MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH,
DEPARTMENT OF PUBLIC HEALTH AuoerLPARE V? brimary Rogistration Disric N, l_g__ga— Regiatars No. —_—m ] srAtE FILE ER

. PLACE OF DEATH i o [ 2 USUAL RESIDENCE (Where decessed fived, If Institution: Resrdence befors

2. COUNTY JACKSON ' .2 STARI SS OURI b. COUNTY JACKSON admission)
b. COILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Coll"!\' Inside Limits
~town  KANSAS CITY _ _ _ (9 .yrs. ---||  town KaANSAS cIry -~ 7 Yo O Ne D

ULL NAME OF (If NOT in hospital, give locstion} Inside Limits . STREET (If qutside, give location) Reside on Farm
HOSP ADDRESS .

ENSTITUTION 28 32 Wabash Yes @ NoO 28 32 Wab_ESh Yes (1 No {1

3. NAME OF DECEASED First Middle T 4. DATE Month - Day Yeur

(Type or print) WAYNE GERALD BUMPUS oAmMay 19, 1963

5. SEX 6. COLOR OR RACE 7. Married §  Never Married [J |8. DATE OF BIRTH | 9- AGE (iost birthdsy) | IF UNDER | YEAR | IF UNDER 24 HR

DO NOT WRITE - AME
ON THIS STUB NDED

VSs.300
Rev. 4/59

TDATE AMENDED

Male Negro

Widowed [ Divorced ] 12 l6-‘ 93 Months | Days Hours Min.

29 vyrs

T0a. USUAL OCCUPATION (Give Kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mw of, \%orking life, even if ratired)
aiter

Des Moines, Iowa . USA

13s. FATHER'S NAME
Willie Joe Bumpus

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED-FORCES?

Christine Johnson Elve_e.t_a_ﬂ.umpus—
14 enrial 17. INFORMANT

Address

[Yes, Wé gnknuwn) l (31 Ku. Ie“a'ﬁ" or dates of wervig

Elveets Bumpus 2832 Wabash
18. CAUSE OF DEATH (Enter only one cause per line for’ 1 <), INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: J OINSET AND.DEATH

IMMEDIATE CAUSE (o)

DOCUMENT

Conditions, i any, DUE TO (b)
which gsva rise to

above cause {a),
stating tha under- ?
lying cause lost. DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal i decessed was famale wm
N dizease condition given in PART | (a} . there @ pregnancy ‘in last 90 days.

]_D Yes T O No rD Unknown
19. WAS AUTOPSY 20a. ACCIDENT SWCIDE HOMéClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'I or FART I} of itern 18.)

PERFORMED'
YES O NO

“20c. TIME OF " Hour  Month, Dey, Yedt ~
INJURY i)

756 o™ b/ 79/63

20d. INJURY QCCURRED 20e. PLACE OF INJURY (Bc in. or about huma, 20f, CITY, TOWN, OR- LOCATIQ| STATE
WHILE AT WORK farm, factory, ﬁ bidg. ,: . J
J , b [y ' >
L N

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT w

21. | attended the decessad from
Death occurred at_ m on the date stated sbove, and to the best of my knowledge, from the CII.IIBS‘IIIBTICL

22a. SIGNATURE - (Degres: or title) 722b. ADDRESS : 22c, DATE SIGNED
| / e Y s '%;&194K3
23! BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION {(City, “town, or county} [Sflfe)

EMOVAL {Specify)
R R amoya ] 52463 ‘Nat onal . Ft. Leavenworth, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28, REGIS "5 SIGNATURE

Watkins Bro

2
E(: Tillman

SHOULD READ

USE BLACK INK
_ OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Fanrt e, CnTAnEA

STATEMENT BY LICENSED EMBALMER

1 hereby certify that tfie'body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer Neo.

or by

working under my personal supervision. . %\M- (/(J .
i Signed r /2 - RDE—/‘E*-,«_.,

Student

Signature of Student Embalmar

Licensed Embalmer No. ‘/"Z‘)‘a 2

P. O, Address / f/% ¥- EQA,%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure to comply
with the above consmuies grounds for revocation of license). -

If embalmed by a STUDENT, he also shafl sign in his OWN handwrmng

If. fhls body ‘is'not embalmed fact should be so stated ahove: .

N N




