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1

WRITE PLAINLY-—-USIN

IFME AVISWAY U FRALI W MUsAJURI

ALED OCT 24 1550

' BIRTH MO,

STANDARD CERTlHCATE OF DEATH
RES. DIST. Mo, 2 2 PRIMARY REG. DIST. %0. S B/ . Registrar's NooooonZdorooo

State File

Nn

33002

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd llved. If Logtitution: residence before
a. COUNTY Clay a. STATE ¥issouri b, COUNTY Clay:-w' adiniseton).
b. CITY (If oatrids ectputate limits, write RURAL and give ¢, LENGTH OF ¢. CITY mmmﬁ:ﬂmmnmmmw
R . townbip} AY, Flace) OR
ToWN  Liberty by L i TowN Liberty 9¢/
d. FULL NAME OF (1f pos ia boepital or insthation, glve strest address ar lotation) d. STREET (I rusal, wive loeation)
HOSPITA p .
; NS TUTION I00F Hos_pltal ADDRESS 116 N. Fairview
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Mozth) (D
DECEASED . - ar) ).
(Typeor Privt)  LOLS Ralph ilunt ea OCt . 198y
5, SEX 6. COLOR OR RACE | 7. #ﬁo%ﬂ%g glsvvgn MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OKER | 140 | 7 Dnoun 2 w23,
Female | White Widowed 2= |Nov. 23, 1868 [riee)”|Mostsa] D | Bowr |
108, USUAL OCCUPATION (Obve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHH.ACE (Btate or forelgn sountzy) & | 12, CITIZEN OF WHAT
U SOWIT e it PBTRY IMissouri City, Missouri | 9GWZRY?
ilSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Arthur BE. Ralph Ella Hardwicke Edward L. Hunt
gﬂw:s 35;‘25'59 s\(.rlr;:n m.l U.S.AHMdI;ZE. TRCEI 16. SOCIAL secunﬂrg 7. INFORMANT' 5 5{GNATURE OR NAME fooness
o T e e None ‘Jrs Thurston Isley, Liberty, X .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
 Enteronly enecsseper | |, DISEASE OR CONDITION -, - T™H
line for (a), (b, sod () | CIRECTLY LEADING TO DEATH® (5 @@‘21442 A Lt
Fa -——Fr

Morbid conditions, if ang, giring DUE TO (b)

as heart faflure, asthenta, | rise to the above cause (a) stating

de. It means the dy- | B wnderlying cause lost.
caze, infury, or complica- DUE TO {e)
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not a
- related to the disease of:’ condition cousing death, %:5’ &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i
: ves (] wo X
21a. ACCIDENT {Bpecdly) 21b. PLACE OF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - - ~| bome, farm, fastory, strest, offies bldg., wta) .
HOMICIDE . ’ ]
21d. TIME  (Mont) (Day}’ (Ywed (Hown: | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ;
ey : o | e S ' |
B1 ﬂercby y that I attended the deceased from , to _@p) , 19972 that [ last saw the deceazed
.« . alive'on 19 W2 € -D and tfuu death occurred at m., from the causes and on the dale stated above. i
Ba. SIGNATURE (Degres or title) 23b, ADDR - 2, ngl ED |
W - g /fm
MND L. {

2a BURIAL, CREMA
= U

24b. DATE

PDet. 19,195

24c. NAME OF CEMETERY
Missouri C

OR CREMATORY

ity,

Cem.

TION (Olty, wwn, (Btata) -
iissouri g} 20.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

LLECJ-I?- I'ra“nefi

25. FUNERAL DIRECTOR"S SIGNATURE

AbDRESS

Liverty, Mo




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 5. .

L

........ £ o Studant Embalemer Wo.

Student .ovaunns eesavenensdsa rassvrsavennns
Student Embalmer

P. O. Address

[ A

&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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

ailure to comply with



