THE DiVISION OF HEALTH OF MISSOURI

S. No.300
o ) FILED JUL 29 1956 STANDARD CERTIFICATE OF DEATH State Fite Mo
| ) .
'BIRTH ND. REG. DIST. NoO. _ /[ if +_ PRIMARY REG. DIST. NO. 17'422 Regisivar's No..... ‘-i[);_%;
. I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacsased lived. If loagi lisnoe before
D a. ?Ke% ON; a. %SOURI b. COUWCKSON adinisalon).
b. CéTY (1 outeids corpurate limits, writa RURAL and give §T Al?ENGlH OF [ ng (I outaide corporata limtts, write RURAL and give township)
woahl H
9 Town KANSAS CITY -, tommetter 3’1 yors || Ttown KANSAS CITY \ G’
d. FULL NAME OF (1f oot in hospltal or Lnstivation, give srect addrees or loestion) d. STREET (X raral, givs loeation) / V hd
HOSPITAL OR ADDR|
S INSTITUTION GENERAL HOSPITAL #2 €5 4,20 Vine Street g
=) NAMEOF — 5 (Finy b. (Miadie) . (Law) ‘ | CDATE (Mt (Day ,{ow
B {Typeor me‘ . JAMES HUNT DEATH JULY 6 95
& 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | &, DATE OF BIRTH 9, AGE (In years] ¥ UNDER 1 YEAR | ™ GWDRR 2t RES.
g NEGRO WIDOWED), DIVORCED oot - N ek e | o |
g MARRIED AUGUST 5 1883 66 |
10:; UgU._AL OCCUPATION (G ki ol work: 10b. KIND OF Busmﬂss;('ag_r IN- | 11. BIRTHPLACE (Siata or tarelgn ecuntey) / 12, CITIZEN OF WHAT
i m g life, even if ref UNTRY?
i b PARRIS, LOUISIANA VRS "
13a. FATHER'S NAME 13b. MOTHER $ MAIDEN NAME 14. NAME OF Husnm,f OR WIFE
< | MACK HUNT ELLA Feit LAURA HUN
Q I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, give war or dates of gervics) NO.
5 |_Ho 494-12-1953 LAURA HUNT 420 Vine Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enter only cnecauseper | 1. DISEASE OR CONDITION DEATH
Z  |[ 1o for (), (b), and (@ | P'RECTLYLEADING TODEATH*y _ CARCTNCMA OR PROSTATE
5 *This does not meun | ANTECEDENT CAUSES
-« the mode of dying, such Morbid conditiona, if any, giring DUE TO (b)
- at heart faflure, asthenia, | Tite fo the above cause (u) stating |
= eic. It means the diy. | bt underlying cause last.
o case, infury, or compiica- DUE TOC (c) Y
i || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 7 l f\
= " Conditions eontributing to the death but not . ' ,'
a related to the disease or condition causing death.
M 19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' Co ' " | 2. AUTOPSY?
R TION d
= YES wo [J
t 21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (e.g.. Jnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ., [STATE).
DE N homa, farm, fagtory, strest, offios bldg.,ete.) |- . -
] HOMICIDE
g 21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I L WHILE AT NOT WHILE
J 7 WORK AT WORK _
E_ 2. ] hereby certify that I atlended the deceased from __.h.-_é-_ 8.0_ lo Jebm_ | 1950, that I last saw the deceased
tve on . * ol . 19_.@, and that death occurred at P, , Jrom the causes and on the date stated above.
é Zia, S T “(Dyegroe or title} | 23b, ADDRESS 23c. DATE SIGNED
- s wa k) ) WO - 600 East 22nd Street 7-10-50
E %ENBH g M| 6‘\:‘7&'1. CREMA- T Z4b. DATE XAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county) {Etate)
. ) : .
& Burial 0 '7/12/50 Lincoln Cemetery Kansas City, Missouri
25. FUNERAL DIRECTOR' 8 _81GNATURE ADDRE 88

(Licensed Embslmer’s Statemnent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 07 by —oricereeeeeees

working under my personal! supervision.
Signcd.bé.... Al k2Rl Z?m‘é{a—c,«

Signed.ecasesrersrenrarertianea cererersares Licensed Embalmer No 55’49'%

Student Embalmer
“P.° Q. Addresss_z_t.s:d.xi 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocstion of license.)

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

ure to comply with




