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. PLACE QF DEATH
a. COUNTY

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ Vj _Primary Re_g_islralim District ND-.______/_ ,_‘Q.JE_-.‘...__ Rgg_istmr's Noe oo e )

egistration District No.

5%-009713 uuuuuuuuu - |

ATE FILE MU

JACKSON

P SRS OO e AR

b. Cg‘f (If cutside corpSoEtSe liaitfﬁvn TOWNSHIP only) Inside Limits . CBTRY Inside Limits
R K A N .
TOWN Yes 3 No ] 114" % rown  KANSAS CITY Yos[J No[]
c. FULL NAM%OF (IF NOT in hospital, give locatien} | Length of stay in 1b . d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS .
insTiTuTion 3000 Olive 20 yrs. 4728 Summit Yes (] No[J
3 :JTAME OF DECEASED First Middie Lost 4. DATE Manth Day Year
pe or print f OF
yos o print) HOWARD MARSHALL  UNDERWOOD oSy February 28, 1959
5. SEX 21 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDY | NEVER MARRIEDL] oo i raort Femihe | T I T
Male Negro wooweo[ ] * oivorceol]| Avgust 20,1897 61 yrs
10a. USUAL OCCUPATION (Give kind of work daone | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (Cir‘y and state or country) v 12. CITIZEN OF WHAT COUNTRY?
duc'ng mo st of working life, svan if ratired) INDUSTRY
ustodian Apt, Bldg, v F USA

13a. FATHER'S NAME

Humphrey Underwood

13b. MOTHER'S MAIDEN NAME

Elizabeth Kelly

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yesy no, ar unknqwn)| (L ves, give war or dates of service)
‘NG

16. S0CIAL SECURITY NO.

b11-05=-0899

17. INFORMANT

Mayme Underwood ) 728 Summi

Mayrnp nderwood
Address

t

Watkins Brosl Funeral Home 18th & Bent

on

d-Y. .57 7

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . r s ONSET AND DEATH
IMMEDIATE CAUSE (o} * IT
Canditions, if any, . DUE TO (b) M&L&%{M@LJ
which gave rlse to /
obove tawze (o), 1 ’ \
staring the under- .
5 lying couse last. DUE TO (:) Mlﬂ
E PART Il. OTHER SIGNIFICANT CONKDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass candition given in PART I[a) 19. g‘ésa;ggggg"
' . ’ . L 1 ?
£ gfé—omeu.mé pff:vh, ,-{ [ YES"E NO []
% | 200. ACCIDENT BSUICIDE HQMICIDE 205. DESCRIBYHDW lNJUIﬁ' OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) A}
w
; (] il O
J| 20c. TIME OF Hour  Menth, Day, Year
S INJURY  g.m.
£ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, Foctory, street, office bldg., etc.)
WORK - AT WORK
21. | attended the deceased from ) and last saw :::I glive on
Death occurred ot m on the date stated obave; and to the best of my knowledgs, from the cavses stated.
22a. SIGNATURE W P 4 725, ADDRESS ) 12e. Z?GNED
éoﬂ_mojj . /& S S 4{0_ ‘-?'/ SS9
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY . LOCATION (City, tewn, or county) ! (S'_{h) {
EMOVAL isp-eifn . .
uria 3-89 Lincoln Kans, City, Missonri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE, 7

d Embal *2 Stat

on Reverse Side)

{Li




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, OI BY i e , Student Embalmer No. ...............oent

working under my personal supervision.

oY 1T =3 1| SO P URPUPRRTR
Signature of Student Embalmer

Licensed Embalmer No%""’
.- . P. 0. Address....lﬁ.d..?.’..‘....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license). o . -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




