ZZ.IherebycemfythatI - edthedeceaaedfrom/‘/"; Y Ig , to 5_°2-°'r,% » that I last saw the deceased
i ‘.f

2 19, and that death oceurred at 210 Do from the causes and on the date stated above.

uﬁrenzana (@ggroe or title) 23b ADDRESS Zx. DATE SIGNED
4 . aia m N0 & Jm*#"%ém § 10Y }‘
%ouﬁi\'r@am 2b. PATE [ 24c. NAME OF CEMETERY OR caEMﬂmRY 244, LOCATION {Otty, town, of county) ~ (Btate) ¥
) ; :
u S5=22=1954 / Bevie_r___ﬁgmej:e Bevier Mo

DATE REC'D BY LOCAL | RRGISTRAR'S S)JGNATURE Izs FUNEIMI. DIRECTOR' S 81GNATURE ADDRESS
REG. . .
%w Mrs.C.L.Forster Funeral Home,K.C.,Mo.

(Licensed Embalmer’s § on R Side)

300 F“_ED THE DIVISION OF HEALTH OF MISSOURI 59 40
pll B JUN 9 1954  STANDARD CERTIFICATE OF DEATH State File No. fniheell
BIRTH KO. REG. DIST. NO. _ﬂj___ PRIMARY REG. DIST. NO. _L_Q_D_Mmmmuma "*“w87
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceassd lived. If inatitgtion: residence befora
\* a. COUNTY a. STATE b. COUNTY adunteelon.
Jackson i Migsouri . Jackson
b, CITY (It cutstde Ueits, write RURAL and gh ¢. LENGTH OF ¢ CITY
e corpurate feita toomabl o3| STAY fin this place) OR R mecrporated Jowat
5 O __ TOWN Rengas City bl Sl
L4
o d. F:!J!.-SLP?!I_A:{EOOF (If noy in hespital or Institution, give street addres or loeation)} ESDTDRREEESI-S (i rural, give location) 5 I'O %
Q INSTITUTION WaodYand Nursing Home \ 512 Woodland
ﬁ 3 NAME OF 8. (First) b. (Middle) <, (Last) 4. DATE (Month)  (Day)  (Year)
E (Typeor Printy  John Lewis Huffman DEATH May 20, 1954
Z 5. SEX 0 8. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH l 9 AGE (In years| IF UNDER | YEAR | o ONDER M mus.
E WIDOWED, DIVORCED (8pecity) biﬁh ) Monthll Days | Hours | Min.
3 M W Widowed A | F-16G |
10a. USUAL OCCUPATION (GiveWndofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - 12, CI
a most of working [ife, .:“u rnlr:d) - DUSTRY (City amd State or an:.n Country) CUTI‘H'.EN ?FWHAT
o Retired Farmer Missouri o |-40- 4 G-
< 13a. FATHER'S MAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- -
5 b Ife. ,”,7 . diéﬁ:"‘ Anna Huffman
= i5. WAS DECEASED EVER IN U1,5. ED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yew, Do, or unknowe} | (I yus, elve war or dates of service) NO.
P no none o Ly Huffman 820 S. Wheelinz -
. t:Il || 1. cAuse oF DEATH SErse 5R 0o .M | "NTERVAL BETWEEN
’ . Enter only onemusaper | 1. DISEASE NDITION
E lﬁ:’ (8), (b}, and (c) DIRECTLY LEADING TG DEATH'(a)
™ docs not mean | ANTECEDENT CAUSES al 4 C/
2 of dying, such | Morbld eonditions, if any, giving DUE TO (b) c’ ‘ “)j e /_p 3 / a ‘:’ 2
3 fgaﬂpg. asthenia, | riee to the above cause (a) sating
= s the dla- | . the underlying canse last. .
, or complica- DUE TO (o)
z cotized dmb il. OTHER SIGNIFICANT CONDITIONS
<] " Conditions contributing to the death but niot : - - : ’53 '
3 related to the discase or condition causing death.,
E OF OPERA- 19b. MAJOR FINDINGS OF OPERATICN ) R . . 20. AUTOPSY?
= YES D wo [
o (Bpecity) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, farm, tactory, stroet, ofics bldy., %0
Z FOMICIDE- o A e .
g 214, TIME (Month) {Day) (Year) (Hous} 21a. INJURY OCCURRED { 21f. HOW DID INJURY CCCUR?
., WHILEAT|—] NOTWHILE
| INJURY = WORK AT WORK
E
3
-




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embslaer
Licensed Embalmer No..%’.?.ﬁ

P. O. Address %ﬂ(%ﬂ_t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwrttmg.

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

- - *




