realth ] THE DIVISION OF HEALTH OF MISSOURI 940 .
walth, . N7 0000 cYaAMRBABRR FEDTIFICATE AF REATM 00 e N ke XY
Welfore FILED SEP 19 1957 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMgg 039
ublic
arvice Rggi;"mjon_gi;nicr Me. l ‘/f Primary Rergisrfrrmior\ipil!ril:' No. __ /0 0__;-""' — Rug!nrar 5 No. MO e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjde_ncg b)efou
o a. COUNTY a. STATE b. COUNTY odmi ssion
0 Jackson Mo Jackaon 7.
-57 b. CITY {If cutside corporats limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
OR .
TOWN Kansas Clty Yes [ Mo [] , TOWN Kansas Clty Yesffl No ]
I < Fngl>-| NAMEOOF {lf NOT in hospital, give locatien} | Length of stay in 1b * Jh STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
| wsTitution St T.ukes Hosp. Life X MM 624 W. 61 st. Terr Yos[I Nolgd
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
{Type or print) OF
_ Harold W. . Humphreys jr. PEATH Aug, 28, 1957
5. SEX ) 4. COLOR OR RACE 7'MARR|EDE NEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE {in years FUNDER 1 YEAR] IF UNDER 24 HRS.
+ - Birthday) | Months | Days Houts Min.
Male White wicowen{] | oivorces[] May 13,1930 >
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or couniry) 12, CITIZEN OF WHAT COUMNMTRY?
during mest of working life, even If retired) INDUSTRY . o
Banker Firgt Nat 1. Bank Kangag City Mo. U, S, A,
130. FATHER'S NAME 13k. MOTF’ER'S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE
Harold W, Humphreys Sr. . Amrins C
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMART Address
Yas, no, or unknawn}| {If yas, give war or d af sarvics!
| ‘ el U1 yen gen o e of sarie) 98- - 624 W, 61st. Te

18. CAUSE OF DEATH (Emrter only one cause per line for (a), (), ond {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, i any, . DUE TO (b} -

which pave rise 10 }

above causs {a},
stating the undaer-

‘z) lying ceuse last. —m:)

- = PART I). 'OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not ulcud\n the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
8 ! PERFORMED? 9
- e YEs[] nO[]

- =1 206. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)  ~
= w
8 O O O g

-] E -

Y U| 2c. TIME OF .Hour Month, Day, Year *
3 S INJURY  a.m.

E x p.m. .

& 20d, INJURY OCCURRED 20e. PLACE OF INJURY (.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY , ™. STATE

= WHILE ATD NOT WHILE D form, factery, strees, office bidg., aic.) ’ Lo
& WORK AT WORK . Ll

E 21. I attended the deceased from g

é Deoth dccurred at m on the dote stated abovef ond tm my Imowledgu. from the causes stated.

2 22e. 'runE . (De o0 gu«ﬂ O] 22b. ADDRESS V,/ 22c. DATE SIGNED

o

230. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, town, or county) State}

REMOV AL (Specify)

| Aug, 30,1950 Forest i1l - Kangasg City -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Stine & McClure Kangas C1ty Mo 67 7“4—7 W

(Licensed Embalmer’s $1otement on Raverse Side)

Don Carlos Peete USEONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE



LSS

! ' L " STATEMENT BY LICENSED EMBALMER
> . : .

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

by me, O BY .o s .» Student Embalmer No. ey

working under my personal supervision.

Student .oooeeoiiiiiiii ‘ Signed ! Mﬂ% ......................

Signature of Student Embalmer
Licensed Embalmer No#<. 7 447....

P. 0. Address...... %(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). R
. if embalmed by a STUDENT, he also shall sign in his OWN handwriting. , ) ) -
If this body is not embalmed, fact should be so stated above. - : N

. Qe
- ] - L.




