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RD CERTIFICATE OF DEATH

/y/ .Primary Registration District No.. /,d . J S——

59-025208

.. Registrar's No

5TATE FILE Numoa

300

157

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally reloted.

Leo M: Mullen

Stine & McClure, Kansas City, Mo.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence bepfre
o COWTY  Jackson o STATE M:gsouri b CONTY Jacksg®R*™
b. CITY (I ourside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside® imiss
R . g OR \
town Kansas City Yes [ No [] :’qo townKansas City YedX] No[]
c. agL’L_]{:lAt'l%gF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREEETSS, {If outside, give location) Reside cn Farm
SPITA ADDR .
msTituTion  Downtown Hosp. /0 "?V-" 3330 Olive <~ | Yes[J Ne[X
3. NAME OF DECEASED First Middle Las 4. DATE Maonth Doy Y ear
[Type or print) M . OF
innie E. Humphrey DEATH June 29, 1959
5. SEX e COI'.OR OR RACE| 7. warriED] JNeEvER marRIED(R| & DATE OF BIRTH 9. AIGE {In oo 'Eli’.‘.?f"c‘;:f““ |;°u~osn z-tM'HRs
Female | White wivowen[] 1% pivorceof] 5=25-T79 gghier Y b [ -
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ' 12. CITIZEN OF WHAT CQUNTRY?
during most of warking life, even if retired) INDUSTRY
ger Apt. Owner ¢ oI, S, A,
}30. FATHER'SNAME 13b, MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
=y
15. WAS PECEASED EVER IN U, 5. ARMED FCRCES? Gm SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or UN\Um}I(If yes, give war or dates of servics) DWWIltOWI‘l Hospital ReCOI‘dS s K. C ., MO .
18. CAUSE OF DEATH (Enter only one cause per line for (u} {k), und [c) } \ N INTERVAL BETWEEN
PART |, DEATH WAS CAUSED 3Y: ONSET ANOYDEATH
IMMEDIATE CAUSE (a) / &\
Canditians, if ony, DUE TO (b} WW M /8}4“‘4-/
which gave rise 1o M M . N
sboave couse (),
stating the undar- } q
% lying cause lasi. DUE TO (c} Z
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBITING TO DEATH buy not raloted to the ";djl g..u « condition given in PART 1 {c} 19. WAS AUTOPSY - o
PERFORMED?
g M Ha2of YES[] NOL]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUNQED {Enter nature of injury in PART | or PART [1 of item 18.)
w
v . | 0
Q 20c. TIME OF Hour Month, Doy, Year
a INJURY  am,
X p.m. o
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, thce bldg:, etc.)’
WORK AT WORK N “- , .7
Al 7 JU“"
21, | cttended the deceased from / -3 8 ond last suwmnhve on G- 3—-9‘ = i
Deoth occurred ot - m on the date srn!ed above; and 10 the best of my knowledge, from the couses stated.
220, SIGNATURE [Degree or tjt 22b. ADDRESS 22¢. DATE SIGNED
ﬁm“&«w s faew BOE TS
23a. BURIAL, CREJOIATlON, xlb. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or counry) {5tate)
REMOVY AL (Specify) . . . .
Remgoval | 6-29-59 Maryville Maryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

b-20-5F “Prlrw Preal df




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, or by

, Student Embalmer No. ..............oeeet
working under my personal supervision.

Student

Signed ....... & : & é/
Signature of Student Embalmer )

Licensed Embalmer No...}.././. 7§
P. 0. Address...%@..‘...m :

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.

e Y@/



