5. No.300'

10.428

WRITE PLAINLY—USING UNFADING. BLACK INE—MAEE A PERMANENT RECORD

HILED SEP 24 1953

THE BIVINON OF FEALIR Ur MIboUURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. Zi! —

31833
4315

ﬁ State File No...
m
PRIMARY REG. DIST. M0 i.o_é_. Regirirar's No

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If inent : reid betore
a. courrrv a. STATE b. COUNTY dmistion).
Jackson Kansas Johns e
b. CITY a1 outaids to [mita, write RURAL and ¢f ¢. LENGTH OF . CITY
worem o e ww‘:-uw STAY (in this place) ¢ OR ?MMM%
TOWN Kansas City 28 days TOWN (Overland Park b PN

d. ?&LP#AT.EO%F (I not in I:o-pl.tn‘l or institgtion, give strest address or loaﬂon) ASJ;EI‘SS (I mral, give location) 5 / J.’- 0
INSTITUTION. St . Luke's N 7001 Metcalf g
3 NAME OF a. (Firs) b. (Mlddle) ; <. (Last) 4. DATE (Montb) . (Day)  (Year)
{ Twpe or Print) ERRETT T. HUNT %, DEATH A
S, SEX L) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATEOFBIRTH " "™ *.. { 9. AGE (ln years| ir UndER 1 YEAR | F UxDER 11 HEs,
WIDOWED, DIVORCED (Specity) Laat birtbday) uonuul Days | Houre | Min.
Male White Married Oct, 26, 1898 |
10a. I.ISUALOCCUPATION {CHive kind of work lOb KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . .
doe d moxt ol w lite, svan It '"b DUSTRY (City end State or Foreign Country) Iz":g{;ﬁ.lz.ﬁr“{?r WHAT
Organization Mgr.-Cheerolet Mtr. Co. Colorado / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Wesley Hunt Sallie Byrid ] Helen G, Hunt .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ~"ADDRESS
(Yo, 00, ¢ gown} [ (I r—ﬁt or dates of rervice} 8 ohgio . )
v Yeg H 1,87-03-5 rs. Helen Hunt,7001 Metcalf,Ov,Pk, Ks
18. CAUSE OF DEATH o . MEDICAL CERTIFICAT[ON , | INTERVAL BETWEEN
. *.'| ONSET AND DEATH
 Enter only onecauseper | I. DISEASE OR CONDITION - :
line for (s), (b), and () | D'RECTLY LEADING TO DEATH® (5 t ‘:”L*’ v "““\)\ \ V\“ﬂ" J“" '“W""\ <
*This does nol wmean ANTECEDENT CAUSES \)
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) N
as heari fallure, asthenic, rize (o the ebore caure (a) slating
dc. It means the dig- | heunderiying couse last. -
ease, injury, or compli DUE TO {¢} .
tion tohich eoused cfmﬁ, 11. OTHER SIGNIFICANT CONDITIONS Q ,
et " Comditions confributing to the death but not ° :
related to the disease o condition extsing death. VNMA oA i) Y \'l *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY? .
TION .
ves (X] wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honos, larm, factory, sirest, office bldg. e1a)
* HOMICIDE |, )
21d. TIME (Month) (Day) (Year) {(Houor) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE
INIURY WORK AT WORK

, lo M 18, that I last saio the deceased

22, [ hereby certif] tha! I aitended the deceased from J -53 , 18

L~ alive on JKJL\S_Q 19____, and that death occurred ai _\N_P\ m., from the causes and on the dale stated above.

2za. sSIGNATURE  Mark Dodge (Degroe or title) | 23b. ADDRESS . | 2, DATE SIGNED
MY 2 | S s wm.. A \$3

Za B!L!lanl AT CREMA- | 2ib. DATE | 24c. NAME OF CEMETERY OR CREMATORY 10N (Oity, toym, or county)  (5tate)

Birial 9-2=53 Forest Hill. ~ Kansas Ci’c_.;LL Misuri
DATE REC'D BY quEGAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
7753 a..ﬂ_..q STINE & McCLURE UND. CO. K.C.NO.

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TNE, OF DY .ttt et ittt reaaaie e s et eas s rien s ssaes

working under my personal supervision..

SEUAEDE e n e eesceemeeemeemsse e e ez zeenennreennn ngned M .p.M,ZPg @?ﬂ ...........

Signature of Student Embalmer
Licensed Embalmer No. rl]“n?

P. O, AddreaaK\..Q.)... . R

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




