5. No.300

v. 10.48

l iug,zJNW

! BIRTH NO.

22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂz PRIMARY REG. DIST. wod OO D~ _ Regisivar's No

_ 38732
tatr File No. 48?4-

a. COUNTY

1. PLACE OF DEATH
Jaockson

2. USUAL RESIDENCE (Wbers dacoased lived. 1f inutitution: residence hrfo.e
a. STATE Mo b. COUNTY Jackson adaision:.

b. C(;EY (It outeide corpurate imite, write RURAL and give

c. LENGTH OF
townsbip)

STAY {ip this place)

¢, CITY (1t :‘»Luu- cotpornta Limits, writs RURAL szd give township)

WRITE PLAINLY-—CSING VUNFADING BmCK INE—MAKE A PERMANENT RECORD

TOWN Kansas City 2vrs TOWN Kansa.s City
d. FULL NAME OF (1f net in houplial of lastiration. give strect address of location) || 0. STREET (i1 rural, give beation) )‘,J’ -
HOSPITAL OR ADDRESS
INSTITUTION 2833 Tracy 53 iTraoy I
3. NAME OF 8. (Firse) b. (Middie) C. (Last) 3. DATE (Month)  (Day)  (Year)
{ Type or Print} Elmer Ce Hoanut‘t DEATH 11 l 52
55X ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B, AGE On yesre] ¥ UNGIR 1| YIAR | & oer 1 13
WIDOWED, DIVORCE)D (Bpacily) last birthday) Mnu(h, Days | Hours | Min. |
Mala | White _Dec. 10, 1895 56, |
oy, USUNLGECUFATION kgt | 9 KIND OF BOSESS QR R | Th BIRTHPLACE oy s st oo G| M GENDT o
Butcher iCisMarkebiphlusnd Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Newton Honeyoutt Margret Boyster _ ‘| Battie Ellen Honeyoutt
15" WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(You.n0.0r unknowa) | (If yes, rive war or dates of sorvics
Yes WAL ~ Navy ).|,89-26-7791 Hattie Ellen Honeycutt 2833 Tracy
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l‘tlt\ﬁ:l. a%iu
. 1. DISEASE OR CONDITION , Z‘z ‘t Z:
i e oy o v | DIRECTLY LEADING TO DEATH® ) M 4 M : ?n& '
—— [ 4
ANTECEDENT CAUSES 25 2’ ‘z :
*This docs not mean
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b —_ / r’ .
o8 heart fallure, asthenta, | rise to the abose cause (a) dating
de. I means the dis. | PN uRderiying cause lagt.
case, injury, or complica- DU.E TO © o 'l‘-'-h

tion which catsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul n
related to the diregse or condition cauring dmﬁ

20, AUTOPSY?

alive on

, and that death oceurred at 11s

192, D?ltﬁ OF OPEIROA- 19b. MAJOR FINDINGS gF OPERATION . ! K
' . _ ves (1. wo m'
21a. ACCIDENT (Bowcily) 215, PLACEOF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
SUICIDE ' beume, farm, [nctocy. street, offiow bldy., e10.} - I B
HOMICIDE ’ : oL AL
214. TIME (Manth} (Duy) (Yeur) Hewr) 2le, 1NJURY OCCURRED | 214, HOW DID INJURY OCCUR?
INSURY L Cm mm.lulj ucrrwmu . e L
- - l ” 1
2. I hereby W! the deceased from M lm fo —_L 19‘}_ that 1 last saw the deceased

m., from the causes and on the date slated above.

Ec DATE SIGNED

00 ) Sy T NG

| - ,-
s, BURTAL CRENA- | 20b. DATE ] #%- FRHE OF CEMEVERY OR CREWATORY | tAa. LOCATION (Cify, town,ozmty) ~ G,
Bursal 7 | 11-}-52 Mt. Morish ‘Kenses 1ty , Missouri

DATE REC'D BY

M-

25 FURERAL DIRLCTOR'S S1GNATURE ADDRESS

Mollody-McGilldy-Eylar Kansas City, Mo.

LOCAL | REGISTRAR'S SIGNATURE

(Thcrnsed Embeiners Staterrmt 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

Student Eabainer Ne.

working under my persona! supervision.

kot N .m«_iezi._wﬂ

Student Eadalmer Esibalmer No 45/.3 ‘

P. 0. Adm..%ﬁ.—« /N2 .

Note: mmmsrnasicumwmsucmsmmhu.owumwmme (Failure to comply with
the above constitutes grounds for revocation of liomse,)
I this body is not embalmed, fact should be so stated above. -




