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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD:

FILED JAN 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!BIR‘.l‘H NO. S’q lbl - (‘ﬂ REG. DIST. NO. z Qé . PRIMARY REG. DIST. NM_- é Regittrar’'s No.eceenr ,/.45’_

1431

State File No

. Fnter only onecaise per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. I L id
- N STATE ') hlnn
8. COUNTY Tack . a. Missouri b, COUNTY J ackso i
b. CéTY {f outeide corpurate limits, write RURAL nnd‘:i.r:.u . §T Alﬁfz l-hl DE:-;‘ c. CITY (It outxde corporate iimits, write RURAL and give townahin) ) (;5" ()
TOWN 3 T TOWN  Kansas City 3, Mo. g;mg, QQ! AL 4
d. FULL NAME OF {If not in hoepital or instirution. give strest addrees or looatlon) d. STREET {If raral. xive losation)
HOSPITAL O ADDRESS
INSTITUTION 1806 Aryvan 1806 Bryan
) I:I;«IE%ME OEF;: o. (First} b. (Middle) c. (Last) 4. DATE (Mnth) (Day) (Year)
(Typeor Pring)  DONNA, Jo Hundley DEATH _ Jan, 10, 1951
5, SEX I 6. COLOR OR RACE | 7. MARIE"I"ED glsvggc rgﬁamm 8. DATE OF BiRTH 9. !:(EE Io reun v woes ¢ TEAR | F onomm u s,
. [ birthday, o Hours | Min.
Female White vﬁever marrled' Sept. 2, 1950 : hL , g [
10. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreiga oountry) 12_CITIZEN OF WHAT
Ao darly e ofworas L. srea i e DUSTRY 7) COUNTRY7
1 Not Employegi Jackson County, Missouri 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter R. Hundley Jr. Norma -fillen : )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You. ﬁbn: unknown} | (If yes. l_ivau or dates of service)
one None Mr. Walter R, Hundley Jr, Kansas City 4o,

18. CAUSE OF DEATH

tne for (a), (b), and {(c)

*This does not mean
ihe mode of dying, such
a# heart failure, asthenia;
ec. It tmeany the dis-
ease, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

INTERVAL
;ONSFI' AND DEATH

| s

Morbid conditions, if any, giving DUE TO
rite Lo the abope cause (o) dating-.
the underlping cause laat,

DUE TO (&) :

W’b

_m...

tion whick eaveed death. | 11. OTHER SIGNIFIC.ANT CONDITIONS [qr"
Conditions contributing to the death tut not
related Lo the diseare or condition cauding death,
19a. DATE OF OPERA-"| 190. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?T
TION o L/,((
, . R : . ves [J wo Jff
21a, ACCIDENT (Bpeelly 215, PLACE OF INJURY (eg.tnorsboat | 2lc. (CITY, TOWN, OR TOWNS'H s (STATE)
SUICIDE _ bome, larm, , mtreat, off L eve)
Holcip Ly z m/ 24
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f-HOW DID INJURY oocu
y’ WHILE AT NOT WHILE
INJURY f ~, WORK AT WORK

2. I hereby certify thal I attended the deceased from
and that dealh occurred al _5___11 m., Jrom the causes and on the dale stated above.

alive on

18 , lo , 18 , that I laat saw the deceased

.19

{Degree or t.i:.la),

&x. DATE SIGNED

Missouri-

25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
eo. rson Finerml Home, Indep. Mo.

{Licensed Embaimer’s Staternent on-Reverse Side)




STATEMENT BY LICENSED EMBALMER

n the severse side of this certificate was embalmed by me, or by oo

- S . Student Embualaasr Mo.

St 1//44

Licensed Embaifier No 7 -2‘5

Student Eubalmar

. Addres

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

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

o -f.. A

G. (Failure to comply with




