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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED 0

Registration District No._._._.._.... f

v

THE STATE BOARD OF HEALTH OF MISSQURI

06T 23 1983ANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict N o._..}.d..d,.?__.

32721
4189

State File No

Registrar's No.__...........

1. PLACE OF DEATH:
{a) County

J
gﬁkﬂg:aas City

(b) City or town

(3f autside city ar town limits, write “RURAL” and name of township)

{¢) Name of hospital or institution:

5105 Baltimore Avenue  /

{If ot in hogpital or institntion, writa streat npumber or bocation)
(d) Length of stay: In hospital or [nstitution

36_Years

In this community

(Specify whather

years, months or days}

2, USUAL RESIDENCE OF DECEASED:
Missouri

® County..JBCKSOD %ﬂ

Eanges City 2

(If oulside ciLy or town limits, write "RURAL") p

£105_Baltimore Avenus
(Yes or No)

State.

(a)

{¢) City or town_.....

(d) Street No..o...

({If rursl, give location)

No

(¢) Citizen of foreign countty?

If yes, name country

3. (a) PRINT
FULL NAME

FRANKLIN E, HUNT 111

3. (&) If veteran,

3. (¢} Social Security

name war. Ho N oL ATING ..
3. Color or 6. (o) Single, widowed, married
4. SeLM_BJ.B_CJ_ mm‘.ﬂlite dworced...ﬁ_@:_r.ﬂ.gg .

6. (b} Nameof hushand orwife ...

6. (¢) Age of huaband or wifeif

MEDICAL CERTIFICATION

10th
mlnmp]. : 00 E-M.

20. DATE OF DEATH: Month, OCt0be

car.... 1 945

year.
21, ?eby ce:-ﬁﬁhat I attended t
-~ = )_ x

eerrent]DY.

hour.

‘é ased from

Winnlfred Hunt alive__ D9 years
7. Birth date of d a.December 13th 1868
{(Month) {Day) (¥aar)
8. AGE: Vears | Months | Days If lesa than one day
76 9 27 hr. tnin
9. Bithpce:.. li€Avenworth . - . Kans: BMB._-._-_/_...‘

[{City, town, or county)

10. Usual occupa\‘.ion__.._.._.y.gi.cﬂ._.m_e.ﬁ&c.h.er s

(Suate or forsign eountfy)
-

-

11. Industry or business

Other conditions:.
{Inclnde pregoancy

PHYSICIAN

Address 104_West_42nd _Street .

g 12. Name_ Franklin E.. Bunt I -+ - = - - S e i o U;Me
E{ 13. Bmhp!aoe_LQ_av_enworth v o _Kangasg } :vhl; cause: :ﬁ
g 14. Maiden name. B Lyafa S Waekbn, Adaggoe el O swopey . %’%ﬁﬁ;&f
§{ 15 Bmm,ﬂ?ast:?oi or county) g:f : 35}:&?‘:3“ # 22, If death was due to external causes, fil! in the following: )
6. (a) Informant _Mra. Winnifred Hunt . . 7: % || (2 Accident, suicide, or homicide (specify)

&) Address__ 5105 _Balt 1mo re_Avenue | /® Dateof occurrence
17 @ - Burdal © " (b Date thereot. 10/ 12/ 1945 () Where did Injury occur? e e -

_ {Burial, cremation, or remaval) {(Mcuth) (Duy) (Year) {d} Did injury occcur in or about home, on farm, in industrial place, in public plaoe?

{¢) Place: burial or crematmn_.ﬁuounp..notiah_gem.e_t'_ery ..... ) 71

18! (a) Signature of funeral director. Freeman Mortuary pel Whnl‘é:at ;mrk? ‘-,‘ . *{Specif; (ef"'ifx'é:x:’of m_lury..’_r.‘.}..._,,,,_______




‘STATEMENT BY LICENSED EMBALMER: - . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by...

+ s . T . . 1

L e X Reglstered Apprentlce No.: el ey

working under my personal supervision. . .7 ‘ -

Bl

i | - s,gned”l/t/am\ A /n/wfw\'

o r o LlcensedEmbalmer No ‘é/\; \5 2
~. o+ - P.O,Address /I/M—' @J&, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBITING (Fa:lure comply with
the above constitutes grounds for revocation of license,} _ e

. ‘If this body is not emhalned, fact should be so0 stated above. RN




