THE DIVISION OF HEALTH OF MISSOURI

No . 300
% | BEDAUG 271954  STANDARD CERTIFICATE OF DEATH e it ,,*37385
BIRTM WO.- - =~ __________ REE. DIST. MO, _LZL PRIMARY REG. DIST. uo._Lo_o_&Rm,m,,N. 3780
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers dectased lived. If fossl Ldamoe before
Q| ecoury  Jaekson . °- STATE. Missourl S ColTY T ok port i
b CITY {1 catzide corpurate Limits, write RURAL and give c. LENGTH OF [l ¢ CITY 4. Is Realdence within limits of
‘ ! OR a
5 own Kansas City et SR agiim ™l 10w Kansas City 2 TR
d. FULL NAME OF (if not in hoapital or izstivution, give streat address or lmdnn) o STREET (It rural, location) a
S HoSITAL o R o h Hospltal cgoores  3400"#{1Tham Roaa 35" 07’
8 7 NAME oF s (First) b. (Middie) T ) 4 DATE  (Momth) (Do
DECEASED s ¥}  (Year)
E (Typeor Prime)  WALTER W HUNT DEATH 8 2 54
é 5. SEX D | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE do yean] o woo + vus [ oo 4 1
& ! H: .
: Ma Barrtad > e | 4_76-1892 - e el el s
104. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
- - {City amd State or Foraign Country)
E DaFELgLroeemtind | Dentistry "™ | Bowling Green, Ky. RITA.
< 13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Rev,.Jas.B.Hunt | Martha E. Totty | Amy Martin Hunt
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
3 &= | CrWIWLHL | None ‘| Mrs.Amy M. Hunt, 3400 Gillham Rd
] 18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . Lo lg"l"SEggAL HETWEEN
|| Enteront 1. DISEASE OR CONDITION . to ) £ . AND DEATH
Z | unetor m’: ‘;’{,‘;ﬁ‘(’; DIRECTLY LEADING 7O DEATH® q) ( ;gan"‘“ ) 0
g This does ot mean | ANTECEDENT CAUSES
3 the mode of dying, such g“gdmcwoﬂm' if any, .;'3'”’ DUE TO (b)
H | e, | b, T o
ease, Fifury, of complica- DUE TO () . b
g tion whith caused degth, | 11. OTHER SIGNIFICANT CONDITIONS ‘61 h
= ! ~ 1" Conditions eontrivuting to the death but not T g
a reloted to the disense or condition cousing deadh.
ts || 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . _{ 20. AuTOPSY?
= TION . . . _
= %@J?f\’ - ves L] wo
o 1a. ACCIDENT (Hipacity) 216, PLACEOF |{4URY (o tn orabout | 2lc. (CITY, TOWH, OR KOWNSHIP (COUNTY) (STATE)
' - SUICIDE - c o B boms, farm, factory, street, offios bldy., sta.)
. B HOMICIDE - - . _ A :
g 21d. TIME (Mooth) {Day) {(Yesr] (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
! . u?d-‘m_ . WHILEAT NOT WHILE
b i T N . B WORK AT WORK -
E 2. I hereby certify that I aitended the deceased from M 195Y, to M 19.5:( that I last saw the deceased
i alive on (2legued D 19 5Y, and tha! deathloccurred at _...2_31 , from the couses ond on the date slated above.
s s?;:ym'z o Go Ketiner —  (Degeeoruue J 23v. ADDRESS 23c DATE SIGNED
(. Helte, M. O | Lovsas o 8/3 /sy
E ﬂmmgﬂm 245, DATE 24c. RKAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county} ' (Btate)
. g 8-4-1954 | Falrview Cemetery Liberty Moe
DATE REC'D BY LOCAL RAR'S SIGNATURE FUMERAL DIRECTOR'S S1GMATURE ADDRESS
F-3. .5 S0 S e A I Fnere Nome X & _FNe.

(Licensed Embaimer's Stetemnent b Reversme Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3 2 2 LT - - 3 Ry

working under my personal supervisiocn..

Student ...t cri g
Signature of Student Enbslaer

A
P. O. Address /1/*64
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).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
" 7€ this body is not embalmed, fact should be so stated above.




