MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .;61-.:00&882

PARTMENT OF PUBLIC HEALTH AND mn.ruu:/ 1 TATE FILE NURSER
Registration District No, coom—__ L. . Primary Registration District Ne. ___z_ _ 0 mur s No. .- %W ________
E AMENDED
] Ll !-'—\ n: o AR e
’ Q ]aot 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
B. COUNTY . a. STATE COUNTY admission
& JACK SGN MISSOURT JACKSON ilon)
% b. C!TRY (If outside corporate {imits, give TS)WNSHIP only} Length of stay in 1b c. CITY Inside Limita
(1Y)
TOWN TOWN Y N
z KANSAS CITY. . 0 yrs KANSAS CITY @0 No [
c. FULL NAME OF (IF NOT in hospital, give-Jocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- HOSPITAL OR . ADDRESS
- g INSTITUTION 2712 Br.ooklyn Yes)Y3 No [ 2712 Brooklyn Yes [] No [J
i a. RAME OF DECEASED First Middle Last a. DéqFTE Manth Day Year
ype or print)
SAMUEL HORACE  HUMPHRIES oEAtH  3=7=61
5. SEX 6. COLOR OR RAGCE 7. Married & Mever Married [] |B. DATE OF BIRTH | 9 AGE {last birthday) :;thm 'DYEAR l: UNDER 1;: HR
- . ths ays ours in.
Ma ] e Negro Widowed [ Divorced [J ] 'I _8_ 1898 62 yrs . ¥
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

wy during mest of working life, even if retired) .
= H Mansfield, La. USA
U seman 2
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
2 __.lnh.n_l:lungnh.u.es Maraga.r_el_P_enn_ Mae Bell Humphries
w3 15. WAS DECEASED EVER 1N U.S5. ARMED FORCES? 16. SOCUIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) ’(H yes, give war or dates of service) .
w Mae Bell Humphries 2712 Brookiyn
ac o 18, CAUSE OF DEATH (Enfer only one cause per line for'{a), (b}, snd {c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: 4 / QONSET AN EATH
Q s z ' IMMEDIATE CAUSE {a] Bha"hc (¢ %eumah {D. : pA=d =/ Ay
(o]
2(2 g Ce -1+ 0 -p’ y)'bmecjx /[ Yesv-
& |5 o Conditions,.if any,]  DUE TO (b} ! oM. D
v "J, wblgch qnu-riu( r;:
tosohy oLliver] o7
= paine e e | oue 10 10 M€ c CevCin omna 124% o
% Zz PART |l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART IIt. If deceased was female was
g dissase condition given in PART | (a) are & pregnancy in last 90 doys.
g ;:{ IDYﬂI O Ne I O Urknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of jtem 18.)
5 frd PERFORMED? [m] g 0
2 3] YES 3 NO it
< S| T YIME OF  Hour | Month, Day, Year
a INJURY a.m.
w p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ([e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg,, =t}
NOT WHILE AT WORK ]
o y 4 _— . .
E D 21, | ettendad the decea: P aan &' 20 .t nd last saw him alive ow
fa Desth occurred at. / on the date , and to the best of my knowledge, from the causes stated.
o -
8 5 f; 272, SIGNATURE {Degree or title) 22b, ADDRESS . / 22¢c. DATE SIG!
8l | | BE |\ 2orzkitzuush 357,
2 230, BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) / {Statgl’ 9[
o a REMOVAL (Specify) Ridge Lawn . Kans City,
z z [SBurial 3=11- Blue Ridg 4
= Y P24 FUNERAL DIRECTOR u ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
= % FUNERAL HOME 18th & Bento -
= %1 WATKINS BROS. FUNE -/o-(o/

{licensed Embalmer’s Statement on Reverse Side}




ar

P

HA S )

STATEMENT. BY LICENSED EMBALMER -

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.____

working under my personal supervision

Student Signed ‘QJ‘Q O C‘JLCA';

Signature of Student Embalmer

Licensed Embalmer No. 4{5-0‘6 :
4 /St ol do

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EN\BALMER ln hls OWN HANDWRITING
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 abuwve. * -o- !

[(Failure to comply






