. 8. No. 2 DEPARTMEN‘[‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

—1245 Bukzav oF Tz Censys STANDARD CERTIFICATE OF DEATH State File No...._.. miS_clBS_

51739 FILED APR 28} ' 1}?-9
I x47070 || ocictration District No...._.. ‘(Y I Primary Registration District No._./..o._.a__z-.'.r Registrar's No D .
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ‘
{a) County JaCkS O, (a) State Missourl (3) County. Jackson ?//F(
() City ap town Kansas Gity :
- {If outside city or town limits, write “RURAL" nnd nsme of townahip) (¢} City or town Kan s8as C 1 tv
of hospital or institution: (If outsida city or town limits, write “RURAL"™} bl
e iGeneral Hospitel #2 @ Sweet Mo 3816 Esat 16th Street
"M {Ii not in hoapital or inslhul.mn. write streat number or location) (If rural, give location) 0
(d) Length of stay: In hospital or institution N .
(Spocify whetber || {¢) Citlzen of foreign country? o (Yes or NO!

In this community. 18 Years

years, months or days) If yes, name country

MEDICAL CERTIFICATION
3, FRINT -Bepnice Marie Hunt i ‘ s~
20. DATE OF DEATH: Month day \.5

3. (B) Ii vet . 3. (£} Social Securit. —
na::e i:::: No h;o,,.m'::_a.y__ -------- ~ yenr.,z_'i..%_;____hour / 3 minnteug ﬁﬁ'ﬁ?M-

=]
&
5
=
<]
B
-
g 21. 1 here fy that I attended the deceased, from
= % 5. Color or "1 6. (a} Single, widowed, marvicd, / ___________ - —JE‘?"" to @W 0
é .. saremalesd . Negro  divoroed.. Single vt 1140 fI—2AT o,
E 6. {5) Name of husband or wif€.......ceccoeeeeet 6. (6) Age of husband or wifeif || and that deatlf fccurred on the fate and hour stated above. Duration
: alive e years A, !
. g 7. Birth date of deceased.....QC LODEr 27, 1928
5 {Month) {Dny) {Yenr)
-]
o 8. AGE: Yearn Months Days If less than one day
E 18 5 18 he. min D" t o
: ue to
- 9. Binhplace.. fiansag City, Missouri s /)/W Z!/. :f}-l-d-—?,—-— .
% {City, town, or covaty) {Stete or foreign country)
. ! Othi mnrllhnnq
% 10. Usual occupation SCh ol E irl (In:ll-.lde pregoaocy within 3 montha of death) —
=] 11. Industry or business Moy it . (”{/ -..... s PHYSICIAN
' . ajor findinga: : . . -
?4!' 8 (12 wame....James R, Hunt.oo |7 6f operations... ff 2. S
1 3] . -
E ;. 13. Birthplace .___ V 1an - OKImma [ ha ﬁ/) 4 - ;h;g;gs;:g
(C.u.y {State or foreign country) of - J— M hould b
E E 14, Maiden name ... 'W‘l'ija Gre en..................._.._.............._.._ autopsy bl ™ - ~ - :ha‘.)rlgleﬂ e:a?
tistically.
E g 15. Bll’thpfac"— - ;‘Cl}iaﬂ?-‘%s C ity -#- %ﬂg&ﬁﬁ 22. 1f death was due to external cauges, fill in the following:
= 6. @ Infnrmant_ Wj_ll re en Hunt — . (a) Accident, suicide, or homicide (specify)
B i, - 3816 _East_16th Street () Date of accurrence
' 17. (u) _,“.,B_].llliﬁl__ __________ (&) Date thereof 4/18/47 () ‘Where did injury cocur? (City or town) (Courty) (State)
(Burial, cremation, or removal) ) (Month) (Day) (Year) (d) Did injury occur 1n or about heme, on farm, in i trial place, in public place?

a 7 (f—) Place: burial or cremation.... Bl}]e R__d&er Lawn

- - i f place ,
18. (a) Signature of funeral director. _‘ﬂ/ e Al While at wtk? N ‘S‘“’"’\'&r'{." )of injury
g

) Address._.... 2= ok 7 g 93 g
19- (0 &n/;ﬁ;sfé) (nuhuu'.ﬁ:JfMddm _____ gfl ?/ ....... [g v‘m}-ﬁ/

(Licensed Embalmer’s Statement on Reverse Side) 4 )& 4~ ;
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STATEMENT BY LICE‘I-\'SED EMBALMER
I 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.

Signed &/// MV“(' ; -
pcl..mensed Embalmer No. Q ,Zf g i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ' (Failu
the above constitutes grounds for revocation of license.)

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



