F 200 THE DIVISION OF HEALTH OF MISSOURI :
o fILED JUN 9 1954 STANDARD CERTIFICATE OF DEATH e e o LD IR
atRtH o, mec. oist. wo. __ 1Y priwaay rec. oisv. wo.__ LA O D kegintrar's No 2288
C 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. II instittion: residence befors
a. COUNTY son a. STATE ss0u ?‘i b. COUNTY Jacks on admimical,

b. CCI)TY (If cutaide sorpurate limits, writs EURAL and -i':.h!
tow )]
ToOWN Kansas City °

c. lerNGLH OF ¢. CITY (I outaide corporate limits, write RURAL aad give township)
is place)
ok TOWN » Lone Jack &249'2

d. FULL NAME OF (If not ia hoapital or institution, give streat nddres or location) . STREET (If rurs!, xive location)
HOSPITAL OR ADDRESS
INSTITUTION St, Lukes Hospital Town
3DFIEACNE|ES%FI': 8. (First) b. (Middle) ! c. (Last) 4. Da'll:'E (Month) (Day) (Year)
tTypeor Print)  No&h Oliver Hunt DEATH May 21, 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (Io years]| o tvoem 1 YEAR | ¥ UNDER u nxs.
WIDOWED, DIVORCED (Bpecify) ' birthday) |Mounths| Days | Howrs | Min,
Male Fhite Morried | | July 16, 1889 I l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRT-HPLACE TBuhwlordtl oountry} 12, CITIZEN OF WHAT
done during most of working lifs, vven if retived} DUSTRY 1. . 1 COUNTRY?
armer Retired Oak Grove, Mlgsour -N U. S. A.
$3a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Hunt ewmHeud  Corn  |Maud Hunt :
E, WAS DECEASE;J E\(IER lNﬂU s, ARMdED F;?RCES" 16. SOCIAL SECUR{‘I;I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. 10, O unknown! ve war or dstes of service) . . a
No. jgitghivheniielpu None ¢cliffroré Hunt Lone Jack, Missouri

18. CAUSE OF DEATH EDICAL CERTIFICATION M lgg.grw\.‘lﬁgsrgm
. Enter only onecanseper | 1. DISEASE OR CONDITION ] -_ i DEATH
litte for (), {b), and (o) DIRECTLY LEADING TO DEATH* () ds %‘ 5 ﬂ

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a3 hear! foiiure, asthenia, | 7ise to the abore cause (o) stating . . . X . T i
de. It means the dis. | the underiying cause last. . -

case, injury, or complice- DUE TO (c)

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - ’ - . LI Mll

Conditions contributing to the death but n10t
related L0 the disease or condition causing deafh.

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION 2 R ' SR © 7 ] 2. AUTOPSY?
TION
s [ I T YES D NG D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inornbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldx., ste.) LI U r '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE . e e B}
INJURY WORK AT WORK : )
2.1 hereby cerhfy that I attended the deceased from M 19 I, to 5 ik =Y st 19.&1‘ that I last saw the deceased
alive on 195 aggd that death occurred at _..__‘fﬂlm from the causes and on the date slated above.

V| Za. 5]gNATURE A W_Th‘m“" eo (Degreeortit.le) 2. 23c. DATE SIGNED
vend D WM Soay |5 R -54

Zanﬂl’A- 24b. DATE 24c NAME OF CEMETERY OR CREMATCORY 249, LOCATION (City, town, or county) (State)
TIONY ¥)
ur May 23, 195 Lene Jack

Lone Jack, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Q
EG.
__—&J:l—‘slj w M !l/.tl-

(Eamed Embalmt teent on Rejer

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




= ie——————. e ey e
e S —0—— ————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

......... , Student Embalmer Ko.

working under my personal supervision.

Student crvesansococsnenss l;.I.. ............. Slgnei%%ﬂ&g
Student Embalmer
Licensed &r No 383

P+ 0. Address. @€ '8 Summit, Uissou

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

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




