THE BIVISION OF HEALIH OF MISYOUR] - UV

5, No.300 x 1
. voes | EIOED L5 T STANDARD CERTIFICATE OF DEATH State Fite Nown e
. - 3 9
BIRTH XO. 52 REG. DIST. NO. / PRIMARY REG. DIST. uo._é%mmmr'; No 2?67
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. It batitiilon: remidence befors
a. COUNTY . STATE b. COUNTY adalaion).
d Jackson : Kangas vandotte
b. CITY (I outside corpursta Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write EURAL acd give M'nﬂﬂp)

townahip)

™M Kansas City, 3" WesEE”. v Kansas City, &7-

FH(I).SL NAh'l_E OF (U not in bospltal or fostitation, rive sirest addrem or location) d'A%rgi;EEESE (I rassl, give location) /
INSTHUTION Lake Side Hospital K.C.Md. - - 1119 Riverview
BDNEACNE‘ES%FD 8. {First) b. (Middle) ¢. (Last} 4, Dé}'E {Mouth) (DB)’) (Year)
(Typeor Prine) Chris John Huglsman peAH June 15, 1952
5, SEX d 6, COLOR OR RACE | 7. VN}IARE:':'EB I*[I’E\\%R %SRR!ED. 8. DATE OF BIRTH 91:?5‘!(‘;:;:'.;“ B: u&u :Dr'nn O UNCER H HES,
A (Sppoify} ¥, on ays | Hours | Min,
Male Wnite farrled™ “7*” | oet, 21,1889 | 8% | |
10a. U;SUAL OCCUPATION&GWekln;ohud; 10b. KIND OF BUSINESS OReri{Q\: 1%. BIRTHPLACE (State or foreign country) / 12, CITI%EB#OFWHAT
os3 of working lite, retdred. 7
“Bataterrtere Wilson & Co. Iudlow, Kentucky V8
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Huelsman . Unkhown Madolin E. Huelsman
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, bo,ar ynkoown} | {If yes, xlve war or datss of servicel . - 3
No 10-05-5287 Mrs, Medolin E. Huelsman A .¢./45.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onecmuseper | 1. DISEASE OR CONDITION ' s ONSET AND Dam
{ - 'y L+ -5'

tize for (a}, (b), aad (¢} DIRECTLY LEADING TO DEA . 5
DY L~
Conditions contributing to the death bul ‘ml

. . . ~ 7 ‘{}
e
related to the disease or condition carsing dzdb.‘

IZI DATE OF OPE%?\I 19t MAJOR FINDIN OF OPERATION "+ Z_'-'-‘--. T . 2. AUTOPSY?
[ : ' .
$-527 ~ »—éu_,, , ves [ wo [
21a. ACCIDENT (Ep-dly.} 4 21b. PLACE OF INJURY (e.s.. h'oubom 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) A (STQTE)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (D
as heart foilure; osthenio, | rise T the abeoe cauae ( ﬂ) stating
cc. It meons the dig. | e uRderlying cause

ease, injury, or compli - '. DQE T0 (c
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

SUICIDE boms, farm, factory, street, offica bidy., ete.)
HOMICIDE

21d. TIME Month) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3ot

- . WHILE AT NOT WHILE N

.4 - INJURY m. | “woRk AT WORK >

2. I hereby cezhfy that I ailended lhc deceaszed from _é_..z..‘_ .?.SZ to _A___LL_ 19&"!}“:! I last saw the deceased
aliveon ® = /f& | IQ_L- and that death occurred at {_Le=@ m., from the causes and on the date stated above.

Za. SIGHAT L.J. Gr Nk >4 (Degmeur titl) | 23b. ADDRESS |zsc DATE SIGNED

WRITE PLA_!NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE L 24:. NAME OF CEMETERY‘OR CREMATORY C . LOCATION (Olty, wwﬁ{- county) (5tate) .
6/17/52  |Maple H1l1l1l Kansas City, Kansas
DATE REC'D BY LOCAL | RESJSTRAR'S SIGNATURE 25, FUNE RECTORfS, S| l.me
OCh- LRy o t PORERAL
Lo /7. Q) e alldn, Morbman | &ﬂer ______ ARO BIVD,

W icensed balmet’s Statement on R —;' A CITY 2! KANSAS



1Y

\

v ’ ' | LQ}A M-Lﬂr r_'(

\
|
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, o .

working under my personal supervision.

. Student Embalmer No.

f y 4"/ A "'—-
Em;:lmer Nﬂ j&id-’

P. Q. Addr o)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (a’a@c‘mﬂy with

Student ...canevinasrensae sssnnsesessanaan
Studmt Embalmer

Licensed

the sbove cunstttutu grounds for revocation of license.) oy
Ifthnbodyunotembalmed.factshouldbewtmedabove.

3



