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WRITE PL—A.INLY-—USING IINFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MIS0OURI
STANDARD CERTIFICATE OF DEATH

BYAR 27 9958 D oo o w JGb

State File No,
PRIMARY REG. DIST, m.m Registrar's Na....z.ﬂz.d.............

10b. KIND OF BUSINESS OR IN-
USTRY

dm-d%ﬁugdvoﬂdu Lifg, wvan if retired) None

"BIRTH NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whbare decossed lived. If institution: reatdenes bLefors
8. COUNTY ’ a. STATE . . b. COUNTY adminion).
Jackson Missouri
b. CITY (If outclds corpurats lUmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd cive township) ,
towmabip)| STAY (ks this place) 6!" (=
10N Independence 2 months|| TOWN  Tndependence &4 &
d. FULL RAME OF (If net in hospltal or Institution, give street address or location) d. STREET - (I raral, give location) cJ
HOSPITAL OR ' ADDRESS JJO ¢
INSTITUTION Dead On Arrival Indep, San, 5> E. Alton St. C
3. DNEAél\;_I:E o:; a. (First) b. (Mliddle) c. (Last) | 4, DATE (Month)  (Day) (Year)
(Typeor Print) ___Dan ___Ray Hunsburger pEATH MARS16-52
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER(?&BR;! ED, ) 8. DATE OF BIRTH 9. I:?E {In r‘)ﬂ" l: n‘:.- b TEAR ; L] uMm
. 0 In.
Male White NYIRRAEDPYORSED feoncs 9, 1952 e -l el
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City ond Stuce or Foraign Country)

12, CITI_IZ_F&?F WHAT
Independence, Missouri

l[laa. FATHER'S NAME 13b, MOTHER'S MAIDEN

. . ar -
I5. WAS DECEASED EVER IN U.S. ARMED F§RCEST

Virginia Ipe=u?£g=p
16. SOCIAL SECURLI;( 17. INFORMANT'S S{GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
.None

NAME

DATE REC'D BY LOCAL REGISTBAR'S SIGNATURE //

JE=59 2

T

§ Statement on Reverse Side)

ADDRESS
(Yeg, ft, &7 gokoown) | ive war or dates of servics)
%) | ™¥one None Virgil Hunsburger Independence, Mo.
18. CAUSE OF DEATH ; INTERVAL SETWEEN
. Enter only unecsuseper § I. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH @)
*This does not men ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) —
az beart failure, asthenia, | . riss to the cbooe couae (o) stating .
“elc. It means the dip- | e tnderlying couse lagt. S - - IR . )
cane, infury, or complice- DUE TO (¢c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS® . 7. . , .
Conditions coutributing to the desth but 20t
related to the di or condition causing deatd.
19a. DATE OF OPERA- |. 185. MAJOR FINDINGS OF OPERATICN ‘ PR - TR Kl - 2. AUTOPSY?
’ TION d ? PRSI Y Lol ?b X , D
. YIS ﬂ NO
21a. ACCIDENT } . 216, PLACE OF INJURY (e lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
SUICIDE ’ home, farm, factory, strest, offios bids., e0.} P
HOMICI j ] O P P
21d. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJURY - “woax ) mwomk ) .
22 I hereby certify that 1 attended the deceased from , 19 , Lo 19 that I last saw the deceased
aliveon - , 18 , and that dealh occurred at m., from the causes and on the date slaled above.
3 {Degros or title) | Z3b. ADDRESS / - / / / 23, DATE SIGNED
A ’../ 14_.{ _!‘ : 4.411 _./4- -~
24:. NAME OF MEFERY OR REMA DRY . | 24¢. LDCATION (Olty, 0 .oreoux_aty) _ (Gtats)
Meling PO C_&mgt.erv Tndenende#re Missouri

ADDRE 85 *

Ny,

il UNERAL DIRECTOR'S S{GMATUR




ar

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the &vene side of this certificate was embalmed by me, or by.

Student Embaimer No,

working under my personal supervision,

Student Embalmer Licensed Embalm No '#7 ?{/

P. O. Address %5-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

It this body is not embalmed, fact should be so, sated above. * -




