THE DIVISION OF HEALTH OF MISSOUR!

59-021445

Ith,
ol fara ' i . STAN DARD CERTIFICAT! OF DEATH S.TATE FILE NUMBER -
bk li .
H‘V;:G F”'E‘D J U N 1 7 1959};istmﬁon_ District No. / ’a,? Primary Regislrulion District NU-.__Z_Q.I.),-B-. ______ Rn_gjstmr's No., _____,,‘
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca 7‘:
. COou . STATE b. COUNT ad """'0"
- o counTy Jackson © °TATE Miseouri MY _Jackso
57 © b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits gc- C}JTRY |n:|Ja Jimiss
TOWN Kansas City Yo Mol {0 town Kansas City Yes[gl Ne[]
c. Egls_;i,_l_'ﬂ:tlEOF (If NOT in hosplh:l, give location) Leng"yr;fe.y\_uhmrg.‘/()g.\)%TRbeE‘SS (If outside, give locaticn) Reside on Farm
nerrotionDoctors' Hospital J3—devs 419 N. Wheeling Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Sarilda _ Eugenie Hummon DEATH May 27 1959
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years i FUNDER I YEAR| IF UNDER 24 HRS.
1 ) MARRIED[] NEER marrien[] 9" (b'mz;m A l s
le | white mooweo(} > owvorceol]| July 23, 1862| 96
108, USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond ztote or country) 12. CITIZEN OF WHAT COLUNTRY?
during most of :votl:ing tife, wven if retired) INDUSTRY . [F]
ife Fillmore, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF H_UéBANI? OR WIFE
Charles Hall Permelia Jane Jackson Isaac F. Hummon

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yus, no, or unlmqwn)l {If yus, give wor or dates of service)

ses in Part | must be causally related.

’

Glenn W. SPTLINEST: oy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disen
&

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line

I6 SOCIAL SECURITY NO. 17.

Mrs. Everett Gllbert, Kansas City, Md

"INFORMANT

Address

INTERYAL BETWEEN

for (u) 1# and {c).)
PART |. DEATH WAS CAUSED BY: é ONSET AND PEATH
IMMEDIATE CAUSE (q) -
Conditlens, 1f any, DUE TO (k) W 2 P g™
which gave rise 1o
b (o), jz 5 g z f Z g z z ?‘
:I‘d'::g cr::‘:md:r- } /
lying causa last. DUE TO (c)
PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY 2
- A/ 3 PERFORMED?
A X YES[] NO
g, ACCIDENT SUICIDE HOMICIDE 2E. DES(ﬂBf HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of‘l_lam 18.) -
& O O
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
Y pam 5
20d. INJURY OCCURRED N 20a PLACE OF INJURY (e.q., inor cbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offu:n bldg., etc.)
WORK AT WORK

Death*occurred at

21. | attended the deceased from

ij AV 3 pm on th¢/date sjdted gbove;

nd last saw | " alive on
and to the best of my knowledg

the’Cavses stat

{Degree or title) £ 0

2. KDORESS 70 3 LHr
A

22c. PATE SIGNED

V4 J;Qu«m Ay e |7 29~59
230. BURIALTCREMATION, 23b. DATE ﬁE HAE OF CEMETERY OR CREMATORY 23d. LOCATION ((“ I(vm, or county) {State)
MOV AL (Spesily) .
S \85-3%/-59 ,/iéﬁmu;_j: e 2ery Erllvmore , Mo
24. FUNER DIRECTOR . ADDRESS 25. DATE RECD ﬂLOCAL REG. 24. REGISTRAR'S SIGNATURE
e S onmnad, Mo | sGo.52 Loz s

(thlﬂl.d Embalmar’s Statempnt on Reverse Side)

]




GEE.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......c.ovivineene

by Me, OF DY oo s .

working under my personal supervision.

Signature of Student Embalmer

P. O. 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 11cense) ) ,

If embalried by a STUDENT he alsd shall sign in his’ OWN handwriting: A

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

L

N - vo b e p




