. No.300

. 10.48 °

THE DIVISION OF HEALTH OF MISSOURI

. ]
FILED AUG 12 1949  STANDARD CERTIFICATE OF DEATH sute i o SOEDE
[ BIRTH KO. REG. DIST. NO. _LZL PRIMARY REG. DIST. 0. SO 02 R.,.,:mnm_,zgz.‘f,z—_é, —
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whare d d lived. If lngti aic] before
a. COUNTY " a. STATE b. COUNTY Ililuhian),,
Jackson Misaouri Jackson Wi,
b. CITY af cuteide eorpurats limits, writs RURAL and give c. LENGTH OF || c. CITY (i outsldé eorporita limits, write EURAL anJ give townahip) < ff
OR townahip) | STAY (in this place)]| OR e
W gangag City yearg  TowN
o RS O 1 e bkt i o i i wiofin | SR wimam iy 3 32 &’
INSTTUTION 2476 F, 22nd Street 2416 E. 22nd -
3 NAME oF u. (First) - b. (Middle) <. (Last) : 4DATE  (Math) @s) (Yeaw U
(Typeor Pty Clayton Hunter DEATH duly 22 7949
5.5EX . . -5 COLOR QR RACE | 7. MARRIEB EF\\:’EECMARRIE ) 8.-DATE OF BIRTH 9, 1:\.GE (lnro;n Brll' UMOER | TEAR | F oeRm u HRS.
B (B, t birthday, on! Ha
Female | Hegro W Ed > 3/11 [Qg 46 iﬁt‘fﬁ' m|
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR IN- | 1L BIF!THPLACE (Enu or forelgn country) 12, CITIZEN OF WHAT
ot of worl tifm, #ven If retired) DUSIRY / COUNTRY? -
Hougewor Migsissippi UeSaho
Llaa_. FATHER'S NAME' - 13b. MOTHER'S MAIDEN: NAME 14. NAME OF HUSHAND OR WIFE
Henry Lisk Luella Bracy | Jnkn Hunter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yem. glve war or dates ol servies) : . NO.’ ' . )
49’?-26-6742_;&@_[{431_,31- DAIR T, 22n4 q+
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

- punter only GROGBUSSTET | Ly RECTLY LEADING TO DEATH® 4

line for (a), (b}, and {c)

Cerebral Apoplexy

SThis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (v ____Ip_&r_‘b_e_n,..i.o.n_a
as keast fallure, asthenta, R-'G ”m 'iwe mﬂ-’fag’{ stating -
dc. It means the diy- | the underlying couse Arterloecleroc ie
case, infury, or complica- DUE TO (c)
tion which caused death, { I1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol None
related to the disease or condition cousing deaih. y ot
13a. DANTE OF OPTE'I%A-N. 19b. MAJOR FINDINGS OF OPERATION - 3 l 20, AUTOPSY?
onhe L ) fb YES D wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE None home, farm, fagtory, street, sfos bidg., v1a.} .
HOMICIDE ‘
2)d. TIME ™ ~ (Month) (Day} (Yest) (Hown) | 2le. INJURY OCCURRED | 2i1r. HOW DID INJURY OCCUR?
L. | wHnEAT—] NOTWHILE
INJURY ®. | “WoRK AT WORK
2. I hereby certify that I attended the deceased from March? 19 L9 4w Julv 22 19_’-|-_9. that I last saw the deceased
live on Ju 22 , 19 , and that death occurred at :20 m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

Z3c, DATE SIGNED

7-23-49
(Btate)
MO.

23b. ADDRESS

W (}%a:?j” 2204 E. 18tn

. DATE ~ Y -] '24c. NAME OF CEMETERY OR CREMATORY . -} 24d. LOCATION (Otity, town, or county)

July 26,Y949 Highlond Cemetery |Kansga City

DATE REC'D BY LOCAL | REG|SFRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S S1GMATURE ADORESS -
: - ln L, | L e {‘
. (Licensed Embalmet’s Statement on Reverse Side) ‘ 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 me, of by miicaae .

e . , Student Embalmer No.

working under my personal supervision.

' s 7%/%@/5’ 10420

Slgned -------------------------------- Srsssenea Llcel‘laed Embalmer Nn ?C S
Student Embalmer . -

) P, 0. Address. 2K € ..

|

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 above. : *




