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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED .JUR 3 1%?'

Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registmation District No...._.__.../.’..d..ﬂ.z--

7050
State File No.
Registrar's No.......... __gzi;.g

1. PLACE OF DEATH:
Jackson

Kansas City

(I cutside city or town limits, write "AURAL" and name of township)
(¢} Name of hospital or institution: A

18031 Forest

{If not in kospital or institotion, writs street number or location)
(d) Length of stay:

{s) County
(&) City or town

In hospital or institution

50 wyears

(Specify whather

In this community.
years, months or days)}

2.

{a}
(e}

(d)

(e}

USUAL RESIDENCE OF DECEASED: %&/

Missourl Jackson
Siate (b} County 3 .....
City of town Kansas City —
{If cutside city or town limits, write “RURAL™) ¢
s N0 at :
treet No lﬁOSHRgﬁﬁmdm =
Citizen of foreign country? NO (Yes or No)

If yes, name country.

{a}) PRIN

Yol NAME~PE‘.¢Y1 LR<k. Ma [ R& ce.. Htu:;, ey

3. {b) If veteran, 3. (¢) Social Security

RAME war. None No. None
5, Color o 6. {¢) Sjngle, widowed, married,
4. Sex Fe 3 ce. 601 Zil:rmM&ﬂiﬁd_

20,

21

MEDICAL CERTIFICATION

DATE OF DEATH: Month _ fS{ &4, ... day. 2'3

year. ./? g..?{...,.,m.hour 00 AM b T TS L SO, A‘Ki

that I last zaw h.»

I hereby certify that I attenged the deceased from
A /7 q,,/ 104 7{ e 5;-/33 192.‘...:7‘

[ alive

() Date théreof.

(Manth) (Day) {Year}

(Burial, cromation, or removal)

(c)
fa)
)
19. (a

Place: burial or cremation._%‘
Signatyre of funerat direct
Address_____h 'ZZQMLyﬂi
5-7 -z @ (b)

18.

L3

(Date roccived loc.nlre R:mﬂr 3 nmtm)

)

23.

[Adaresed 3. L8 Vire & —A’CMa

6. (b) Name of husband or wife........ 6, (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
. Duration
_Walter Hunter.. ative____ D60 ____years =3
7. Birth date of deoemd...........____J:Lm.g_....ﬁ.,.._,__._.._._....108.9‘5_._‘_.__.._
(Month) (Day) (Year) !
8. AGE: Yearo Months Days Lf less than one day .?
£ 11 | 17 _
hr. min ru Y
a Due to [/
o Biruplce Kansas City Mlissourid/ .
= - (City,town, or euunl.y) =~  (State or foreign country) /7 )
. Other conditio; }f"'
10. Usual occupaﬂouh..........,.._....At Home - — - (Includa wmn:v within 5 months of death) 7 A =
11. Industry or business Sizjer Bl PHYSICIAN
or findings: —
12. Name George Price Of operations........
. ; I +| Underline
3 RS Bu-thphc:.__RiGhnlﬂndm_............_... _.(yis;cmrid thecanseto
, town, oF tats or foreign coantry) f h 1db
é 14. Maiden name. 9 91"1 H’lld aon Of autopsy :h:%geﬂ st::.
tiatically.
§ 15 BirthpiaﬂL-—y%:‘ w?oj;ne‘ggmm TP euunu-y)é 22. If death was due to external causes, fill in the following: o
1; ) (a) . Informant ~ ODB.]. Wmn = (a) Accident, sulcide, or homicide (specify) - -
@ Adtress™__ 1603 Forest L (5) Date of occurrence
@ . burial b/26/44 {¢) Where did injury occur?

(Cily of Lown) (County) (State)}
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify typs of place)
() Means of Injury Sy oo — -

)3 "S SRR ()

‘While at wo

. (M. D. orother),

. Date slgned. 57271/

S.tgnatum

(Licensed Embalmez’s Statement on Roverse Sido)

-
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STATEMENT BY LICENSED EMBALMER v Y
P . [ L
. L] v "

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

a

e - ; emerane iy Registered Apprentice ND.

" working under my personal supervision. ‘ -
’ 3 . . .

. ) - T : R . . Licensed Embalmer No \; v 7:
f D.P N P 0. Address Jfﬁj%/

{ Note: The above BIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit]
"the above constitutes grounds for revacation of license. )

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

’



