLACE {City and state ar country)

MicHican

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

13b. MOTHER'S MAIDEN NAME

Minwie O

LE.VmI\l

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas,no, or unknown)| {}f yas, give war ates of service)

16, SOCIAL SECURITY NO,

RS-

03.3513

Fe
INFORMANT Address

14. NAME OF HUSBAND OR WIFE

Hav,
ad-cnuo

EA UmesRey. A 704 W. 2677 ¥4

18. CAUSE OF DEATH {Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), (b}, and (c).)

ol

INTERYAL BETWEEN
ONSET AND DEATH

xnd:non., Wany, . DUE TO (b} .- - .
i ise fo
e } QF
stating the under- l
Jying _ecausa last. DUE TO (e)
PART ll. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given iIn' PART | {a} 19. WAS AUTOPSY -
- PERFORMED? U/
L. L YEs[] No[]
200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
e ———————
.El - + T T '
20c. TIME OF . Hour Month, Day, Year
INJU o, _
p.m. .
20d. INJURY OCCURRED - 200. PLACE OF, [NJURY (e. g inorabouthome,| 2. CITY, TOWN, OR LOCATION . COUNTY v+ STATE
WHIL form, fay office bldg., etc.) . et e Duman .
WORK AT WORK

21. .1 ottended the deceased froim ﬂw ’

Death occurred ot

/?Jj. o %_m
M- : m ol d

and last luwt’ alive on M > ? ,,J-7

ate stoted above; and to the bast of my knmﬁEe, frcm the couses stated.

(Degree or title)

o

234, LO TION {City, town, or ,eum'r)

Hw.s»s a7

WYY T AR AL S s

. 23¢c. NAME OF CEMETERY OR CREMATORY - -

{State)

Misseur

ADDRESS

D4, A/fgcamzm' bas:

25. DATE RECD. BY LOCAL REG.

| £ P-57

sod Embalmer’s Statament on Revarss Side)

-
.,

26. REGISTRAR'S SIGNATURE- -

hecnt ) Prcialle 20
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recordzf-:d on the reverse side of this certificate was émbalmec
- «s Student Embalmer No. ..................
1)

by me, ot by ...coovvriiiiniiiiiriie R SO

working under my personal supervision.

Student ...cooviinvviiinnen erereae i el eerraens
Signature of Student Embalmer .-

o . - - . R : Licensed Embalmer No../... 9’

P. 0. Address. A Cfmé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallurf
to comply with the above constitutes grounds for revocation of license). W

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwriting. &~ |

If this body is not embalmed, fact should be s0 state;d above.




