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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

’ HLEB J U L 6 1950 - State File No....
! BIRTH NO. REG. DIST. MO, Z 2 PRIMARY REG. DIST. NO. M Registrar's No ‘?‘y'.
1. PLACE OF DEATH 2. USUAL RESIDENIE (Where dacessed lived, If institution: residence before
a. COUNTY a. STATE ‘ b. COU * mdinismion).
Clay Missouri Jdckson
b, CITY (If autclds corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f cutalde corporate lirits, writs RURAL nnd give toweahip) /
OR township) ﬁAYﬁn tbis place) ,ZJ’
TOWNKearney Mo, TOWN . Kansas City
d. FULL NAME OF (If oot in boepizal or lnstization, give streat address or Ioul.hu) d. STREET {if rurs!, give location) /
HOSPITAL OR ADDRESS
iNsTiTuTion “Shank Farm 1627 Spruce Ave,
3. NAME OF . (Flrst b, (Middie) c. {Last})
DECeED 8. ( ) ( 4. DSTE (Month) (Day) (Year)
(Topeor Print) Y Hunt cea™H June 16 S50
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | (F UNDER M s,
D DOWED, TVORCE? {Bpecify) ' laat birthday) Mcnthll Days | Hours | Mis.
Male O |wnite arr " | Dec, 7th,1892 | 5% I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or {orelgn country) 12. CITIZEN OF WHAT
doaidnrm;i:ut of working Life, sven if ret R DUSTRY D COUNTRY?
nter Selfl Missourl U.S. A,

13a. FATHER'S NAME

Edwin B. H.ntsman

14. NAME OF HUSBAND OR WIFE

‘ Amelis Huntsman

13b. MOTHER" S MAIDEN NAME

May Patterson

| az heart fatlure, asthenia, -

. Enter only onecause per
line for (8}, (b), and (c)

*This does mot mean

the mode of dying, such | Aforbid conditions, if a

ete. It méans the dis-

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

ANTECEDENT CAUSES

rige to.the above couse {a) sta!iny
the underlying cause laat.

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY {717 INFOR T'S SIGNATURE OR NAME ADDRESS
{Yea, no or un]mown) 1l yos, kive war or dates ol ! RO.
orld War 96-26-4096 Amelia Huntsman 1627 Spruce -
18. CAUSE OF DEATH MEDIC, CERTIFICATION ' INTERVAL BETWEEN
L]

ONSET AND DEATH
ing

ny, gising DUE TO (6

P AT

.- DUE TO (c) -

cate, injury, or complics-
tion which caured death.
Congitions contributing

il. OTHER SIGNIFICANT'CONDITIONS -~ * ST

related to the disease or condition cansing death.

to the death but not

20, AUTOPSYT

“19a. DATE QF OP_lf;:l%Aﬁ' 18h."MAJOR FINDINGS OF OPERATION . .-™" c D ;r
e -t - ¥ ves L] wo
21a. ACCIDENT BC t LACE OF INJURY (o.g.. inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (counm . (STATE),
SUICIDE e, farm, (actory.stroet. office bldg.. et0.} .
--~ HOMICIDE
210, TIME "~ (Mootty (Day) (Yean)™ (Houst | 2le. INJURY OCCURRED | 2if, HOW DID,INJURY OCCUR? Jao
, L OF et - | WHILEAT NOT WHILE
INJURY - m. WORK AT WORK

aliveon -

21 herebﬁ ceﬂify that I allended the deceased from
19_, and that death occurred al

Mﬁn&&,—, 19. , that T last saw the deceased

m., from the causes and on the date staled above.

- 23n SIZATTQ Mg

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

{Degroe or title), | 23b. ADDRESS . Jugy . PATE SIGNED
ol et aiy Ot 27, "0/37/6’5'

BURIAL, CREMA-

TWT}VT‘. (epruy)

24b. DATE

6/20/50

24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION

National Cemetery . |Leaswemsworth Kansas -.

DATE REC'D BY LOCAL

duryn 13- 175‘

REGISTRAR'S SIGNATURE

MN

E?L 25, FUNERAL DIRECTOR' S 51GNATURE "ADDRESS
Qg sl . © | Earp & Sons Kansas City, Mo,

¢

T (licensed Embalmer's Statement on Reverse Side)




RECEIVED JUN 28

v
District Health Officer No, 8, 'ffj| ! 8 '%5¥ |
District File Nugbor e emnie.

AL TR L.y
' - o

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 E-bllur Io.
working under my personal supervision.

Student .c..ciavsscsnarrsessiaiansscsentrasea M" Z
N Student &hal-r

Licensed Embalmer No. 7(7122/

S - P. O, AMW/ -

Note: * TIEMWSTBESIGNEDBYMUWMNHOWNHANDW (Failure to comply +
the above constitutes grounds for revocation of Goense.)

H this body is not embalmed, fact should be so stated above.

-




