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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

LD NOY 95 1950

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No,

2229

REG. DISY. NO. ZZZ PRIMARY REG. DIST. Wo. QO Registrar's No._._gﬁ?...i._

line for (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete, It means the dix-
ecase, infury, or complica-

DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deomsed Hved. If instiwtlon: residenos befors
. COUNTY . STATE b. COU : dasielos),
. Jackson . » Missouri ackson
b. CITY (If outetde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (I ouwldy oorporats Limity, write RURAL and glve township)
OR A townabip)| STAY (ln thie plncw) OR _ j g
TOWN  Kansag City Yrs{ TOWN Kansas City b
d. FHLL NAI»LEOF {Tf a0t Ln hoaplal or § log., ive strect addrem of lomtion) d'A%rDREEr 1 turl, give loeatlon) \J "! '
INSTITUTION 3001 DeGroff Way 3001 DeGroff Way Iy
3 NAME OF 8. (Fiost) b, (Middle) c. (Last) 4. DATE (Mooth) (Day) (Yemy .
( Type or Print) Mary B. Hunt ot NOV . 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, Ef\‘}'gR a&samm 8, DATE OF BIRTH S, I:\.?E Us reun| 7 ooc | mn: ¥ o a0 EES.
. (Spacity) birthday) |Months Houns | Mis.
Female/ | White Widowe AL Mar, 1, 1871 79 | [
10a. USUAL OCCUPATION (Give kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountey) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . : DUNIRY?
Housewife - New York /’ L=
|3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i ey farilla..J J Frnest V. Hunt
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes, 60, srunkoowa) | (If yes. sive war or dates of ssrvies} NO.
No o Nope
18. CAUSE OF DEATH
| Enter only oneceuseper | |- DISEASE OR CONDITION

rise to the above cause (a) stating
the underlying cavae Lt

DUE TO (e}

tion which cauaed death,

1I. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but
related to Ehe disense or condition cousi

alive on

, 19

, and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI 20, AUTOPSY?
TICN
vis [] v (&,
21a, ACCIDENT b 21b. PLACEOF INJURY tag.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) R {STATE)
bome, farm, factory, street, clics bidg..ste)
HDMIC[DEW
-|l. 21d. TIME {Month) (Yotr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
TRJURY = | woRk AT WORK
2. 1 hereby certify that I allended the deceased from 1g lo , 18 , that I last saw the deceased

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

Nov.7,1950

Memorial

Z3c. DATE SIGNED

V¥4

REGISTR,

‘S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

~+Earp & Sons 4139 Truman Rd. K.C.Mo.

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— ..
working under my personal supervision \ Student Embalmer Xo..ueeuresansisuvnaennnnass
Signed.._. QCMM Z/ é
51gnedeecuansonresrsartnansconcnncnas ceraa
Student Embalmer Licensed Embalmer No.... mr

P. O. Address 7/ (o %76"

' Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not, embalmed, fact should be so stated above. ! e g e e | .

Y




