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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JuLlp

Registration District Now— ...

Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now—... £ 0.0.2__

23657
. 2948

S,

State File No

Registrar’s No..,

1.
(3}

(b) City ot town

()

PLACE OF DEATH:

Jackson:.
Kansas City

{IT outsido city or town limits, write “RURAL' &nd pama of township)
Name of hospital or [nstitution:

General Hospital No, 2

County.

(T nat in bospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

(@ Stae_ Migg0ORXL_____ % County
}{ans a.u City

[ outside city or town Limits, write “RURAL™)

1525 Crarfle la

Jackson

(¢) City or town

(d} Street No.

{If rural, give location)

(4]

3

£
J

(d) Length of stay: In hospital or institution 6 _days
Ctmcily whethar || (¢} Citizen of forelgn country? Ho (Ves or No)
In this community 28 _yIs,
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Sty PRINT  Willa Belle Humphrey
20. DATE OF DEATH: Month._JULlY day..__ B
3. (®) If veteran, 3. {c) Social Security 1946 1
NO N N one year. hour. 2 H minute 45 P ® M
name war. 0.
21. I hereby certify that I attended the deceased from June
Female \: N comiioer ro |0 O T e ied, 28, 1548, 1o Ry 2 to. 46,
4 Sex _Zi oo A °ET0 | divorced... L L /|l hat 1 tast saw b 8T alive on July 2, 10.46,
6. (5) Name of husband or wife....oeeooeeenenn. 6. {€) Age of b d or wife if || and that death occurred on the date and hour stated above. Durati
Rev.__ S.D. Humphrey auve____z;?; _years || Immediate cause of death_.._G€TEDYral Eemorrhage ranon
7. erth date of deceased... October 10! 1895 .......
(Month) (Day) {Year)
8. AGE: Years Montha Daya If less than one day Due LohyQ_e_I'teD§lve-L1596 Hear t_Diseas <.
\-5 2 8 22 hr. min
Due to
9. Bisthplace Memphls . __iengaaag_e._/
{City, town, or eo:mty) (State or foreign country) n
10. Usual occupation Hous er‘fe IS BITSWE TSN P 0(:2:]‘;53;5::1:::] within 3 montha of death)
11. Industry or business ] , 0’)3 ,,,,,,,,,,,,,,,,,, PHYSICIAN
. . Maj dings:
5 12, Name._ d0hn Cunningham .. - .5 ... .. T OF operatians . dsi ot ] . PRI I
>} : . Underline
51 1s. bewmace HO1l1s Sporings _ Mississiohs et
{City, town, ar connty) {State ar foreign country) Of aut hould b
5 14. Maiden pame ___Theresa Bolds autopsy : S thould be
N . i & feal : |l|'xfim'|ly_
§ 15. Birthplace Prat Y (S]:}: i?oisnswunptg) 22. 1If death was due to external causes, fill in the following:
16, () Tnformant.... HE¥.. Sela_ Humphrey. lHuab;md )5 || (@) Accident, suicide, or homicide (specify) .
(3) Address. 1525 Garfleld {5} Date of occurrence
7. @ —Borial ") bate therot_ T 8/_4._6_ _ || Where did injury occur? Gy iovy ™ o FTR
(B‘“"l' cremation, of removal) (Maath) (Day) (Year) (4) Did injury occur in or about home, o farm, in industrial place, in public place?
() Place bunal or cremation__ __ é.i g d;...mc
18. (a) Signatireé of funeral director..{s AAZ«I i Gmﬂ” “)of l;uury -
®) Addr&u.....__/ 2. ; e — -
19, (=S - G o), rotbgBint
(Date receivkd local reristrar) (Registrarssigmature) |} Addrese. xEN1EQTAL !

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I

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

. Registered Apprentice No

working under my personal supervision, : -

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .

If this body is not emligl;:l‘ed, fact should be so stated above. *

.o




