No. 300
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Ter”
*

FILED MAR 17 1951

BIRTH KO,

1 MIVILHAWIR W PRI W Ildeivng

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Aﬂpmumv REG. OIST. KO. /O O D Registrar's No......

53888 File Noosinicvimnnsrasmsnassens sassassren

849 -----
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If icatitution: residence before
a. COUNT 8. b. COU sl imismlend.
JRcxson Hi%souRT JXckson
b. CITY {1 oatalde corpurate Umits, write RURAL sad ive ¢, LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL and give township)
TOWN townahipt| STAY iz this placel|} T&I}N y
KEANSAS CITY 2yrs, | TOWN KANSAS CITY |
d. FH!.JS.P:{_F\AH?-E OF (It not in hoapital or i give streot add or location) d.AsDTfl;REEESrS (If rural, ghve location} . v
INSTITUTION 2 230‘3 H
3.DFIEACME %lE 8. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Moenth) {Deay) ‘V(Ym)
{Typeor Print)  ROLAND HUFF DEATH FrBaiiARY
5, SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years] ¥ DR @ YEAR | & OVDER b s,
Vv WIDOWED. DIVORCED (3pacify) - tast birthday) Mcma., Days | Hours | Min,
— MARRIED JMAchIg__lBRB A7 ,
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND QF BUSINESS OR IN- | 11, BIRTH CE (Btats or forelgn covntry) 12 CITIZEN OF WHAT
done during most of working life, even if rotired) DUSTRY COUNTRY?
AT HOME COLUMBUS, GEORGIA U,S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
RANSOM' HUFF BENA B e Lty
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 < ATURE OR NAME ADDRESS
(Yes.n0,0r gnkoown) | (If yes. kive war or dates of service) NO.
Na ‘ 495-10-60881 KATIE HUFF 2303 Highland Avenue

18. CAUSE QF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

. Enter only onecause per

ERONCHO- PNEUMONIA

INTERVAL BETWEEN
ONSET AND DEATH

"l 24a. BURIAL CREMA

WRITE PL;}TNLY'—USiNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

lne for (n), (bY, and ()

*This does not mean
the smode of dying, such
o# heart failure, asthenia,
ete. It meqna the dis-
ease, infury, or 2

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any. giing DUE To (b)EUIMON.AHY_CQN.GESII.QN_IﬂTH_ED—_

rise to the above conae fa) statin
the underlying covae lust.

DUE 7O (g}

.

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the dizease or condition cousing death.

Tl

192, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION .
, ves [id o [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE . boroe, farm, factory, strest, office bldg.. %) :

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Bw.r) Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: i ‘ WHILEAT NOT WHILE
- INJURY . WORK AT WORK

2z 1 he‘reby certu'y that I attended the deceased F0e T 7 S— {4 N N, L E— 19_5.]__
and that death occurred at 1124 8P m., from the causes and on the date siated above.

that I last saw the deceased

23b. ADDRESS

(neﬁm or t!tle;d

600 East 22nd Street

2y, DATE SIGNED

-19-51

24b. DATE

2/24/'51

“‘-—-—MAME OF CEMETERY OR CREMATORY
Highland Cenetery

244, LOCATION (Olty, town, or county)

Kansas bit.y, Mo. . =

{State)

Tu

ADDRE S

212 Vv




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——oeeee

working under my persona! supervision,

31gNed.csucarsearacannan rerrerssienanne ..

Student Embalmer . PN Licensed Embalmer’No 3178
' P. 0. Addresk212 Vvine SU.,Kansas |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocstion of licensa,)

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




