No. 500 THE DIVISION OF HEALTH OF MISSURI 93 09 3 ‘;
- .
FILED AUG 4 1951 STANDARD CERTIFICATE OF DEATH State File No..' ™ .
o 2937
' BIRTH KO. REG. DIST. NO. _LZ.Z PRIMARY REG, DIAT. NO. ngpf,ﬂrﬂr’[ No.
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deccased lived. 1§ institution: rwldsnos before
. COUNTY - . STATE b. COUNTY sdicimion),
. Jackson ° Missourl Jackson
b. CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (1! outeide corporute lizsdts, write BURAL and give townahip)
townatitp)| STAY tln shis place) OR
TowN Kensas Clty 152 yrs. TowN Kansas Cilty -
F#%P?'PAT.EO%F (If not io hospital or Snatitution, give streot addres or locathon) d.ASJ[;t';Egs (If rural, xivs location) k
mstiution Wheatley Provident 1306 Euclid M
3 NAME OF 2. (Fist) b. (Middie} c. (Last) 4 DATE (Menth)  (Day)  (Yésh)
(rwpeorPrine)  Carl Vincent Hunter DEATH Jyly 7, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| o tomem | ru.l IF DNOER & WIS
WIDOWED, DIVORCED (Specify) last birthday) Muuth, Hours | Min,
Male Negro Married 7  |March 3, 18991 52 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND BUSINESS QR [N- | 11. BIRTHPLACE (Buu or forelgn wnnl-r.v) a t2. CITIZEN OF WHAT
done during most of working Lite, even If retired) - DUSTRY COUNTRY?
ing Clerk u L St, Joseph, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Hunter { Carrie Bakebf;wg;_:,:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknown) (Il.r- Eive war or dates of servies) 5
No 494-12-B880 e

18, CAUSE OF DEATH B MEDI] CERTIFICATION ‘. ‘. INTERVAL BETWEEN
. Enter only onsceuse per 1. DISEASE OR CONDITION . NSET AND DEATH
line for (8}, (b), and () DIRECTLY LEADING TO DEATH®(4) L
. . y

“This doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, gsing DUE TO (b)

rige to the above cauae (a} dating
a4 beart foflure, asthenio, | Hee (0 the ng canre !aﬁ't J . T
etc, It means the dig- ‘—
case, infury, or compli DUE 7O (c) BLLLA P
tion which coused duﬂt 11, OTHER SIGNIFICANT CONDITIONS . y%

Comditions contributing to the death but not ,blx
. related to the dizeate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ZD AUTOPSY?
TION o
) : ves [ wo [J
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (s4..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, ofios bldg., w10}
HOMICIDE .
21d. TIME {Mcoth) (Dwy) (Year) (Hoaor) 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
OF . : WHILEAT[™] NOTWHILE
INJURY . WORK AT WORK .
7 1 , o , mﬂ, that I last saw the deceased

) death occury;d ., ffom thf causes and on the date stated above.

Ll 50/

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

_‘é 2 BURIAL. CREMA- | #Ab. DATE 74, NAME OF GPMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) | /(State)
(Bud-lv) i
§ %’ur aA.t 7 Kansas City, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR' 531 GNATURE < 400
2=l ~5/

jcensed Embaimer’s Statement on Reverse Side)




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, of by

S5tudent Embalasr No.

working under my personal supervision, 2 Z /
SEUdOnt cecriervrsaancaren feersreereannanne Signed......... 6/.. e eeeinen]
Student Embalmer
) .o Licensed Embalmer No..... ’-:/I.S’ ey =
P. O. Address_..{f & J

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

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




