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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD .

48

FILEB AUG 21 1949

THE DIVISION OF HEALTH OF MISSOURI r‘

STANDARD CERTIFICATE OF DEATH

/7

26924

PRIMARY REG.. DIST.. MO. ..;m:.ukenmmr:Nn 3406

State File No..

. Enter only one carw per

as heart fallure, asthenia,

lins for (a}, (b}, and (c}

*Thiz does not mean
the mode of dyfing, such

ee. It means the dis-
ease, Infury, or ]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rire to the above cotise (o) stating

the underlying couselogt.” ~—-- 7 - Folrdal -
DUE T0 (9 M@-—&Au:g:r‘ﬁ

. BIRTH uo.________________ REG. DIST. NO.
1. PLACE OF DEATH - - Z. USUAL RESIDENCE (Wher d d lived. Tf izt befor
a. COUNTY JaCkson a. STATE Missowi b. COUNTY Jacksop‘;h:nl—inn).
b. CITY (! outride corummute Limite, writs RURAL and give c. LENGTH OF ¢. CITY (1f outalde corporate limits, wrie BURAL acJd give townshls) .
OR townshlp} Y (i this place) R o~
vown . Kansas Clty TOWN Kansas Oity i -~
d. FULL NAME QOF (If not ia hospltal or institution, give streot address or location) d. STREET (If raral, give location) w v
HOSPITAL OR i ADDRESS e
instirumion . 204 Westport Road 4013 Central &
3. gE%ME %Fl': . (First) . b. (Middle) c. (Last) ] a, DSTE {Month) (Day) (Yean)f ¥
mm or Print) Thomas H, Hunter DEATH  Aug, 6, 1949
// 6. COLOR OR RACE | 7. miﬂn%l‘t‘.}ED gl}-:\\:‘ERCI‘EIBRRIED 8. DATE OF BIRTH B.l:GElrgx;:?n h: UNDER | YEAR | F UNDER u wEs.
(Ep-n.f:) t ¥, onths ] Days | Hours | Mla.
_m White Unele 74 | April 27, 1871 | 5@ ]
10a. USUAL'OCCUPATION (Giekind of xork | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (Btate or forsign soantra} : 12. CITIZEN OF WHAT
dooa during most of working Lils, svan if retired) . DUSTRY COUNTRY?
Horse Training Kansas City, Missouri |. U.5.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H. Hunter Anna Mc Amis ——
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 5. or unknown) | (If yes, xive war or dates of service) X
o e | , None Mrs. Mabel H. Quarles - XK. C. Mo,
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

tion which caused death.

1. OTHER SIGNIEICANT CONDITIONS ¢ -
Conditions contributing to the death but ot

related to the dizease or condition causing death, La M
19. DATE OF OFERA. |'190."MAJOR FINDINGS OF OPERATION . - H A~Y " ® autopsY?
| . vis [ wo []
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.g..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY). ~ (STATE)
SUICIDE botme, fart, fagtory, strest. office bidr..e10.) . R g v
HOMICIDE ‘LA : _
21d, TIME  (Mosth) (Day) (Yer) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT [ NOT WHILE e
INJURY HAO AT WORK '

WORK

-2 § hercby certify that' I attended the deceased from

alive on

and that death occurred at _?_4

? that I last saw the deceased
¢ date stated above.

S 194900 , 19

., from the causes and on

WNA{%W.C as ebolt
o an o 0 =

P(Degrm or tile)

23b. ADDRESS

SO U%M &

23c. DATE SIGNED

ol £/€ /74

i f'ﬁ\“&i

%aONBURIAL %?ﬂ:; 24b, DATE | 24¢, NAME OF CEMETERY OR CREMATORY _ | 240, LOCATION (Olly. town, or oonnty) . (éh}‘) -~
Farial 8=9-49 Forest Eill , . Kansas City, Missourt -
-DATE RELC'D BY LOCAL | REG! 'S SIGNATURE 25. FUNERAL DIRECTOI 5 SIGHATURE Rbbiiss
" o Ats0o’ | Preeman Mortuary , Kansas City, Mo.

{Licensed Embaimer's Statement on Reverse |Side)




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 —— oo

. , Student Embalwmer No.
~ working under my personal supervision. %
SEUDONT seveesssasesesenaatoctnsasrrsssnans . Sign A‘%L %. e s o, S
Student Ellbah“r
' Licenzed Embalmer No 7( 71 3 P
P. O. Address % C) .7%0

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

Ifthnbodyunot embalmed, fact should be so stated above.




