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o | FED JAN 11 1952 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH NO. REG. DIST. WO, _ 42  erimmy ree. o1st. wo. 1000 . registrars No...... 11
\ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived. 1f lostitation: residemce before
&. COUNTY Buchanan 2 STATE yg g g ourl b.COUNTY  ByiehanAR™"
b. %"I:;Y (If outside corporate limits, write RURAL and give c. LEN!ETH OF‘ c. Cg'g . @ Is Resience within Hmita of
Aol a et
19w St. Joseph wmiien) STOY Y'fé Town St, Joseph | EETTRET
9. FULL NAME OF af ot ia bompital jon, give strect addros or 1 Asg’g (I zural, ghve location) 5 ”"
insTituTion. 1615 30 . lgth St. 1615 So. 19th St, o
3. NAME OF a. (First) b. (Middle) e. (Last) 4, DATE (Month)  (Day} (Year)
DECEASED
(Tyeor i) HADTY Howard Hunt | oAm Jane 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'ES“S,'E}, /| & DATE OF BIRTH 5 AGE Un ymn| v Dock | vaa | 7 mia v
[{ ours
Male White | Warried Oct., 30, 1877 | 76 | |
102, USUAL OCCUPATION (Givs kigh of woek- | 10b, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (1 .. .04 Seete or Poreign Cowntry) Y| 12 CTTIZEN OF WHAT
of rotbed) U UNTRY
mm.“m’ ¥ &8’ Man State Hospe Weston, Mo, 9.9,
ilaa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND'OR WIFE
Williem Hunt Diza Plierce Mary A. Hunt )
i5. WAS DECEASED EVER IN U.S. ARMED TRCS‘; 16. SOCIAL ~SECURITY | T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
-, wh yus, glve war or dates . .
RS | == Nene ary A. Bunt 1615 So, 19th City
18, CAUSE OF DEATH’ : ' c MRDL CERTIFICATION : INTERVAL BETWEEN
D DEATH
e e kR 4-4444-—\_4__ J%

Hne {or (8), (b}, and (¢)

“This docs not mean | ANTECEDENT CAUSES M , z -/‘
the mode of dying, such | Morbid conditions, if any, giﬂnq BUE TO (b -

s heart fallure, asthenia, | rise to the above cause (o) stating

ee. It means the dig- | ‘A underiying cause lag.
ease, injury, or complica- DUE TO (¢)
tion which cansédédeath. | 11, OTHER SIGNIFICANT CONDITIONS . ~
- Cunditiony eontribu“w to the dexth bui not ”
related to the di g mm.W AM‘-W 7o -
15e. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ Ri7/4 . | 2. Afropsy?
/0 X ves [ o

21a. ACCIDENT (Bpeety) ~ 21b. PLACEOF INJURY (a.s., naraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

ﬁ%’ﬁ:glEDE bome, [arm, factory, strest, offics bidg, wt0.) o -

L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘210, TIME (bfooth)  (Day) (Year) (Hoer 21e. INJURY QCCURRED | 2Mf. HOW DID INJURY OCCUR?

; WHILEAT[—] NOTWHILE
INJURY = | “woRrk AT WORK

27 herclifcedé'fz ot 1 attonded the deceased from 12780 __ 18¥ % 1o AN 2 15 54 ihat 1 last saw the deceased

.

Dt

,.
-t

1.951_. and that death occurred af 11tle R fram the causes and on the date stated above.

alive on
2. 5 RE (Deg;eomﬁe) (fzab. ADDRESS Z3c. DATE SIGNED
py I
6 >o @) Y
z&; BURJAL, CREMA. { 24bQATE E OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, tewn, of county) . (Btate}

Aé fbtd!:r)

RECD BY LOCAL
EG

SL. Joa O'Dh. MO ..

oA Y L4
{ am:dEmbdmutSmmoanSade)
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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

L 2 T 3 PN , Student Embalmer No............

working under my personal supervision..

Student ... oo et Signed... /.
Signature of Student Enbalmer

[

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




