. Mo, 300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD cr

! BIRTH NO.

TUBOCT 11 190

THE DIVISION OFf HEALTH OF MISS(')URI.
STANDARD CERTIFICATE OF DEATH

REG. DJST. NO._/ZLPRIMARY REG. DIST. NO. _L_.& Registrar’s No.....

State File No.

1680
4207

|

e

[

. Enter only onacanse per

18. CAUSE OF DEATH
1. DI OR CONDITION

line for (a), (b), and (o}

*This does not mean
the mode of dying, such
o# heart falltre, asthenis,
ete. It meane the dis-
eare, infury, or complica-

SEASE
DIRECTLY LEADING TO 2EATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe cause (a} stating
the underlying coude last

MEDICAL, CERTIFICATION

(=4

%ﬂ_a&cajlubmrk

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed llved. If & remidanos before
s, COUNTY a. STATE b. COUNTY adinimion).
Jackson Missouri Jaokson
b. CITY (If cutelde sorpurate limits, write RURAL snd yive ¢. LENGTH OF || c. CITY (2f outedde carparats limits, write RURAL aad give township)
OR rownship)| STAY (in this place)
TOWN Kensas City 2 yrs, TOWR Kansas City
d. FULL NAME OF (I not ia hospitsl o7 izatitution, glve strest address or :o-ﬁm) d. STREET - (If rasa), give loeation)
HOSPITAL OR ADDRESS ;/J b
INSTITUTION B a EIQQ St; John Avenue
3 gE%ME oF, a. (First) b. (Middle) H o (Lait) a, og}__'s (Month) (Day) (Year)
( Type or Print) Agnes M/Uf[:l( DEATH Sept. 2l 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yesrs| ¥ DODR 1 YEAR | W ek u mes.
WIDOWED, DIVORCED (8pecify) : lust birthday) Month-l Duys | Hours | Min
Femele | | White Widowed - e | 12-25-75 76 |
108. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Braw or foreien oountry} 12, CITIZEN OF WHAT
dona duyring most of working life, even if retired) DUSTRY . COUNTRY?
At home Quincey, Illinoig /
13a. FATMER'S NIIIE. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥Wm. Blickhan ] --=- Mechug J Edward B. Hunter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (1f yea, eive war or dates of service) NC.
no : none Edw., E. Hunter,33%28 Wayne, K.C., Mo.

DUE TO ) O?EHR’TI UE ’Procfdurp ﬂ(’_!b.ﬂ)_

tion tohich cxuaed death. | 11. OTHER SIGNIFICANT CONDITIONS Lt’ [
Conditions contributing Lo the death but not 5 A
related to the disease or condition cauzing death.
F OPERA- 195, MAJOR FINDINGS OF OPERATION ( 20. AUTOPSY?
/;‘/ ﬂf Bemgn Gastric Ulcer (Eastric ?esec‘floﬂ ves JG w0 (]
(Bpecify) 21b. PLACE OF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homme, farm. iactory, street. offiee bldg.,e10.)
HOMICIDE
214. fggs (Month} (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY - = wmg"“" i ":TE% K] é M i
2. I‘hereby certif; that I attended the de ‘ﬁ'o/ g , ég : I] > , 18 , that I last saio the deceased
it ]

alive on

2/

195 3-and that death occurred at

from the couses and on thc date

staled above.

R'S SIGNATURE

Za. SIGNA W ot th b ADDRESS 2. DATE SIBNED
A 2 77 croltetuds 3 -
’ ! . : a  EACAs YR e PNV tes? A T
- Zia:URTAT CREWA-" 24b. DATE - ‘ 24c. NAME OF c:-:MErEr_w OR CREMATORY | 2447 LOCATION (Oity, town, or couli 00 T o
TION, i
. d o.29.52 St. Louis
DATE REC'D REGI 25 FUNERAL DIRECTOR'S SIGNATURE "ADORESS

Mellody-McGilley-Eylar, Kansas Citjy, Mo.

(Licensed Embalmer's Statement on Reverse Side}



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 —ciomnceec.

.......................................... . Student Embalmer No.

working under my persona! supervision,

StUdBnNt covassrsccaascsnns nsssaaniasasnans
Student Embalmar

P. O. Address W m

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

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



