THE DIVESION OF REALIF U MDAUURI 23087

to. 300 A A s . . . ) .
o.40 HLED AuG 4 ] 951 STANDARD CERTIFICATE OF DEATH State File N,QSQF?"_ :
d BIRTH NO. . REG. DIST. NO. _LiL_rnmmv REG. 018T. MO. OO0 D\ Repistrar's Nowomomnoemmesees
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decotsed lved. If institution: residence before
8 COUNTY g 3o 2. STATE Missouri b. COUNTY. \son adunieion),
, b. %TY (If outaide corpurats limits, writs RURAL and mbl csr LENGTH OF) c. CIJF}' {If outside corporste limity, weite BURAL and give tawnshlp)
TOWN Kansas City rormbin f’ '%" TOWN Kansas City - Q
d. FULL NAME OF (If net is hospital or iratitution, xive strest address or locktion) d. STREET (U1 rural, give ieation) ’ “ O
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #1 1738 Missouri Ave. a[
3. NAME OF B CFirst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey)  (Yean)
DECEASED oF
( Tvpe or Print) CARL HUCKABY l DEATH July 1, 19%)
5. SEX | 6. COLOR OR RACE | 7. E%RVEB. g%gac'ggngfn.’ 8. DATE OF BIRTH flg AGE o reuc n:o::.“ ' oA ¥ woo i
. A / ours | Min,
Macr Weire | MARRIE2"T (MR 30.0898 3 "7 ™|
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelgn ecuntey) 12, CITIZENOFWHAT
e during moss of working 1ife, even If retired) DUSTRY COUNT!
O EMAM Bewwsr e Tues A OA’LAHOMA A,
13a. FATHER'S MAME 13b. MOTHER 'S M Y EN NAME 14. NAME OF HUSBAND—ON ¥IFE
V ersues  [Soenanyl 130Dy Mprxsars Mas Vigier Moexany
lg_. WAS DECEASED EVER lNdIT.I'S ARMdED IZJRCB': 16. SOCIAL SECURITY | 17, INFORMANT' 5 SLGNATURE OR NAME 23¢ M ADDRESS
‘ee. 00, g tmknown) . xive war o7 dates of servics) . y 3
| | T 1383 03. 80951 Mies Yo ez Hoowamy Aéa.m.r_émr'
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig'r&r\fm '
-Enter only eneesmeper | 1 BEEARS O G0 M ) Acute myocardial infarction

Line for (s), (b), and {c)
*This doer not mean ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if any, giring DUE TO (b)
| &z heart foRure, asthenia, | riee io the ebove couse (8) stating

Coronary arteriosclerosis

WRITE P_LAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

etc, It meana the dis- the underlying cause lost.
ease, injury, or complica- DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ 2.@ [
Conditions mntrin‘mtlnﬂ to the death but not q
related to the di. g death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ! 2, AUTOPSY?
TION
. . vwid w]
2ia. ACCIDENT {Boeciily) 215, PLACEOF INJURY (s.g.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bidg.. 10 . . B
HOMICIDE _
21d. TIME (Moath) (Day) -(Year) (Hour . | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F . ) * | WHILEAT[™] ROT WHILE )
INJURY =- | “work AT WORK : : - -
- Ly . . . 4‘
2. ] hereby certify that I atiended the deceased from Died in Regpiving Ward , 18, that I last saw the deceased
alive on , 19 , and that death occurred at _11_3_5 1P from the causes and on the date stated above.
3. SIGNA Bele Burnso (Degree ortdgle) | 23b. ADDRESS - 23. DATE SIGNED
23rd & Holmes - 7-1-51
24a. B CREMA- | 24b. DATE 24c, NAME OF CEMETERY 0, Mf 24d. LOCATION (Oity, town, of county) (Btate)
TION‘&.MOV Bpecity) RAR o 7 :
IL | July 5, 1951 | Ozark Mmmummaq_%_mw_ﬁ
v . e . FUMERAL DIRECTOR'S SIGMATURE o Al 1
DATE REC'D BY I%E%L RE] RAR'S SIGNA'I;URE 2” ! 1331 mgﬂ Creek
| 2- .57 )t ol o Iforlosrnas SO
o - - (Licensed mer’s Statement Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.
working under my personal supervision,

Student ..ivarsnscaanenan sesssesentaanrusas

Signed ‘4'W %ﬂ_&-w
. £n
Student Embalmar V

Licensed Embalmer No..{q LT,
P. O..Address_z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (F

the above constitutes grounds for revocation of license,) )

e ogre” L G.? ... L.
ailure to coftfply wit
If this body is not embalmed, fact should be so0 stated above.




