'.$. Mo, 300

LY.
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PERMANENT RECORD

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEE A

ILED rEB 4

L BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO.

L2

264

PRIMARY REG. DI1ST. NO. 1000 Registrar's No 117

State File No

1. PLACE OF DEATH
s CONTY By1chanan

6// 7

2. USUAL RESIDENCE (Wbars decoased lived. I inatituidon: residenos before
a. STATE b, COUNT. adinimian).
Missouri Buchanan

b, CITY (11 cutcide corpurate Hmits, write RURAL

oW St, Joseph

mnd
pg-ublv)

¢, LENGTH OF

AY (in this place)

¢. CI'!T (If cutelds eorporate limite, wrise BURAL and give township)

oin St. Joseph NINM|

HOSPITAL OR

d. FULL NAME QF {If not in hoapdtal or inatha

0, give streot address or locatlon)

(If rural, give location) D

‘“’"“‘32511 So. 10th St.

iNstitutioN 2511 So, 10th St. (home)
3'£‘EAC!E§ S%FD a. (First) b. (Middie) ¢. (Last) F3 Ds}-g (Month) (Day) (Year)
{ Type or Prinz) EMERY HUNTER DEATH 1 26 1952
5. SEX {)5 COLOR OR RACE 7. MAD%F;[ED. EFVE%CIEBR(EIE‘% 8. DATE OF BIRTH 9, AGE (In n;u-o ’:' m':: lDl': o UNDER b NS,
- . pecily) on! Heurs | Min,
Fale Y white Married | 1-14-1880 o s l |
IO:. LSUAL OCCUPATIONu&Ghukindotwerk 10b. KIND OF BUSINESS ?JETIFP‘I; 11. BIRTHPLACE (Biate or Torelgn countey) . 12. CITIZEN OF WHAT
. even if retired} .
B -y lo) of <7 it Contractory Gentry Co., Missouri TRY?
138. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HenI‘y Hunter ) Unknown | Louisa Hunter
(5. WAS DECEASED EVER INlU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes, nknown! (L N dates of )
mpgee | M etmmcor it ateemied 1I5G0.07-673%| Louisa Hunter, 2511 So, 10th St.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION I(l,rrns;gu BETWEEN
| Enter only onecauseper | !, DISEASE OR CONDITION _ . . ] AND DEATH
1ins for (&), (b), and (o) | DIRECTLYLEADINGTODEATH*) __ Arteriosclerntic Heart Disease | Inmknowm
*This doer wol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Arteriosclercesis _Inknewn
a3 heart fatlure, asthenta, | Tise o the aboe cause {a)stutna . - e e e emme o e e s
de. It means the dis- the underlyiny catse - - Eales e - =
care, ingury, or compll DUE TO {c)
tion which couged deazh. | 1. OTHER SIGNIFICANT CONDITIONS- ! be
Cunditions contributing to ihe dealh but not
related to the dlsease or condition cousing death,
19a. DATE OF OP%%?{. 19b. MAJOR FINDINGS OF OPERATION R . -t ' Wt ’ '1'20. AUTOPSY?
L 4 Jo? vis 0w O
21a, ACCIDENT (Bpacily} 21b, PLACECF INJURY (e...tnorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offios bldg., et} T - .t o L] L
HOMICIDE
21d. TIME . tMonth) (Day) (Year) (Hour} 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF . ‘WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK * .
2. 1 kereby certify that I.atlended the deceased from - i= , lo _LZEL__ 18‘52_ that I last saw the deceased
alive on _1=20= , 1 9.52., and thai death occurred al (2 1 m., from the causes and on the dale slated above.
T ATURE {begrm or et 2. ADDRESS  K{rkpatrick Bldg. 2%. DATE SIGNED
;WN A AT - St. Joseph, ¥isspuri. = 1-28-52

e 31, 1952

£’

e WP

- O

(Licensed

\i-Ze £ A (AL A

ﬁu" g th M| 3 \}.A.Lcnsy - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2¢d. LOCATION (City; town, or county);  , (State} -
urisit/ | 1-28-1952 Bethel Cemekepy . Buchansg c a H fis50 -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE M)DIES!

t Joseph, Mo,

rit on Reverse Side) 74



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—......._.... eremee

Student Emdalmer No.

working under my personal supervision.

Student . Slgned.%i/ @ é%m\-/
Student Enbalnor

Licensed Embalmer No. 7 ?G

P. 0. Address.ASM‘...

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

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




