No. 300 'ﬂLED S—EP 21 195‘ THE UIVIRIUN OF REALTH OF MISSUURI 30087

o8 STANDARD CERTIFICATE OF DEATH State File No... i
'BIRTM NO.______ REG. DIST. NO. _ZL__ PRIMARY REG. DISY. NO. Jo /J—_' Registrar's Nn.._._Z,é_, ,,,,, _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lnstitgtion: resid befare
a. COUNTY . STATE b. C Y adimimion).
Cley : Missouri OUNTY " Clay
\ b, CITY (I outeids corpumts limits, writsa RURAL and :‘I':.M gr ALYENGTH OF c. ng {Tf outalde vorporate limits, write RURAL aad give township)
) in chis )]
a Town Excelsior Springs fommae (i il piace TowN Excelsior Springs /0 o
-4 . FULL NAME OF (2f not in hoapital or institution, ive strect address or locatlon) d. STREET (It rars!, give location) 3 [
o] HOSPITAL OR Y ' ADDRESS .

5] INSTITUTION 124 Wildwood Street 12/, Wildwood Street
a 3.8‘EACPEESOEFD a. {First) b. (Middle) c. {Last) . 4. DgrE (Month) (Dag) (Year)
E (Typeor Print)  WILBUR P. HUNT - | beaw Sept. 3, 1954
E 8, SEX 6. CCLOR OR RACE | 7. \"JJIADF:)RIEB' EIEVSE MAREIED./ 8. DATE OF BIRTH 9. IffE (Inm l:o::. 1YEAR | F owoer o m.

\ (Bpecif, Dan | B
5 Male White Warried o lapril 24, 1876 78 l e
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- [ 1. BI E
] oo uring o Lﬁ T‘ o mu ot work | 10 ORI RTHPLACE (Btate or forelgn oountry) ©) u{!yﬁn;:%r\a,?rwmr
K Retire nls Ministry Missouri (5]

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Hunt | Hariette Alokight JoAnn Hunt
[ IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16.- SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yea, 00, or unknown) | (If yes, xive war or dates of service? NO. .
= No 1= - - - - - - none JoAnn Hunt, 124 Wildwood,Ex,Springs Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁnﬂsg%mm
K . Enter anly onscausoper | 1. DISEASE OR CONDITION DEATH
Z  iinetor (a), (&), and (o) | PIRECTLY LEADING TODEATH(p; __Cerebral hemorrhage
i “This does mot mean | ANTECEDENT CAUSES
9 the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) arteriosclerosis
3 as heart failure, asthenia, rise to the above cause (o) ddating
B leae. It meons the dig. | he underiying cause logt, ' :

o || casetnsurs,or compiica DUE TO (c) hypertension
= tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
I~ Chnditions contributing to the dealh but not
a related to the disease or condition causing death.
E 19z. DATE OF OPTE.E)AN- 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
= 23/ X ves ) wo 3
o 21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY tsg..lnorabom | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIbE bome, farm, factory, strest, office bldg .. a0}
= HOMICIDE
g 2id. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™) NOTWHILE

] INJURY - AT WORK
b
E 2. I hereby 1,f ch I a!tendcd the deceased from 9/17/51 19 , lo 9/3 , 18 o4 , that I last saw the deceased
o a!wq&n _____, and that de h occurred al _f__dam , from the causes and on the dale staled above.

g |z sigN 5977 ,-/ (Degron or tit!ac Z3b. ADDRESS 2. DATE SIGNED
/fb"'é M. D. | Excelsior Springs, lo. 9/6/54
E TlONBIl!JERMl. SJ-ALCREMA 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, tr county) {Etate)
§ Burial 9-5 54 Lawson Cemetery Lawson, Missouri
DATE REC'D BY LOR%:;;L ISTRAR'S SIGRATURE b2 - d 25. FUNERAL DIRECTOR'S 8$1GMATURE ADDRE 83
-6 5< ) Claude Prichard, Excelsior Sgrlngs Mo.

(Licensed s Statement 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 embalmed by me,~erby ... .-

. . Student Embalmer No..esea.. sEss st adaenann vees
working under my persona! supervision,

g fane = V
Signed........ Sasesmseseritstssterbenannan ) Licensed Embalmer No 4.53?

Student Embalmer
P. O. Addreéﬁﬁ/éb”uéﬁw

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

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




