THE DIVISION OF HEALTH OF MISSOURI 9437 |

S. Ne.3M0O
e [REDMAR o STANDARD CERTIFICATE OF DEATH Stte File No
. 6 1959 . e
Jlerru mo. ree. oisT. wo. & 70 ruiusay wec. oisv. w0. AT L4 rupisivers o . )
33 (/|| 1. PLACE CF DEATH 2. USUAL RESIDENCE (Whers decsssd lived, If institution: fesidence belore
a. COUNTY a. STATE b, COUNTY aduwimion),
0 I Platte Missouri Platte :
b. CITY If catcide 1 wrl URAL sad . LENGTH OF CITY (If cataids
. (If o corpurate limits, write B ':in o gT?LY NeTH o, c. ouw corparate Linite, write RURAL snj give townahip ‘i '3'} 3 0
TOMN Parkville 6 Yrs. oW Parkville ' _
FHOLIS.PN_'.}AME OF (If not in bospital or instivation, givs strect address or location) d. ASDTI:? (If rars!, give Io.udm) ()
INSTITOTION. Northern Heirhts Rt, 3 Northern Heights Rt. 3
3. NAME OF a. (First) b. (Middle) c. (Last) - 4. ATE (Month)  (Day)  (Yean
( Type or Print) Alma Minta Huff DEATK  Mar, 12 1952
B. SEX 6. COLOR QR RACE | 7. MARF&[IEB NE\YCE)ECESRNED , 8, DATE OF BIRTH 9, AGE {Ia I'T!I l:":r tYEAR | o ononr M omes
. (Bpacify, : birthday Days | Hours | Min.
Female / White Widoved. 7 Ny Nov. 26, 1876 , ="
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ( country,
dons duriag most of working lite, even If m;:'d) - DUSTRY B‘:‘. or tarslen ! 12‘(:85“%%’{'10': WHAT
Housewife Slater, Missouri o
113...ram:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Long J Emma Baker - . | Harlevy H; Huff
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ox unkuown) | (I yes, glve war or dates of service} NO.
No | None A, W, Riley Northern Heichts
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean | ANTECEDENT CAUSES @ Q ~ t l
the mode of dying, ruch | Morbld conditions, if any, ,;',,‘f‘“‘ DUE TO (b)

a1 heart failure, asthenic, Te to the above cause (a}
de.” It means the dis. | Hh¢ underlying cause last.

ease, infury, or complica- DUE TO {c)

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS G? - Coad A X
Conditions contributing to the death but ot H“T‘*-&M . )

related to the disegse or condition causing death.

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

19a, DATE OF OP'FIT'.)AN- 15b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?
. .- > o
o, 7(' 3 'ﬁg YES D NO
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
SUICIDE bome, farm, fagtory. street, offioe bidg..ete)
HOMICIDE
21d. TIME (Moath) (Day) (Yeass) (Hour) 2le, INJURY OCCURRED | 211. HOW BID INJURY OCCUR?
E WHILE AT} KOT WHILE
INJURY WORK AT WORK
21 hereby certify that I ottended the deceased from _ﬁ’,L, IB_J,Z, lo __%, 15.X7x that I last saw the deceased
X3 Jand that defth occurred at ______ m., from the causes and on the date staled above.
Z3a. SIG {Degree or title) | 23b. 23:. DATE SIGNED
- . 3/sa/ra
%_u BURI gl. CRE DATE 4. NAME OF CEMETERY OR ATORY | 249, LOCATION (Oity, town, or connty) .~ (5iate)
» . < .
Remov ¥ /3-12-52 Hill Brosg. Fune Home Slater, Missouri

DATE REC'DBYL%:?; REGISTRAR'S SIGNATURE ; S ? 25, FURERAL DIRECTOR'S BIGNATURE ﬁibl"”
_3 VAN N ﬂ%%ﬂ; ﬂ -vM-J ’ D, W, Newcomer's Sons North Kansas City, Mo

‘EL_‘_'IS: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0 By amiimee S

v

working under my personal supervision,

31gnedecisncccacsnnaas reesssanuna P 4
Student Embalmar

Licensed Embal

P, Q. Addrcss%@w- a/

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (l’-‘mlnre to fomply w:th
the above constitutes grounds for revocation of license.)

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




