THE DIVISION OF HEALTH OF MISSOURI

58—-036435

v

Heolth,
L Welfare STA“DARD (ERTIH(A“ OF DEA‘H ‘STATE FILE NUMBER
Public
Service ”_EE N Dv 14 Iqmglnmnon District No. / ‘/7 Prlmury Registration District No. ...“_/"Q_Q_E_-_-_____ Regllfrur s No. QQS&._H_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ’
. 300 COUNTY Jackson a. STATE Migsourl b COUNTY  Jaclcgdppsion)
1-57 ¢ CITY (If outside corparote limits, give TOWNSHIP anly) | Inside Limits e CITY $ |n,§]. Limits
TO&N Kansgas c 1ty Yes m Ne (O] H o ‘\Tg\E'N KanﬂaB ¢ t'y Yos Ne []
Egéé'l ;JACAE OF (M NOT in haspital, give location) | Length af stay in 16 J] 4. S'{_"IBEET (If ourside, give location) Raside on Farm
Al Al
INSTITUTIO?«IR Linwood Nursing 15 Yrs. RESS 1000 W, 713 Ter. Yoi [ Ne[X
|
3. I!rAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) EDWARD JAMES HUMPEREY DEATH Oct, 22, 1958
5. SEX b | 6 COLOROR RACE| 7. .. cciep[ Inever MARRIED] ] 8. DATE OF BIRTH . AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
loga hicth Months | Days Ho Min,
5 Male White } yn_mwqu DIvORCED[] 10-31-—1860 9‘7’ day) * 4 U"i
2 10a. usum_ OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= q,r of ang o, oven if retired) INDUSTRY o U S A
] Tire armer Ralls County, Mo. - :
= 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
. Samuel E. Humphrey Mary Powell Hannah H. Humphrey
:‘Z& 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. lr{FoﬁRMANI Address
> {Yos, ncﬁrounkmwnjl{lf yes, glve war or dates of service) None Llrs . Myrt 1 ) Mi 11 er K . C . MO .
o

All diseases in Pasrt | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.

18. CANSE OF DEATHA
DEAT

Enter anly one couse peg line fpr (a), (b), and (c) }
was CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

8

-

WHILE AT
WORK

D NOI W‘HILE 0

farm, factory, street, office bldg., etc.}

2 -

Conditiens, if any, DUE TO (b)
which gave rlse 1o }
above cause (a),
stoting the under:
é lying cousa lest. _DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol’ disease condition given in PART I (o) 19. WAS AUTOPSY
6 PERFORMED?
i Y 90 YEs[] no[] €
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
w
; O 0O O
U | 20¢. TIME OF ,Hour .Month, Day, Year
2 INJURY a.m.
i p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

21. | attended the deceased from M@;@i , fo
LS BIH 5

ol JCF

/

£

and last iuvf"" alive en / 0/)'3—/!?

m on the date stated above; and to the hcu of my knowledge, from fTA causes stated,

220. SIGNATRE . {Degres or title) 2 2%b. ADDRESS T2c. PATE SGNED
ﬁ:@ 0 re2 0 D’/”" K.E., n0. VO b3 ~JF
2ia. BURIAL, CREMATION, | 23h. iﬂ'E 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clhr'. h::-n, or county) (Syate)
REMOY AL (Specify) —
Removal 10-23-58 Yandalia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG, | 26- REGISTRAR'S SIGNATURE C
Freeman Mortuary K, C. Mo, /023 58 — Pl

C:
o,
)
o
o
fe.
o
o
=

{Licansed Embalmer's Stotement ca Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......coccvveveeenn

DY ME, OF By it re i cr e v vsieaetsnesreaare rr s taa s s e aa b ar e srrasaas

wotking under my personal supervision.

Student ...ooviniiii e e
Signature of Student Embalmer

Licensed Emba
- P. 0. Address/ [T 0T U0 /

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 stated above.

. -



