THE DIVISION OF HEALTH OF MISSOURI W=l &

"No.300 ’
e | FEDJAN 29 18483 STANDARD CERTIFICATE OF DEATH 10 Fite Norerrmresmenmenss
- - Y
BIRTH NO. _____ REG. DIAT. NO, _& PRIMARY REG. DIST. m-_m:giﬂmr':!\h o 40
1, PLACE OF.DEATH 2. USUAL RESIDENCE (Whers & d lived. If lostitotlon: il belore
! y 1 . ST . dunlesion).
a. COUNTY a ATE Missouri b. COUNTY Jackson . =5 ﬂ’f’)
b. CITY ué{ de corpurate Umits, write RURAL and give ¢, LENGTH OF || c. CLTY (11 octede corporats limits, write EURAL and give townahip) 7 g
OR wwnship)| STA {inthhpllu! - X 5
a TOWN N asesae TOWN ansas City ~
[+ 1 d. FULL NAME OF (If not in hospital or i wlve atreot “ d. STREET {1t raral, give location) : *
0 HOSPITAL O ADDRESS - (..)
0 msmunow L) 915 Pensylvania
-8 NAME OF 5. (First) b/ (Miadie} % (Last) “DATE  (mtt) Dep) (Yew .
B mpmmw Fea v/ /’fuﬁkmmn - DEATH d@m— o 19247
é 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o y IF UNDER | YEAR | o ameR m s,
o) ? WIDOWED, DIVORC (897!1) laat Hamh, Days | Hours | Min.
S eed 10-11-1882 |
g 10a. USUAL OCCUPATION CH of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute of forelgn oountry) 12, CITIZEN OF WHAT
5 mmmd'orﬂu Litay 11 retired) DUSTRY COUNTRY?
A - Fort Madison , lowa / U SoAs
|3a. FATHER S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF fHUSBAND OR WIFE
AlberttFifer Edith Pruden | _Mr, Charles H. Huffman
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? SECURITY 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{Yoa.no, orunknown) | (If yea, xive war or dates of service) ‘;7 - D -QIS‘NO . .
No Mr, Charles H, Huffman s 915 Pensvylva

18. CAUSE OF DEATH ] EEDJ ERT'F'C‘\T'O:ﬁ ONSEY ASiD D

causeper | |. DISEASE OR CONDITION &

e 1oy | ' DIRECTLY LEAGING TO DEATH*(5) Egﬁ &1t ?ﬁmgm End / (A)"(f’
, (b, - -

*This does not mean | ANTVECEDENT CAUSES C&’!C( PO M / 'a//.
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) g

ar heart foiture, asthenia, | Tise to the above caute (o) stating ﬂ i

the underlying cause last,
de. [t means the dis- 2 i -6’{
ease, injury, or complice- . DUE TO (c) !A[ )-d v

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 2ol -
related to the diseane or condition causing
19a. DATE OF OPERA- | 19. MAIOR FINDINGS OF OPERATION ’ - 0 ' 20. AUTOPSY?
TION /]
21a. ACCIDENT {Bpucity) 215. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomwme, larm., lagtory,street, office bldg.. 18 :
HOMICIDE .
21d. TIME {Month) (Day}) (Yean) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ‘ WHILEAT ] NOT WHILE, C/
INJURY m. WORK AT WORK

2] hercby certtfy that I atlended fthe deceased from _1:&_,_ ﬁa. lo _LL_ 195’. that I last saw the deceased
, IQﬁ, and that death occurred ot 6.3 & m., from the causes and on the date stated above.

PRI 0 ies Sve N Hlodud " TiT 2

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION KOlty, town, or county) (Etate) ¥ *

T REM M 1,
ﬁ?; | 1-g-1949 Forest Hill Kansas City , Mo, _ _
DATE R.EC'D BY LOCAL | REGJSJRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

L5y A Ut O Foillin  G/8- roosclmr -

(Licensed Embalmer’s &nzmrm on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A




7.
]

1
) ~
=5
@ |
DR
m 4
}
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by occoveeeen..
..................... . eeeemneeeneesy Student Embalmer No.
working under my personal supervision,
SEUBONE wenanneeeremanaeaeres . veeen Signed & s, L%‘%
Student Embalme

Licenzed Embalmer No L/ 2 f J

P. Q. Address_l.{s_.._.@i...?‘_a%dﬁw S

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

If this body is not embalmed, fact should be so stated abﬁve.




