5OUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
‘I 9 Primary Registration District No. .L.Q_anq___hgmrns Neo. ______6@36

MENT OF PUBLIC HEALTH AND WELFARK
Registration District No.

—61-045046

STATE FILE NUMBER

AMENDED A — g
9 9 1084
1. PLACE OF DEATH =~ <~ 9 U¥ 1 2. USUAL RESIDENCE {Whore deceasad lived. If institution: Residence before
. COUNTY . STAT b. COUNTY missl
) * JACKSON + MMISSOQURI JACKSQON  >imisien)
! b. Cci)TY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COILY Insice Limirs
G R
owN< KANSAS CITY 73 YEARS rown KANSAS CITY Yes X e O
- ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give locstion) Reside on Farm
: 'f‘r%cm{ﬁ}oon Ya )] No O ADDRESS Yes (0 Ne [
Y aL L] e -]
( 8735 MAIDEN LANE 8735 MAIDEN LANE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?;TH
JESSIE CONSTANCE HUMWAY o 29
5. SEX 6. COLOR OR RACE 7. Married Y Nevar Married [ |8. DATE OF B1z7H | 9 AGE {last birthday} | IF UNhDER ‘D"E‘“‘ ': UNDER 24 HR
Widowed O Divorced [ Months Byt ours Min.
FEMALE WHITE i 8-19-88 73
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during fng Jifp, even if retired)
ROUSEWTFE DOMESTIC KANSAS CITY, MO, ,
* 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND V
GARRETT PEPPARD LAURA BAKER ROY W, SHUMWAY
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT g
{Yes, INGr unknown){ (If yes, give war or dates of service) NONE ﬁ As CITY MO
I ROY W. SHUMWAY 8735 MA LANE
ol 18. CAUSE OF DEATH (Enter only une cause per line for {a}, {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY A . /’, 07 p . ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Ay AL s Pl ATl T R A IR ALYT] tM
2 3 .~ 7 i/ -
£ a Conditions, if any,)  OUE 10 (o) _B 2 SN AL (/5 A, (WAL EANL. /i
- i e rise 10
= tati 1 nder- .
Iving " couse. lost. DUE TO [(¢) L enktla L] URAELOLLALN LY M
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATVbut not related to the terminal PART IIl. If deceased wE famale was
g disease condition given in PART | (a) thers 8 pregnancy in |ast 90 days.
§ '|:| Yes | O No l O Urnknown
'_u_.- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? 0 o a
1. v} YES () *NO O
: — . )
g < TIME OF ool Manth, Day, Vear
a INJURY am. . B
. 1. g p.am.
L I L o 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg,, stc.}
N ar s NOT WHILE AT WORK [J s
% v i ' her .
: 21. | sttended the deceased fro , to. nd last saw i alive o
3 g Death occurred at. 9 00 A »____m on the date stated above, and to the best of my knowledge, from the causes st.!ed
- {9 - .
3 3 22a. SIGNATU {Degree or title} 22b. ADDRESS ? . - 22, DATE SIGNED
5 cl:) 2. & | PO £ 6328 fandag 8L, /04 34,
z 23a. BURIAL, CREMATION, | 23b. DATE o?g&ery? 23d. LOCATION (City, town, nrﬁbnrﬂ (State) v
) Of *  REMOVAL (Specify)
) 1< BURTAL 2-2_61 MT, MORIAHCEMETERY | KANSAS CITY, MISSOURL
3 <« | TZa. FUNERAL DIRECTOR 331 Brud®rtireek Bl vd J 25 DAIE RECD. BY LOCAL REG. RAR'S SIGNATURE
V] >
S ol D. W. Newcomer's Sons Kansas City, Mo, /3-'/'(0/ 5 2_(4_5: .,Co-n.a

{Licensed Embalmer’s Statement on Reverse Side)

- d




-l KUY
EELN -1 N TR vt
. .. STI‘\lTEMENT ﬁY I.ICENSED EMBAI.MII!
-~ . - . . . St ot “’_- [
- STt .{“A e _. - 3,_!_:
wtoe l hefgby ce(jlfy thar thé. body whoese name is record%d on the reverse side, of.ithis. certificate was. embaimed.byar
- N i = ri
or by - : ~Student, EmbalmeraNo.
o7 3y - —_— R -

orkmg under my personal supervision.
sy .‘
Student
St

[ it
Signature of Student Embalmer ———

S e . LT oy
- - - %

12

Note: The above MUST BE SIGNED BY THE LLICENSED EMBALMER "in  his QWN HANDWRITING. -(Failure 1o ccomy
with 1he-above constitutes grounds for revocahon of hcense)

ve . . )f-embalmed by?a: STUDENT, “he also shall “sign in his, OWN handwmmg . . ..
' *If this ‘body is no! embalmed fact should be so stated above g




