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STANDARD CERTIFICATE OF DEATH
rec. st w0 _ /S HT  enimsay mec. 0151, wo. _LILD R Registrar's No 5501

@Y7 7

State File No -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben & d lved. I Insthotion: residance before
8. CoUNTY Jackson o STATE  Mjigsouri > COUNTY Jackson57%7,
b, CITY ( cutnide corpn limits, write RURAL and . LENGTH OF c. CITY (It octaiie sorporate limits, write RURAL township) ' -

0 sorpummie * \oemahivs] STAY (in shie plara) OR Kansas Cit sad v ; 0
TOWN Kansas City 1.7 Yrs TOWN Y ) X

DIRECTLY LEADING TO DEATH® ()

Pulmonary edema

d. FULL NAME OF {If sot ia hoepital or lustitaticn. give strest addrems or lomation) d. STREET (X1 sural, give loeation) ’ wt
HOSPITAL OR ADDRESS
INSTITUTION _General Hospital No, 1 500 E. 8 St.
3. NAME OF 8. (First) b. (Bdiddle) c. (Last) 4. DATE (Manth)  (Day)
DECEASED - (Yer)
{ Type or Print) Frank 1in Thomas Huffman DEATH 12 28 50
5, SEX . | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| o twoxm 1 YEAR | o zxoeEw & wme
) WIDOWED, DIVORCED (Bpecity) ' ) |Moothe| Days | Houwrs | M,
Male O | wWhite Widower >~ |Sept. L4 1872 | |
10a, USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forstgn sounsr) 12 CITIZENOF WHAT |
done during most of working iife, evea i retired) DUSTRY . . N d COUNTRY?
_Bailroader Retired Independfnce, Missouri U.S.A. |
"lSa.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE |
' Jacob Huffman No Record [ Lovina Huffman = |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. 0o, o miknown) | {If yen, sive war o7 dates of servies) NO. )
No None Mrs Dave Morehouse Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

Iine for {n), (b}, and {c}

" *This doer not mean ] ANTECEDENT CAUSES

tAr mode of dying, such

Interstitial myccardial fibrosis

Morbid conditions, § DUE TO (b}
rinorto the above camje 7:3 &'gm

as heert feflure, esthenia, i ging comte Tod.

ee. It means the dis-

ease, infury, or complice- DUE TO {c)

Generalized arteriosclerosis

WRITE PLAINLY—USI

tion which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS _f),’,"
Conditions contributing (o the death but not 4
related to the disease or condition causing death.
192. DATE OF op{-:g;‘- 19b. MAJOR FINDINGG OF OPERATION 20. AUTOPSY?
ves IO} wo [

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s, Inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, instory., street, offios bidy., eta.)

HOMICIDE .
214. TIME (Moth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ ’ e S mm.zn KOT WHILE
INJURY . m T WOHR

22. [ hereby certify that I attended the deceased from _ DeCe 10 1950 4 Dece 28 1o 50 shat 7 last saw the deceased

alive on’_DEC. 28 , O, and thai death occurred ai m m., from the causes and on the date stated above.
23a. SIGN B 23b. ADDRESS Bc. DATE SIGNED

| # } 2lith & Cherry 12-29-50

24a, BURIAL . CREMK. | 5. \BATE 24¢, € OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stata)

TION, REMOVAL (Bpectty} . .
Burial ¢J lan, 2 195) i Floral Hills Cemetery K souri,
DATE REC'D BY LOCAL | REG 'S SIGNATURE 2. FUNERAL DIRECTOR' 5 8IGHATURE ADDRESS
&&M,»W ¥rs.C.L.Forster Kansas City, Missouri
(Licensed Erabalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Slgned..vevenn. PersarEser bt aan [ ——
Student Embalmer

P. O. Address

¥

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

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




