No. 2
—2-43
-17-39

| X33887

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

DEPARTMENT OF COM} E STATE BOARD OF HEALTH OF MISSOURI 4 7 8

FILEU ' FEB 28" STANDARD CERTIFICATE OF DEATH State Hite No

Registration District No._.[ Cﬁ?_ —_ Primary Registration Districa No.___ 2 0 @ 3~ Registrar's No. 88 .
1. PLACE OF DEATH, } 2. USUAL RESIDENCE OF DECEASED: f
Jackson . .
(o) Counmy._..._.1 F- 6iE (@) Ste JIlESBOUT () County Jackson et
(#) City or town ansas 1LY : o
{11 outside elty or town limit, writs “RURAL" and name of towaship) (&) Clty or town.. Kansas Ci ty -
(c) Name of hom!talfr institntion: {If outaide ety or town limits, wrize "HURAL"} ¥
N. Quincy = Grocery Store (@ Street No 539 Arlington
{If 30t In bospitsl ar [catitution, write strest nambar or loeation) ’ (1f rura), rive luoation)
(d)} Lengtbh of stay: In hospital or ILnstitution
{Bpecify whather || (¢} Citlzen of forelgn country?. L1 S {(Yes or No)
In this community...... Lo Years d
ysars, months or days} IL If yes, name country

MEDICAL CERTIFICATION

$ui? FRUTPRANKLIN BLAIR HUNTER :
0. DATE OF DRATH: Mooth.... J8I1s day. 7

DAMES WaT

3. (b)) If veteran, No 3. ::‘L 7:192"75::]‘.”11‘:1255 yur,..n.._.;a):d:i._.__hour /1 i1 m;“""j 30 {\M'

21. I bereby certify that I attended the deceased from...
5,.Caloror 6. (a)-Single, widowed, marred, , 19;2‘ to. )// Jo 5 =
. sex.. Malo e WNILE |/ divorcer MBTTIOAN L o b ative on W / 7/ 474 e 19
6. (5 Name of busband or wife....——...... 6. {c} Ageof b d or wife if || 20d that death occurred o the date “d!ﬁ"“’ ')&“' abbvé. Duration
Anna a.live......__...,..'z_._.,nu-l " Immediate czuﬁe of death
7. Birth date of d d Jul_y 6_,_ 1868 W it e rrtira” 5 uhaith,
{Month) {Day) (Year} - y ( L .
8, AGE: Yean Months Days If less than one day d’
7 5 6 1 1 hr. min
9. Birihplace. UILKH.QI{H_.__.Z 7 L[ fj"/
(City, town, or county) " {State or forsign covatry) T ’ TR
10, Usual ocenpation. EAumberts He ]-Q ar C;!.he.r conditions within 3 months of death)
11, Indusiry or business.. H2beYr Plumbing Co. ‘ PHYSIGIAN
i s Major H -
B (12, Name. Martin Hunter ~Of operatione...... i v
E Unknown %/ : S the couse t
& | 13. Binhplace - (which death
o (Clﬁﬁnﬁh‘&%‘“) (State or forelgn country) Of autopsy._ ... shonld be
= [ 14. Maiden name charged sta.
E . Unlr'nown <4 Hatically.
15. Birthplace. - 22. If death was due to external causes, fill in the following:
= City. tu'nI of county, H " (Bsata or foreign ecuniry) =
16. () Tnformant 880 rene ungter {a) Aedde.nl. sulclde, or homicide (specify}
(3} Addeess D39 Ardington. ... {B) Date of cccurrence
17. {a} Burial (&) Date thereof.... | = 0}91 (@) Where did injury occus? (Clty or town) (Coasty) (Staca)
(Barisl, cremation, or removal) “‘h) Year} (d) Did Injury cccur in or about home, on farm, in [ndustrial ghce in pubue place?

(c) Place: burial or cremation._ found Grove Cemetery

18. (o) Slgnature of funeral director....C- HL Bl&ckmﬂn & SQH, 1  *\While at work?.___
3o

o) pm__f%,m ; mty,,.

19. (o)
e rs:dnd 1 ragistrar}

{Specify type of place}
N () Means-of lnjurys.: ....t.J......_.._.......

23. Signature....
Address

— (l’htk:r-rullm‘m) o

(Licensed Embalmer’s Statement on Rwot"n Side)




RN

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

Registered Apprentice No _

working under my personal supervision. . ’ g ;
_ ) Signed M

Licensed Embalmer No

P. O. Address
|
Note: The above RIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNC .(Failure to comply wit

the above constitutes grounds for revocation of license. )

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




