THE DIVISION OF HEALTH OF MISSOURI 14262 "
T l'_i_,, APR 25 1953 STANDARD CERTIFICATE OF' DEATH State File Novivuscorssressmssssasssoemrirsen

{BIRTH NO. REG. DIST. NO, / 22 PRIMARY REG. DIST. wWo. /@O Rm:nmraNo.......j.:gg_Q-—..m. )

b 1. PLACE OF DEATH 2. USUAL., RESIDENCE (Whers decsased Lived. 1If imstitution: residecce befors
a. COUNTY Jackson a. STATE Eansas b. COUNTY Douglas ailntsion),

b. CITY (It cutride corpurate Uimits, write RURAL sod give ¢. LENGTH OF c. Cgl?{ (If outelde corporste Hrmlts, write RURAL and give wm

OR townatiip) | STAY (in thiy place)
Towv Kansas City . ., 2 weeks TOWN Lawrence 5_6
9. FULL NAME OF (If net ia bospital or Instivution, give street sddroms or locatlon) || d. STREET ( rural, give looatlon) f

Wenfondk  St, Luke's Hospital ADBRESS 1021 Tennessee

3.6!&:!\:_55%!-'5 a. (First) b. (Middle) e (Last) . 4, DATE (Mouth) (Dsy) (Year)

{ Type or Print) CHRIS - HUNSINGER peaw April 5, 1953
5.SEX ) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH Ia AGE (o years

Male white MarnTadORR = g /35 /187 i

10a. USUAL OCCUPATION (Givw kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn sountry) 12, CITIZEN OF WHAT
done during most of warking 1ife, even if retired} COUNTRY?

Owner = Auto agenc Automotive Alsace Loraine - Germany
. ||I:-la.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Adam Hunsinger Sophia (Unknown) | Sophis Hunsinger
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? ’ 16. SOCIAL SECUR;B’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(YnNnooorunkmwn) (If you, xive war or dates of servies) —— Wilford Hunsinger, Lawrence, Kan.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

ONSE"AL D DEATH
, Enter only one caus per 1. DISEASE OR CONDITION
line tor (8), (b}, aad {(c) DIRECTLY LEADING TO DEATH‘“J <t d)...a ,.

*This does not mean ANTECEDENT CAUSES - - ?
1he modz of dying, such | Morbid conditions, if ang, giving DUE TO () %
o heart fallure, osthenia, | rise to the above cause (a) stating .

de. It naans the dis. | the underlying cause lost. .

eare, infury, or complica- DUE TO (o) Pt
tion which cansed death, u OTHER SIGNIFICANT CONDITIONS O Y-

fons contributing to the death but nat MCM—M-L )
relatet {s o dlesae ok,

1$a. DATE OF OPERA- |-15%, MAJOR FINDINGS OF oex-:m’rrou m \ 2, AUTOPSY?
TION C arcisona 'f + ‘Y0 “ oo [ wo (B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., lnorabout [ 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
- ?llgﬂCDIEDE bome, farm, lactory, siress. offies bhidy.. ez0.) - - N

214. TIME (Moath} (Duy) (Yeur) (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

: WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK,

21 hercby certify t I altended the deceased from %’ lo _‘iéb'_, Iﬂ.ii, that T last saw the deceased
. 3

IVMI'UI ¥ ROR M4 Mx.
Iﬂnnlh,Dm Eml Min,

A PERMANENT RECORD

DING BLACK INKE—MAKE

by John A. Griffith, Jr

Y—USING UNFA
L. P. Ené_el

ahmyon , 1983, and that death occurred at m., from the causes and on the date stated above.

? 2yt 9 (Deuuor:bm) b. 3o 2 ﬁwfgy:s: £D

Zib, DATE 24, NAME OF CEME!‘ERY OR CREMATORY | 24d. LOCATION (City, town, ot connty) 7 ((sr.au)

4/7/1953 Oak Hill Cemetery Lawrence, Kansas

DATE REC'D BY L%CE.:;L REGISTRAR'S SIGNATURE N 2. FUMERAL DllECTOI'g m abpuu
Y b 53 - B Skradski-Stin CK

on Reverse Side)




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.. . —

working under my personal supervision.

3ignedisnsseraneirinarnrnarnann . t o h382 .
Student Embalmer Licenzed Embalmer No

P. O. Address_Kansas Clty, Kans;

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

If this body is not emba_lmed. fact should be so stated above. '




