THE DIVISION OF HEALTH OF MISSOURI 59—005621
o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
udlic .
ervice [ | ' i'U FEB 1 9 19@%gislrulian_ District No. /y '7 Primary Regi,s,",aﬂ District NO-...Z/_.,O...Q,&..‘ _______ Rugisttw'i No-.___,_‘?_.Q.::::-__,,A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 e. COUNTY a. STATE b. COUNTY odms‘?ﬂ
. Jackson Missouri Jackson
=57 U b, CBTRY (If outside corporats limits, give TOWNSHIP only) Insids Limits £ Cgl'Y Inside Limits
r R .
! om  Kansas City vee ) [y "h 0w Kansas City YesfiiyNo L
c. FULL NAME QF (If NOT in hospilgl, give location) | Length of stay in 1b ] d. STREET {1 outside, give location) Reside on Farm
HOSPITAL DR ' . ADDRESS
insTiTuTion St . Mary's Hospital 53 years 5209 Independence Ayets:[] NKIX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) QF
MISS ANNA HUMPHREY bEATH Pebruary 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1a years JFUNDER 1 YEAR| IF UNDER 24 HRS.
t ' MarRIED[ ] NEVER m;nmeu[ﬂ lagt f,;':.?;a,,; Menths | Days | Howrs I Win.
Female White wooweo[[]  oworceo(]) July 16, 1874
10, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BU 1. BIRTHPLACE {City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during moxt Eﬂ working life, svan if retired) INDUSTRY . l
Retired Wooilf Brothers Syracuse, Qhio 1ISA
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" David Humphrey Sarah A, Collins None
. o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. = B (Yes, ng pr unknown)| (tF yes, give war or dcvu of service)
g et 486-01-2013 | Helen Converse, 5209 Independence Ave,
' o 18. CAUSE OF DEATH (Enter on|y one cau:e per line for {a), {b), and (c).) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute Myocardial Infarction . 6 days |
o
& .
i Conditions, ifany, « DUE TO @y __cOroOnary Occlusion 6 days
> which gave rise to
; abovas ::uu d(u), } . . .
tati - [ 13
2l rng the s ) bue 10 g _ Arteriosclerotic Heart Disease Years
- ag= PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dlssass cendition given in PART | (a) 19. WAS AUTOPSY
s & P PERFORMED? A=
3 xq; b, el YES[ ] NO
- 524 e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewter nature of injury in PART | or PART ! of item 18.)
=1 = w
X § b ; d O 0
6 j Ul 20c. TIME OF Hour Month, Day, Year
2 als INJURY  aum.
g )_" * p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT NOT WHILE farm, factory, street, office bldg., e1c.)
5 o) [wore "0 O
| 5 1. | attended the deceased from _s_Sr-B-_L L1e_2-3-59 and last kaw ﬁl.;‘ alive on 2-3-59
H E Death occurred ot M 5 P M m on the date stated above; and to the best of my knowledge, from the causes stated.
¥ ko 220. HGNA@ ,{p %ﬂ /Q 77b. ADDRESS 22¢. GATE SIGHED
B ;
z . e L Y i 4126 St, John, K.C., Ma 2-5-59
r3 J2se. suriaL, cremakion, | 23 DaTE 23c. MAME OF CEMETERY OR'CREMATORY 234. LOCATION {City, town, or county} {State)
Oval, (Specify} .
A uria Feb. 6 4959 Mt, Washington Cemeteky Kansas City Missouri
g 24. FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGN’ATURE
o) 3 .
& IStine & McClure Und. Co., K.C., Midsouri 2. &~/ A2 0

(I.Ic.n'.d Embalmer's Statemant an Reverse Sld.]




STATEMENT BY LICENSED EMBALMER

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

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

Student .oooooiiii e e S1gned%%w

Signature of Student Embalmer % %p
. .. Embalmer No é

Licepsed Embalmer No....4....7. 4. 5.
f .MSS .............. (%

(2
ING. (Failure

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

g .



