5. No.%00

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 24 1350

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

2.

Regitirar's No:........

REG. .DI‘ST. NO. t QZ; PRIMARY REG. DIST. HD.& o 2'£

AL

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
aa heart fatlure, astheniu,

DIRECTLY LEADING TQ DEATH* [ £

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. rise to the above cause {a) slating

1. PLACE OF DEATH L3 2. USUAL RESIDENGCE (Where docessed lived. If institution: residence before
. N . STATE . o dinission).
K COUNTY J“kon a Mi ssouri b. COUNTY Jackson .l tm‘:n‘)
b. C(!,'IE;Y outside corpurate limits, write RURAL nnd‘:i‘::.mp) gT Alé—::f:;ll: F‘]c.)rl—; X [ ng (If outside corporate limits, write RURAL and give towaship) a o
TOW Year TOWN ¢ 0
d. FH%lg ?MMEOORF 1 oot in hoapital or institution, give streat address or location) dASJDRREEEgs (I rurgd, gve location)
insTiTUTIoN ! 1830 Appleton Street 1830 Appleton Street
3. NAME OF . {First, . b. (Middle c. (Last}
DECEASED  ° (MRS) FLOBA ¢ m)m‘r 4 DATE  (Momth) (Day) (Yew)
{ Type or Print)} . ENELL DEATH JER. 3,
5. SEX 6. COLOR QR RACE | 7. MﬁJ%F\!ﬂ].'EB gﬁgECgSRR]ED 8. DATE OF BIRTH 9.hA.GE (fa y-).n B-llF u::n | YEAR | F UNCER M was.
(Bpecify) t day. on Daye | Hours | Min,
Female{ |White Married | 6-13-1894 55" l |
10a. USUAL OCCUPATION ivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forcign osuntry) 12, CITIZEN OF WHAT
dons during most of working life, pven if retired} . DUSTRY C| NT%Y?
Home St. Joseph, Mlissouri . 5. A
13a. FATHER'S NAME " H3b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Alpheus E., Perkins | BHRosa FEhler Arthur W. Hunt
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURI!ch;I 17. INFORMANT'S S{GNATURE OR NAME ADDRESS .
{Yea,no,orynknown) | (If yes, wive war or dates of service) N
Yo ‘ None A;;;hur W. Hunt, Independence, Missouri.
18. CAUSE OF DEATH . INTERVAL BETWEEN
Enteronly onecawseper | |- DISEASE OR CONDITION 70?‘55"’ AND DEATH

ce. It meand the dis- | the underlying cause last.

case, infury, or complica- DUE TC {)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul

tion which cansed death,

192. DATE QOF OFTE;:%»k 19b, MAJCR FINDINGS OF OPERATION-"

related to the disease or condition causing dM /

AwﬁJZu@?%%;%%éf
| Ten

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2is. ACCIDENT ity) 21b. PLACEOF INJURY (a.¢..inorabout | 2le. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome, farm, fagtory. strest, office bldg..aw.) - . .
HOMICI
210. TIME ~  (Mosth) (Day), (Ya) (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R o | MRS T
2. I hereby certify Ihat I altended the deceased from , 18 , lo , 19 , that I last saw the deceased
.alige’on 19 , and that death occurred at . m., from the causes and on the date stated above.
(Degree or title} | Z3b, ADDRESS m 23%. DATE SIGNED
ﬂW{ﬂ: 7o MEE ﬂ?f( /-
AL =T 24b. DATE 24c] KAME OF CEMETERY OR CREMATORY | 24d. Lock‘nou/ ¥. town, or county} " (Btate)
- )
: Ia]_ /' =6=60 - __Forest Hill Kansa®s” City, Migsourt
DATE REC'D BY LOCAL\ REGIST 'S SIGNATUR 3 S ¢]]25. FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS
REG. Y
-] 9 oy Freeman Mortuary, Kansas City, Mo.

(f:ﬂnsad Embahﬂer- Sutemt 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
, ' .. Student Embalmer No,..... rertessecarana P
working under my personal supervision.
Signed % %/ / ‘
Signed......co0u.. teesBrra sttt asns .. Licensed Embalmer Nn%/\;\fz-—.
Student Embalmer 2 é
P. O. Addre::/m %

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

If this body is"not.emb;xlmed, fact should be so stated above. ' ’ -




