No . 300
10.48

- THE DIVISION OF HEALTH OF MISSOURI

Bl R 15 1954
ammno 7‘/4 "f<.¢nzs DIST. WD, 422

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. D18T. W0. _/ @0 g ivivivir's No

I. PLACE OF DEATH
& CONTY Jackson

2. USUAL RESIDENCE (Whers deccassd lived.

2. STATE  Kansas

If institgtion: atios before

b, counnWyandot_ Qnimion!.

b. CITY (1f outeide corpursta limita, write RURAL and give ¢. LENGTH OF

ow Kansas City tommbin)| AV Fyp geco

c. CITY

TOWN Kansas Cc 1ty

d Ilcl:.elidmu within Imits of

nnrpmhd town?

L n)

R4

d. FULL NAME OF (If not in hoapital or institution, give street address of location)

wnirurion Trinity Lutheran Hospital

INSTITUTION

{I! rural, give location)

STRE
‘F\DDRESS 831 Shawnee Rd.

-
2y

3. NAME OF a. (First) b. (Middie) ¢ (Lagt) 4. DATE (Month)  (Day) ear)
EASED
(Tyve or Print) Baby Boy. Huffman ¥ 2 o Feb. 12 “Tas
5. SEX f) 6. COLOR OR RACE | 7. #iARRIED NEVOER MARR!ED 8. DATE OF BIRTH 9&?5&2?:- n: !J:::n | YEAR | tr UNDER L mis,
Male White | “HAGEROMuieteqd Feb. 9 1058 e g
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ( J Sest Foreign C‘m“ A=l2, CITIZENoFWHAT
domdmwl working lifs. even if retired) DUSTRY K&nsas ai E 'mli S s'our g YT

13b. MOTHER®S MAIDEN

[T #3" AlfY Tman

Lilly L. Standbarger

None

14, NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.nn.ﬂunkno-n) {If yeu, givo war or dates of service)

16. SOCIAL SECURITY
None

7. INFORMANT' 5 SIGMNATURE

¥Mr. Troy Huffman

R NAME
(Father) KCK .

ADDRESS

"18. CAUSE OF DEATH
| Enter only énecauseper | I. DISEASE OR CONBITION

DIRECTLY LEADING TO DEAT'H'(a)

M 1 L CER
—

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and (c)

N

*This docs wot mean | ANTECEDENT CAUSES

l

the mode of dying, such
as heart folure, asthenia,
ete. It means the dis-
case, injury, or complicg-

Morbid conditions, if any, giring DUE TO (b)
rise fo the above catide (a) &ming B

DUE TO (c)

the underlying cauae last. = “atoy L

I1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but nof
related to the disease or condition cousing death.

tion which caused death.

q ‘

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves L] o
21a. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY (eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg. 10}
HOMICIDE
2id. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY _
. - WHILEAT [ NOT WHILE
INJURY = | “WORK AT wpm(

2. I hereby

3 .that I attended fhe deceaszed from ‘9‘12;2
alive m% ‘,L , and thal, death occurred at JI m

L’L; 97 that

I la;zt saw the deceaced

, Jrom the causgs and on the date siated above.

Zia. SIGNATU o Eo Pwrsowrtmel

23b. ADDRESS

SO

W A

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

%4"&. CREMA- Z4b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Feb. 13 1954 Maple Hill Cemeten

24d. LOCATION (Qfty, town, or county)
'y Kansas City, Kansas

~, (Blate)

DATE REC'D BY LOCAL

L _/3 -

b

FUNERAL DIRECTOR™ 8 S|GNATURE

ADDRESSYY

Simmons Funeral Home KCK

REGETRAR'S SIGHATURE .
ﬁfzcensed Embalnwrc Scatement 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 emtl
BY ME, OF By .ttt ittt it s ta i aia e e e ene frmeeibesenaa- , Student Embalmer No..........

_ working under my personal supervision..

Student ... eee s
Signature of Student Embalmer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (F
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.




