Health,
Welfore
Pubtic

Service

ALFD MAR 31 i358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
147

Registration District No.

Primary Reglstraﬂnn District No. Z_Q__?_A_:{ _________ Ragls'rur s No..

58—-009998
STATE FILE NUMiB()g

1. PLACE OF DEATH
cw0 | a. COUNTY Jankson

2. USUAL RESIDERCE (Where daceased lived.
= STATE Mj ssouri

If institution: Resldoncu b'fore

b. COUNTY Jacksoft admissiga]

1-57 b

. CITY (If outside corporate limits, give TOWNSHIP eonly) Inside Limits c. CITY Inside Limits
town Kansas City Yeig Mo || £¥G100 Kansas City Yoslod Nol]
c. f[glgF[’-I;’I:L’i‘EOEF (M NOT in hospital, give location) | Length of stay in 1b :J; d. ;S\BT)%EETS.S (If outside, give location) Reside on Farm
O A OR1220 Linwood Blvd 12 yrs : 1200 Linwood Blvd | vesO nef
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day You “
(Type or print) OP
Elizabeth Humerickhouse DEATH  Mar, 12 1958
5. SEX il & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {FUNDER iYEAR] IF UNDER 24 HRS.
Female Whit,e WIDOWED . DIVORCEDD June 8 1857 icbtdlrthduy) Months I Coys Hours l Min.

104, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

NRa X

Lo

dusipg most of wgrking life, even if retired) INDUSTRY
ouge New York City. M.V UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NARE OF HUSBAND OR WIFE
Jacob Groh No record Joseph Humerlckhouse
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, np, pr unkngwn)| (If yes, give war or dates of service] -
(Yos. of, pgyurkeae)| (1 yos, ghve wer or dates of sorvice) MNoNE Clara Patch 1200 Linwood Blvd K.C.Mos
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).) . INTERVAL BETWEEN

ONSET AND DEATH
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= W Conditions, if any, . DUE TO (b) S g W ¥ i i S ) € awvS
g s which gave riss fo /
'3 [od gbove couse [a), ~
|’|'5 4 stating the under- q\') & %
5 g g lying couze last. DUE TO (g} Zall
£ . Ds PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART I (a) 19. WAS AUTOPSY
c 8 i«
hall - hi PERFORMED?
32 St YEs[] NO[]
-.g _;_ x 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item {8.)
3 o a O %;

5§35 <3| 20c TIMEOF Hour Month, Day, Year

§_§ o go INJURY  a.m.

- - R=

3 O p.m.

2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE ATD NOT WHILE 0 form, foctery, street, office bldg., etc.} :

i g WORK AT WORK N

E £ 21. | attended the deceased from [ q b‘- O GDQ.T and last saw her alive ot - ’ \ l 5-

" river

% 5 Death occurred at 4(.’— e m on the date stated above; and to the best of my knowladge, from the couses stated.
E‘ k] 22g. SIGNATURE x [Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
xrl 2 —— — —
83 [ a,_‘,.”MD 701 £63 32-/2 -5

23a. BURIAL, CREMATION,
REMOV AL (Specify)

73b. DATE

24, FUNERAL DIRECTOR ADDRESS

Mrs C.L.Forster Funeaml Home Ince

M. L. Friedman

23c. NAME JF CEMETERY OR CREMATORY

Mar. 12 39581 Mt Hope

23d. LOCATION (City, town, or county)

Topeka,Kansag

(Steta)

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATURE

J-rar . .s5F “Plewn .

ouri

{Liconssd Embalmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY irrirrciiie e ecee i cerieee s eeeeee s e ee s e eseeee s e ee e see s sm b e oo bbb e aabaeas ., Student Embalmer No. ...................

working under my personal supervision.

Student .ooeeviniieii e e ea e Signed .
Signature of Student Embalmer

Licensed Embalmer NDM

- P. 0. Address..%-mm

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).

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.




