.5. No.300
10.48

kY.

WRITE lPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a9

fLED JUN 5 ig53 THE DIVISION OF. HEALTH OF MISSOUR! 18084

STANDARD CERTIFICATE OF DEATH State File No..
MY
' BIATH NO. AEG. DIST. NO. _Lz&_ PRIMARY REG. GIST. No. /082 Rtgulmr.rNo..... 041
i, PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If instituticn: r before
8. COUNTY Jackson e. STATE  Missouri b COUNTY  Jackson .
b. CITY i i} i il writa RURAL und gi . LENGTH OF . CITY
et e Ui e RORAL 1o 2] A sl © SO g et
ToWN Kansas City c TowN  Kansas City e No (]
FIEIJOUS..PFPANI!_EOOF {If oot in hnnph-.! ar inatitution, give strect addresm or losation) .- STDRREEESrs rural, give [oeation)
INSTITUTION \ L’I,Q} ) h626 Tracy
3. NAME OF . (Flréz:i . b. (Middle) c. (Last) ‘ 4. DATE  (Month) (Day) (Yesr)
{ Type or Print) Caddis J. Hunnicutt DEATH 5 12 53
5. SEX 6. COLOR OR RACE | 7. MARF;I{EB gtE\\fggcgsRRlED 8. DATE OF BIRTH S.hA.GE In yc):rl ;;' ur | YEAR | IF UNDER M nes,
{Bpegify) . it ¥ ont Days | Hours | Min,
Mare " IWuite MaRR ED 7 |APRiL 181908 | “¥% [ |
10a. USUAL OCCUPATION (Ciwe kEnd of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
gdnrlummo(wnrkim I.Iffc w-n’:l rotired) DUSTRY {City and State or Fareign Country) 2 CIIJ'I;&!%ER!‘{?FWHAT
_DALESMApN CAR Atewncy Fort WoR.TH. [zxAas
138, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P Hiram_ L. HunwicoTr | — —_ E
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITT 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no orunknewn) | (If yes, eive war or dates of service) .
No 495 10-69 £ 2b TRAcy K€M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION R mﬁg BETWEEN
.Enteron]yonémper I. DISEASE OR CONDITION ) AND DEATH
las fo (x), (b, aad () | DIRECTLY LEADING TO DEATH®( Pyelonephritl._§ :
. ANTECEDENT CAUSES ’
*This does not meen . s
(he mode of dging, much Morid condsons, i e, giing DUE To () _oevere aortic arteriosclerosis wit
¥ia
e heartfulture, aahenia, | e ing et tast . occlusion of lower abdomnal aorta y
y ,  thrombus
ease, injury, or compli DUE TO (¢)
ton which coured dmﬂl I1. OTHEF! SIGNIFICANT CONDITIONS .
C : Conditions contributing to the desth but ot ’ : . ) ,J q (ﬁ\L
related to the disease or condition causing death.
19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION * ' : e
- YES @ no [
2%a. ACCIDENT (Bpecily) 21b. PLACEOQF INJURY (ex..ln oraboge | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg,, sve.)
HOMICIDE . .
21d. TIME (Month} (Day) (Yewr) (Hour 21e, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I atlended the deceased from _D_E_C.__].L 19i_ to__May 12 | 19_53_ that I last saw the deceased

woliveon _May 12 | 19_53, and that deaih occurred at JJ.J.Q.E m., from the causes and on the date staied above.

(Degree of title) 23b ADDRESS . 2Z3¢. DATE SIGNED
B . rns

p-°1 = outh'g Cherry - " 7 7| '5_13.53

24a. CREMA- | 24b. 4 oF CEMEI'ERY CREMATORY ~ | 24d. LOCATION (Olty, :mrn, or cor.mty) . {Btats)
ON REMOVAL {Bpecliy) . - @ CD . .
EMATIGA M A 1953 T MoRna EMET&RV 1’(49& S48 tTa --MJSSouRI
DATE RECD BY LmEAGL REG, RAR'S SIGNATURE ’ - , FUNERA Dl RECTOR'S S1GNATURE ADDRESS
h + {7 - , D,
I /5-53 R 2 a bl g 2R ﬂb orrere Wpwe Aarasslid,

{Licensed Embalmer's Sttenient on Heverse Side) ¢




. ———————————er———————— et ———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on.the reverse side of this certificate was embaln

byme, 0 BY cc.crreeniincariamaisnnennns eeenecessasasassetsvsaseaesusvrnaatntetaranane beereens , Student Embalmer NO,.cccceennn.....

working under my personal supervision..

.student..... ...........................................
Signature of Btudms Exbalmer

-Licensed Embalmer

P. O, Addre ................

_ Note- The -above MUST BE SIGNED BY THE LICENSED EMBALME.R in his QW{! HA.NDWRIT[NG (Fm.l
to comply svit.h the above constitutes grounds for revocation of license). ", . .
- IE embalmed by a STUDENT, he also shall sign in his OWN handwrlting. S
T thia body is not embnlmed tact shau.ld be 8o mted above. S S ST



