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

DEPARTMENT OF COMMERCE .F“,En MAY M15Fé0ﬁ4LTATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rze 0o 1. 3497

BUREAU OF THE CENSUS

3 : '
Registration District No.............j....q..ﬁ.... Primary Registration District No.._.}_..a_.g._.___.l Registror's No. 14 ?8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g/
{a) County Jackson (o) State. Missourl (5) County Jackson Lfé <
(b) City or town.... _Kansas Ci 'l'v Kansas Cit: y
(11 outaide city or town lilmits, writs "RURAL’ and name of townahip) (&) City or town y
{¢) Name of hospital or institntion: d (If outrids clty or \gwn limits, write “RURAL") P
....... — ..H.an* t.a] Nn h| {d) Street No 105 West B%h St * ”
{fr nol In hospital or frutitution, write stroot number or location) (Ut rural, give location) 0
(@) Length of stay: In hospital or institution,...... 3. days.____ .
(Specify whether || (e} Cltlzen of forelgn country? {Yes or No)
In this community. / e F e - ] ()
years, months or days} If yes, name country ..

3. (a) PRINT

%

FuLL name  ARTHUR HUNTER _

3. (B) If veteran,
—-—-—-—-_--

3. (¢) Social Security

MEDICAL CERTIFICATION

day 13th

0:00 P, Maminote o M.

20. DATE OF DEATH. Mnnth...__Afpi]._.._

year, 19Lb1 hour.

{ 14. Maiden name....

15, BAFLRDIACE.erorreeereomreersorscemeee e

22. 1f death was due to external causes, fill in the following:

name war. No.
: 25. 1 harcby certify that 1 attended the d d from
O :%J 6. {a) Single, wi S h=B-hY o te h=13=4) 19 s
. \ale. | Pz divoreed, tint 1fast saw b0 ative on__h=13=01 to
6. () Name of husband or wife. ... 6. {¢) Age of husband &f wife if [[ and that death occurred on the date and hour stated above. Duration
- Y Immediate cause of death -
. oicth date of @ el f Z f 7/3 Rheumatic heart disease with stenosig
(Momth) By T (Year) iof mitral and aortic valves
8. AGE: Years Montha Days I lesn than one day Due to. . ..a”'-
‘1 X D 7 hr, min. U/‘}%ﬁ .{
( j/ Due to : +
9, Birthplace M-/ea/ A e ! iy l
(Cht; 1, OF gounty) (State or forsign country} - T - " T - Uw ~
Oth nditions.
10, Usual occupatio (;me:..:{: ,,:.:.m, within 3 months of death) (A 6"
11, Industry or busizgas VA / PEYSICIAN
& \N 4 4: E , Mnjor ﬁudmlu N —_—
B { 12, Name 5 fo 77| Underline
£ ( 13. Birthplace/ .. : i~ :wll;:igha:é:eea&g
-1 Of autopsy. shou L]
charged sta-
= See above tistieally.
g
3

(City, town,

16, (o) Informant. ..

i /D5 ST L ....:Hj_?zdmj
o %u‘mj ) Date thereof ‘;Z" o7

17. (a} 7 O A
- {Barial, cremation, or remov:

(¢) Place: burial or crematio:

18. (@) Signature of funeral director®:_ -

2/ Ay :L«{jim") M:

(s) Accident, suicide, or homicide (specify)

(& Date of occurrence.

(¢) Where did Lnjury occur?.
(City o town) {Coanty) {State}
(d) Did injury occur Lo or about hame, on fnrm. in industrial place in pubiic place?

(Specify type of pince)
Hi-<_while at worl ——e. mmm......___ﬂ -
23. Signat (M. D.orother)...—_

Address_ ... Date sdgned ... ........

(Licensed Embaliner's Staterment on Raverse Side)




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

e .., Registered Apprentice Nou.oveeverccecuneeee.. eeeeereienrarans ,

working under my personal supervision.

Licensed Embalmer N¢'.. ‘S/() /\.j .

-«—.}

P. O. Address.. 4/

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

4




