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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

Burgau o¥ THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI . 5 3 0 8

STANDARD CERTIFICATE OF DEATH State File No

(¢) Name of hospital or inatitution:

in this community.
yonrw, munths or da

(4} Length of stay:

Home (3326 Colle{%e)

(I{ oot in hoapitsl or iatitulion, writs street numboer or lucation,

In hospital or institution

(Specil'y whaother

A =N

‘Lkemstml.wn Diistrict No... E (/? Primary Registration District No... 4001\_ Registrar's No.\........... ﬁ 'E 3-
1. PLACE OF DEATH: 2. USUAL KRESIDENCE OF DECEASEIM /X
(s} County J aﬁkSOn it {a} State Ko, ) CountyJaCkson.;?
(b City or town.. ansas 1 V e 'F\
(Il outaide city vt town limits, write "RURAL” und name of tow nehip) (<} City or town.. Ka nS as C i tV

CIf uutaide ml.y or town limitas, write “RURAL")

@ sueetNo...oaeb. Lollege

{If rurn), give location)

(¢} Citizen of foreign country?....... J3Q (Yes or No)

1f yes, name country.

9

@ FRINT  Hunter Gene lee
3. (&) If veteran, 3. (¢} Social Security
name war, w b £ N

5. Color or 6. (a) Single, widowed, married,
s Sex.male dmceWhite d dgivorced....G11G4
6. (b Name of husband or wife........oocvecsrvrenee 6. {6} Age of husband or wife if

elive... -...years
7. Birth date of dece:medDec'« ......................... .17 L o105
{Moath} (Day) {Year)

8. AGE: Years Months Days If less than one day

2 |1"s min

9. Birthplace... K&I.ISBS C.i ty

{City, town, orcounty)

Mo. 0

{State or fureign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MATCH . .. day... %

year l 9 43 hour. 5 miguie 50 AM
21. I hereby certify that ! attended the deceased from / 6

194.3. to ¥ 1w¥3
that I last saw e, alive on W - 1923

and that death occurred on the date and hour stated above. i
Duration

Immeﬁiate cause of death ; ; s

24 CEle !

Due to.. S Wy e e e

Due to..

J— ¢ 2.
Other conditions, z M AT M e

{Date roceived lucal rerpiatrar)

(Hq-ul.rlr "2 signature)

10. Usual occupadon.T_._._._._...__........____ 1o ':"‘ ol -~ e {Includ wemﬂtmm
r " b
11. Industry or business a1 f 7o Re PHYSICIAN
] Major findinga: x < N J—
24 12. Name......... H unteI‘G-,Lee___/._ Of operations.. & Underline
=
21 13. Birthplace : 111, ; ( ; the cause to
Civy, n, or toupty, Statg or foreigo country, Of autopsy.......... should be
ﬁ 14, Maiden name... ‘Hesﬂ E-F N U charged sta-
E ﬁ tistically.
2 15. Birthplace o ) (Smnbf‘r?r:h“ ] 22. Tf death was due Lo external causes, fill in the {ollowing:
L] s [
16. (a} Informant.. Hun.terG-Lee (@) Accident, suicide, or homicide (specify)
) address_.. 23026 _College (&) Date of occurrence
1. @ -.ourial. . ® Date theregrMBT.CR_6=43 |[ (9 Where did injury occus? iy o vowa) T {Cowy g
" {Buriel, cremation, r remaval) {Monih) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubilc place?
(¢} Place: burial or cremation............ G reenL&Wn
1 pl
18. (a) Signature of funeral directoaoaa &. Eenderﬂon While (swir_' ‘(’?)" Dh[’::;;:)of infury u
................. S )\
®) ?ess ....... %.139 E., I h Lo | e (M. D. or othgt)..........
19. () -

Address. 315 A Leansedln [ed) ! Date signed.f%

{Licenued Embalmer’s Statement on Heverse Side)



£ |:
STATEMENT BY LICENSED EMBALMER ) . .
I herebyy certify that the body whose name is recor ded on the réverse side of this cvrtlﬁcatc was embilmed by me, or by :

y chlstcrc .Apprent:ce Now.ooo...

.. working under my personal supervision.

: Licemecl Embalmer No...
'-‘ - et "™

. . rmnen ‘TI‘ 0. A(l(lr(ﬁq) T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in his O\VN JIANDWRITING. _(Failure to comply with

the ahove constitules grounds for revocation of license.)

i If this body is not emibalmed, fact should be so stated aliove,




