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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1141

FREBFEB Pvofpgge STANDARD CERTIFICATE OF DEATH Shae Fite N
Registration District No....... /Vf Primary Registration District No..... /00'.1... ’ Regisirar's No.i, 405

WRIIT

1. PLACE OF DEATH:
(a2} County........ J&ckson

(&) City or townK‘&nsaS ..... C ity ................

{11 outside city or town lmits, write “RURAL!. “and name of township)

() hjnmc of hoﬁgarll":élﬁnmwgﬂrnlty nosg’tal

{1 pot In hospital or Institution, write street number or location)
(d} Length of stay: In hospital or institution..

In this cOMIMUNILY e i ceeermrmrensirenens
seard, moaths or days)

. USUAL RESIDENCE OF DECEASED: f[ X’
(o) sulddssouri ... () CountydBckson. ‘
(c) City or town.....hansas City - 3

{1f outslde city or town llmits, write *RURAL™")
(4} Street No 330 Yayne Z

(1f ‘Tural, give location)
(e) Citizen of {foreign country?....m’o : (Yes or Noj

If yes, name country

3. (a)} PRINT :
FULL NAMA Lester Dean Huntsman
3, (b) If veteran, 3. {c) Social Security No.

None

name war.....

\7 5, Calor or
4 Sex. MBla. .7 race. i1 LA,

6. (b) Name of husband or wife..

6. (a) Single, widowed, married,
divorced..s.in,‘_‘-',l.e‘...Q

. 6. (¢) Ageof hushand or wife ii

alive.

7. Birth date of deceased

{Month} {Day) (Yenr)

8. AGE: Years Months Days If tess than one day

- - 2

MOTIER FATHED

- =

Wbt
g. Birthplace....... m;%i%‘sg‘;&}ﬁﬁ{g;g;;; .............. m‘%fi;??ﬁf;&;;;"&;;j.&r
0. Usual occupation................N.an e w e e s
1. Industry or business e et e

12, Namewmeoonsssissas Kenncth L. Ha,ntsmem

13, BmhplaceMlsﬁourl ......... 0 “

{ity, town, or cbunty} {2tate or foretcn country)
i 14; Maiden name............ H&r..t.hﬂ....L,-....Rﬂ.ﬂ.l

u

13. BIrtBDEACE o v rvsvsmresssrersresse s srensmecemcens sresssnsnesssssres ’]-QXB.S ..................... /
{City, town, or coum.y) {State or foreign country}

16. (@) Informant..... My, hﬁnnetn L huﬂtsmm ..................
(b) Address........3333. 1"p.yna ...........................................................

17, {G) oo srsane Burial.... () Date theregf.. 1-29-1948
tBurlal, cremstion, or removal} Month} {Day} (Year)

(c) Place: burial or cremation KON &S Hi ll
18, (a) Signature of funeral director Mrs....C.a L.For ster
(5} AQAIENM.corrooeosissisiie oo Kansas, City,,,. Mo.. .
15 (8) Jomad P

{Date dmd loca glstur]

.ml'l'leﬁ‘lsulr's stmlture'l" ' ---~-L--~-

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month January

1948 hour......8

year,

T8N 26 8w Jan. 28 1,48,

that I Tast saw LML, alive on Jan. 28%th 19.48;

and that death occurred on the date’'and hour stated above, Duration

Iimmediate cause of death.....o it ncits | e e

Erlthroblastosia Sfetalis .

puewRaH,. Factor in compataﬁ'i'i"-’fﬁ_ﬁ:shm

Other conditionSu... i cciisssraes s i s s
(Iielnde pregnancy within 3 months of death) l C’/
4

X PHYSICIAN
Major findings: ’ heal
£ OPEratIonS.. et s e s s
Underline
the cause of
which death
should be
charged sta-
tistically.
22. If death was due to external causes, il in the following:
(8) Accident, suicide, or bomicide (specify)...
() Date of occurrence. w"‘ ...........................
e,
(¢) Where did injury occur? TN - y
(City or town) {County) (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public
place?
While at gl ?......

23, Signaturd,

I A.ddress....?.."[.a..ﬂt .

Jefferson City Printing Co. ] (Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I htereby certify that the body whose name is recorded on the reverse side of 1his certificate was embalmed by

working under my personal supervision,

Yz S :
) Ve
/ Licensed Embalmer No

P, 0, AdGress. v rm e soore e e eneie

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

Signed....

If this body is not .vmbalmed. fact shouid be so stated above.,'

-t




