S. Mo.300 THE DIVISION Or REALIA OUr MISUAUKI V-UOI]_ N ‘

e STANDARD CERTIFICATE OF DEATH Sate File Novoomsc ey
| NES) P ¢ ‘ / |
1 Lm "E}Aul_ﬂﬂs ﬁm REG. DIST. NO. //Z PRIMARY REG. DIST. NO. g’_._ooﬂ"ﬁmi:lmr's No. 28‘51:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If kostitution: twsic before
a. COUNTY : a. STATE b. COUNTY admision},
/ Jackson Missouri Jackson |
b. CITY (I outeide corpurate limita, write RURAL and give LENGTH OF g. CITY (If outalds sorporste limlte, write RURAL wnd give towsuhip)
OR townahip) STféﬂ» this placett| - _OR
TOWN  Kansas City - Trs |  TOWN Kanggs Clity o .
d. FH(!).E_’.P?I_PANI\-EOOF (If not in bowpital or § ion, Kive strect add or location) d'A%r[;‘REEESTS - {If rural, give loeation) ‘ g
INSTITUTION 1837 E, 8th St. _ 1837 E, 8th St,
3. NAME OF a. (First) b. (Middle) c. (Last} 4, DATE (Month) - (Day) (Year)

DECEASE
(Tvpeor Prnt) Hubbert Hunter DEATHTune 17, 1952-

5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' . 9. AGE (In years] w uwoER | m.n IF UNDER 2 WIS
P ' WIDOWED. DIVORCED (8pacity} laat birthday) Mom.h-l Hours ' Min.
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESSD?ETRI'? 11. BIRTH E  (City ead State or Foreiga Country} 12 CE{JTD:'IZ‘E"‘{ ?OFWHAT

dona during cxoat of working iife, evan if retired) /
Laborer Lewlis, So. Carolins USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unknown : g Unkno . Polly Huntey
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL: SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (II yos, xive war or dates of sorvioe) NO.
No 495~ 03-031:] Polly Hunter 1837 E. 8th

INTERVAL BETWEEN -

[+] AND DEATH
b/

18. CAUSE OF DEATH MBDICAL CERTIFICATION

| Enter only onecanseper | |- DISEASE OR CONDITION 9)7
Jime for (a3, (b, and (¢ | DIRECTLY LEADING TO DEATH"

*This doer not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO
as heart fallure, axthenia, | -7ixe f0 the above eatise (a)'Rating_ .. . o . i e e e e e e

ce. It means the dls- " the underlying coue last. - *

coke, Injury, or complica- — . % - - . .
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS :* ™ %7 - v ! oo - ) . 9 R
Conditions contributing to the death dul 2ot - .

related Lo the disease or condition cauzing death,

- “19a.- DATE OF °"$,’})"}; 1195: MAJOR FINDINGS OF OPERATION, ~ . “T ~.? &%l <o &4, . ;- et - neds (B 41 o= & |20 AUTOPSY?
2la. ACCIDENT Bpecity) 21b. URY (0.2 facrabout | 21c. (CITY, TOWN, OR
SUICIDE Boma, f g, e i A F e ad, e
HOMICIDE .

21d. TIME (Moath) (Day) - (Year} (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY QOCCUR?
’ O s .+ ] WHILEAT nmwuu.:

TNJURY ' - 07 m. WORK .ITWDRK PRI B I
2 I hereby Emify that1-attended the deceased from , 19 , lo , 19 that I laat saw the deceased
alive g =, 19 , aql that death occurred at . m., from the causes and on the date slated above.

%D wx:glse) B'b. Anzass e 27 .' | |23c /m:s:sn

24c. I\A“E OF CEMEYERY OR CREMATORY ; m LOCATION 01 y.town, oountyf
/27 /52 Idncoln Camate . Kansas Citv, Misso I‘i

_Burial A y
DAJE REC'D BY LOCAL | REG 'S SIGNATURE 25 FUNERAL DIRECTO 8| GMATURE 8
AR o ) I I B A L =8

d Embalmer’s S on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
- . . . 1 .




e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

Student Embalmar Ho.

working under my personal supervision.

SEUARNL vuvsusesssrncsasocanassssvassancns . Slmﬂm.gfﬂmﬂ/ __.....h..........

Student Embalmer
Licensed Embalmer No

P. O. Address 2L q/-\_/jioZiL/

Note: Tiie sbove MUST BE.SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRJTING. (Failure to comply with
the above constitutes grounds for revocation of License.)

chubodyunorembalmd.facl:hmﬂdbnwmdabove. C T




