Ko 300 F".ED NOV 18 1950 THE DIVISION OF HEALTH OF MISSOURI . \
. 0. - .t *
'0.48 STANDARD CERTIFICATE OF DEATH State File No., 37080
! BIRTH NO. REG. DIST. NO. _/ 22 : PRIMARY REG. DIST. wo. /222 R,,,,,,,,,No_"_,,_,‘g,s_;is
d d g 1. PLACE OF DEATH E 2. USUAL RESIDEMNCE (Where decossed lived. If imstizcrion: reaidence befors
a. COUNTY Jéckson a, STATE Missouri b. COUNTY Jackson-dmhianl.
b. CITY (If outcide corpurats limita, writsa RURAL acd give ¢. LENGTHE QF c. CITY (U outaide gorporste limits, writs RURAL sad give township)
OR townablp?| STAY (in thia place) OR Kansas Cit 3
a TOWN Kansas City Life TOWN ¥ L ‘
-4 d. FULL NAME OF (If oot in bospltal or institution. cive streat sddres or locatlon) If rura!, glve loeation) s I I ‘
HOSPITAL OR ADDR
8 instirution 5424 Main St, s Shal Main Street c; o
g 1= NAME OF = ‘;Aggst) b. (Middle) c. (Last) 4 DATE  (Month) (Dey) (Yesn)
E ( Type or Print) ANN HUNTER DEATH Oct. 29, 1950
g 5. SEX 6. COLOR OR RACE | 7. ‘E{JIAD%I'\".EE EIE‘}ISFR!CEBRRIED 8. DATE OF BIRTH 9. &Gm:;“,m;n th' m;::ll 1 YRR | o uoaR i Axs.
pecity) ¢ ol Days | Hours | Min,
S female / white married. 7| June 15, 1918 32 | |
% lCln USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
& By s st perking s, wrenlf retirad) | DUSTRY _ (ke or forelm emuater) P SUNTay §F AT
i ‘Houséwy Missouri o USA
o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Williams Jennie Rewick Elmo B. Hunter
Q 2. WAS DECkEMEP EV%R IN U.S. ARMdED FORCES? | 16. SOQCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o unknovwn! {1 yeu, xive w tea of sarvice) . s
3 1T We TS g ——— 97305 Mr.Elmo B. Hunter,542) Main St.,K.C.Mo.
| 7 cavse oF oeams i MEDICAL CERTIFICATION 'NTERVAL BETWEEN
i || Enteronlycnsceuseper § . DISEASE OR CONDITION _ . - ) TH
Z 1 limotor (&), (o5, end (5 | DIRECTLY LEADING TO DEATH® ¢y Maul4l pl “ -\t e sis) Bulb. - A g0s
: el 4 dayls,
g *Thiz does not mean ANTECEDENT CAUSES . 7 K Mol ol 5 “ . 7
< || the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)ﬁ“"’*r 2o CLEIL S 1poe Joflenrs
| an heart fallure, asthenis, | 7iae to the abooe cause (a) stating .. - - B
& cic. It means the dis- | e uﬂder!ying cauae last. . .
o) eare, injury, or complica- DUE TO- (t?) ,\l
= tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS - - q \3 ™
e Conditions contributing to the death bul not 3
9 related to the disease of conditéon eamina Qeath, I D e """’""'L"Y"“""""‘ o
i || 19a. DATE OF OPERA- | .15b. MAJOR FINDINGS OF OPERATION T | 2. AUTOPSY?
= TION
= - . . YES E NO D
) 21a, ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (ex..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) V- (STATE)
o - SUICIDE boms, farm, fastory, streat, offtes bidg.,eta.) : :
Eo HOMICIDE
g 21d, TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
J' INJURY WORK AT WORK
E 2. I hereby certify that I atiended the deceased from __LL-_S_, Ig_ﬁ.,lo &t 9 1850, that I last saw the deceased
= _aliveon 87 . >4 __ 1950  and that death occurred al 12 _A . _ m., from the causes and on ths dale stated above.
2 23s. SIGNATURE Be L BLITOtY (Degroeortitle) | 236. ADDRESS | 413 Pedanws Z3c. DATE SIGNED
. /1. a , DN | P X Je-36-So
E %&NBHERMI(J;\;.. CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 2Ad. mﬂON (Ult!’. town, or county) (Btate)
- ) -
g Buri rd) /0— 3/- 50 Forest Hill Kansas:City, Missouri
DATE REC'D BY L(g:EﬁG.L RAR'S SlGNAT]JRE 25. FUNERAL DIRECTOR’S SIGNATURE ] ADDRESS
/0 -~30 5794 STINE & McCLURE, Kansas City, Mo.

(Licensed s Statement on Reverse Side)




4 ¢
. \
4:2' .—?‘_',1 -
""“Lf_.q A
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 o

Student Embalmer Nou.sieuesosencnaossnvansans

working under my persona! supervision.
Signed 7 LS A T S

. . — —
531gNade s crrersrranasnsicnsrnannrnarersrss Licensed Embalmer No gq’;p_‘;

Student Embaimer
P. O. Address /‘l/ e\ _"4‘-03

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

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




