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

~-

'DEPARTMENT OF COMMERCE
BUREAV OF THE ansus

THE STATE BOARD OF HEALTH OF MISSQURI

26460

FILED S¢ 945$T ANDARD CERTIFICATE OF DEATH State File No

| I.- [ 4
Registration District No...._..._... } Primary Registration District No. .../&A;-— Registrar's No. 354'-3
1. PLACE OF 1; T;l: ' 2. USUAL RESIDENCE OF DECEASED:

C on

(o) County. J K (‘ (c) State Iﬂo . ) County JRCkS on gf
{&} City or town VDL ren s . K C

{If outside ciLly or town limils, write "RURAL" and name of township) - (¢) City or town...... - -

{c) Name of hospital or institution:

3900 _Kensinmgton

/

{If outsida city or town limits, write “IIURAL")

1900 Kensington

€11 not in hospital ar institution, write strest number or location) (d} Street No (i ncal, srva Vosariony e
{d) Length of atay: In hospital or institution N
{Specify whether |} (¢) Citizen of foreign country? °© (Yed or No)
In this community 67 Yoars
years, hs ar days) If yes. name country. .
o8 PRINT MEDICAL CERTIFECATION

Mrs, Mary Emma Huckett

3. (B If veteran,

NAME WAT.....coememsmmeneneas M ................

3. (c) Social Security
None

5. Color or

4, Sex race.

Fa ., (/ W

6. (b} Name oi husband or wife .. v e
Joseph J. BHuckett

7. Birth date of deceased

6. (a) Single, widowed, married,

alive . e
Novembar 8, 1850

divor&d.ﬁyidowed?

6. {¢) Age of hushand or wife if

{Month)

(Day) {Year)

Montha

9

8. AGE: Days

1}

Years

ol

If less than one day

DATE OF DEATH: Month__.. 4?\ '{, vy

20.

hnur

21,

722 wst—
195

Duration

that Ilast saw h@4)... alive on.
and that death oocurred on t

hr. min
Due to...
9. Birthplace. Lonan Enﬂland Ll ~
{City, town, or county) {State or foreign unun;..'-y) """"
. ¥ 3 Other conditions
10. Usual occutpation Housewife er ¢ e PRI
11, Industry or b e \ PHYSICIAN
- ajor nnaings: —_—
Neme___dohn Hanwell C S OF operations....... ; ' Wi :
y o j (/ SU" Underline
2 L. micavie Englend 7 i~ e ets
{City, or county) | (State or foreign country) Of aut houid b
E { Maiden name ﬁ'rﬁcnom 4 sutopsy . ?:!‘:{geﬂ uta?
. £ttt tistically.
& . England
[=} Birthplace. P
(City, towa, ot canaty) . (Brato o forcikn countr) 22, If death was due to external! causes. fill in the following:
16. (6) Informant H. -T. Huckett % ’ . 1| (@ Accident, suicide, or homicide (specify)
®) Address_. 828 Ash (5) Date of occurrence
. @ Burisl @) Dats theresi-_ ABE s 25, 1OM%) Where did injury oceur? T o e
" ity or town unty.
. (Burial, ““"""h""" rermoval) . (Month) (Day) (Yoar) {d) Did injury oceur in or about home, on farm, in industrial place, in public plzce?
*(¢) Place: burial or cremation’.. Mt._?_ :ﬁgs hln_g_t B_qe_m‘_

18. (a) Signature of funeral diréct

® Ad 2825 Indopendence Blvd,

19, (@} ——

J.

of injury...... ="

(M.D. 9rothugw /

(Spmfv type of place)
- ) Mea:

(Deta received local reml.mr)

(Rem:rnr f llml:£

by 7,

"

(Licensed Embalmer’s Statement on Rc‘verle Side)
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STATEMENT BY LICENSED EMBALMER - oo e :
I hereby certify that the body whose name is recorde'd on the reverse side of this certificate was embalmed by me, or by !
e emmeeaeetsaemeaamememtsesmeemegsemamsiasemearmsitaeeeseiiee st ras s ceananen — reeinioeiinieny, Registered Apprentice No . -
working under my personal supervision. . ' :
- / : - ‘ . Signed... :
Lo el . o . ’ Lice_nsed Embalmer No 3639
- . : . . N . . . 4 e . “ R
P. Q. Address..... K8nsas ..g.:.LtV 1 MO .
Note: The above MUST BE SIGNED BY TIHIE LICF.NSED EMBALMER in his O\VN HANDWRIT]'\G. (Failure to comply with
- the nbove constitutes grounds for revocation of ]u-ense ) .
If this body is not cmhalmed ‘faet should be so stnted above.
,!. . V V , .. .L' - - PR = .




