THE DIVISION OF HEALTH OF MISSOURI

5. Mp.300 f} )
e Jlm oV 17 tugp STANDARD CERTIFICATE OF DEATH Stete File No... AL £ B
'BIRTH NO. REG. DIST. NO, h-a—nlmv REG. DIST. NO-LOO_. Ruagisivar'a No, 1167
1. PLACE OF DEATH Z USUAL, RESIDENCE (Woers decoused lived. 1 touts ance belars
7 & COUNTY _Buchanan : ¢STAE  Missouri’ b counTY Buchanan'dmm“)
7 // b. CI'lr‘Y (O outside corourate Limta, mte RUBAL and shve &Lﬁmssﬂ c. Cg‘g (If outakde corporate limits, write RURAL sad cive township)
. TOWN  St. Joseph - 56_yrs. TOWN St. Joeeph 2/ 7
a d. ﬁli}é.lS-PrTAAhl‘.EO%F {If not in hospital or Institution, glve street addross or loeation) d.ASDTI? {If rara), pive location) .
INSTTUTION  Missouri Methodist Hospital 2202 Jules Street “
3.6IEACFEESOEIE a. (First) b. (Middle) ¢ (Last) DATE (Month) (Day) (Yem)
{Typeor Prive)  James Edward : ‘Hunt pean November 6, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 9. DATE OF BIRTH 9. AGE o yen| # e | v | v owocr o wn
oars b,
Male White Married . /o | April 17,1873 I 79 f |
103, USUAL OCCUPATION (Givekind ot wock | 10 KIND OF BUSINESS OR IN. 1). BIRTHPLACE (Biate or forelen oountry) 575+, | 12 CITIZENOF WHAT
- dona during most of working [if, yven if retized) DUSTRY A . . L COUNTRY?
Partner-Appfe Orchards in Mieeouri. Brookfield, Missouri. -~
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Frederick Hunt Jennie McNish Clara C. Hunt
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME ADDRESS
Fio ™ | R ¥ Not GivejMre. Clara C. Hunt St. Joseph Mo.

18. CAUSE OF DEATH EDI CERTIFICATION[ TERVAL BETWEEN
. Enter only cuscauseper | . DISEASE OR CONDITION
Lins tor (8, (b, and ey | DIRECTLY LEADING TO DEATH® 4 -

*This does mot mean | ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, giving PUE TO (b)

| rige to the obove cause {n)statfng e e - — . - . . - -
z-&ff}r:f:i%: Tﬂ‘:z_ the underlying covse last. STET - : - .= --- R I -
cate, infury, or complica- DUE TO (c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing (o the death bt mot
related Lo the dizease ::—anonditim cautsing death, [ q 5- {

19a- DATE'QOF OP‘FI%AI'J “19b.' MAJOR FINDINGS OF -OPERATION - - | 2. AUTOPSY?

e T V- 5 S o

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (ex. lsarsbous | 21¢, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atrest. office bldg.,et0.) . t. v oo
HOMICIDE
214, TIME Month) (Day) (Yewr) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF W& WHILEAT [ NOTWHILE . L _ .
INJURY = | “work AT WORK : s

2. I hereby ﬁ'y,.tha! I attended the deceased from%;_, 1951 , to _\A.m:_é__, 193 2 that 1 last 30w the deceased
rred ot 1400 P

alive on __6__, 1932 and that death m., from the causes and on the date staled above.

& title) | 23b. ADDRESS 23¢. DATE SIGNED
- "K:% Qe

24:. NAME OF CEMETERY OR CREMATORY

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

TN, REMOVAL Bpecity 0. LPCATtau (City; fgors
[t ¥
Burial & ov.6, 1952 Mt. Mora Cemetery. St. Joseph, Missouris.. -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Y A biRec S1ENATY avowess
£G. >
o /2, /?Q@ &, &46\_‘? n St. Joseph, Mo.
(Uicerned Embalders on Reverse Side)




A ]
1 h, - - » -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —x**
. b Student Embsimer No. Hrrar
working under my personal supervision.
. [ e o~ A/ st -
Student ... aRREERRERRS Signet 2R ey ¢ ...
Student Embalimer .
Licensed Emfalmer No.—.. L Mispourie....

P. O. Address St‘ Joaeph; Miﬁsouri.

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.)

chhboc_!yhnotembdmed.faﬂdhoddbemmtednbm




