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' WRITE PLAINLY:—-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

FILED JUN 17 1

THE STATE BOARD OF HEALTH OF MISSOURI ,, -

STANDARD CERTIFICATE OF DEATH -

21005
219

State File No

Registrar's No..

Registration District No...

1. PLACE OF DEATH:

(a) County Jackson
(%) City or town Kansas City

(Tf outsida city or town limits, write “RURAL”

{¢) Name of hospital or institution:

3516 Summit Stre

name of townahip}

et / Zone.

{If not in hospital or institution, write street nuymber or lt;cal.ion)

M‘M‘&mt No.....

2. USUAL RESIDENCE OF DECEASED:

757

Texas

(a) State {# County
{¢) City or town...... Dallas ¢ /
(If ontside city or town limita, write “ RURAL™) T

Q

{1 rura], give location)

(d) Length of stay: In hospital or institution year
. (Spocily whetber || (e) Citizen of foreign country? no {Yes or No}
In'this community 3. .years x
years, months or days) 1f yes. name country.
] . MEDICAL CERTIFICATION .
oy REINT  Mprg, Annie Elmore Hunter : o =
T vt PP e —" 20. DATE OF DEATH: Month.__ Y URB day.....o0nd
. veleran, . AL a CUrity
n no year. 19 47 hour. 2 ‘55 mintite A‘ M.
name war, On No. . )
21. T hereby certify that I attended the deceased from. ".'.'.'_'7'. il J(f.ﬂf’(t) ......
5. Color or 6. () Single, widowed, married, 10 [

4 sz female / white

6. (b Name of husband or wife.....une.. e B, )
Dr. ke Williamson Hunter

race.

dlvorced.._w-ld(_)_“:eg_}

Age of husband or wife if

'fh/at Ilastsaw h.

and

8t L0 1..-.::_.._.
Ly aliveon "f"_“ S

t death occurred on the date and hour statcd above.

| N I . [ . L.
18. {c) Signaiure of funeral director.

@) Address_ 3239 _Gillham Plaza,.

alive__.. A8 Ca.......years || Im
7. Birth date of deceased.....NQVember 5 1850
(Month) (Day) (Year)
8. AGE: Yeara Months Daya If less than one day Due to
96 ; 6 27 hr, min
ud f
9. Birthplaca ---Alabama - f ¥ BT
{City, town, or county) {State or foreign country) {7
o Retired .. e Bthcrcondlt: Sng.y 3
10. Useai oceupation S| (mettide m:gngncy within 8 months of death)
11, Industry or business X N i . | PHYSICIAN
st Te B i M ajor findings: [
% 12. Name bysgh 'Eln_lore - ' OF operations. iy Undent
= naerune
& 1 13, Birthplace : Alabama s f ;:Eg%ﬁ{ﬁ
[t m-n, (Stata or foreign country) Of autopsy should be

?‘j 14. Maiden name. g oﬁoesh t A
E Alaban . / tistically.
& ) 15. Birthplace bama, - ; - —
= {City: toway or county} (Stata or forchgn cobuiry) 22. If death was due tofexternal causes, fill in the following:
16." (@) Informant.. Mabel Hunter Quarles-: - ' -.-* (¢} Accident, sigide, dr homicide (apecify) /
" @ adgres_517 Knickerbacker Place, KeC.,Modf® Dateof \\/
17, (@ bu rial (b) Date mmf H=3=ud T (¢} Where did injury $egur?.

{Borial, cremation, or remcval)

(Monik) {Day) {Year)

Union Cemetery

o Pla.cebuna.l or cremation

Stine & McClure

19. () _b_—_.a_:gz_ {
(Date received ] registrar}

Ke Co Moo
¢

(d)

- {Cily or Lawn) {County) (Btate)
Did injury occur in or Rbout home, on farm, in influs al place, in public place?

(Specily type of place)
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STATEMENT ‘BY LICENSED EMBALMER

A
I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision.

Licensed Embalmer No 72
P. 0. Address k' KJ - %J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for. revocatmn of license.)

If this body is nof emhnl&led 'fact should e so stated .above. .
) !! \J.‘!\ j\‘_i }1""\‘ L. .
‘ S B




