THE DIVISION OF HEALTH OF MISSOURI

. No.300 - -
ve-x0 | PUEDDEC 271958 STANDARD CERTIFICATE OF DEATH — 41008_
BIRTH NO. REG. DIST. No. _ / Q 2 PRIMARY REG. DiST. wo. /S dAZX Regmm—:N.. 490
I, PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased llved. If Institution: residence befora
. COU . . adiismton).
/ @ COUNTY  raekson o STATE i gsouri b- COUNTY T & okson™ "
b. CITY (I outelde corpurats Umits, write RURAL and give ¢. LENGTH OF c. CGITY ' d. I» Residencs within Nmits of
o whabip)| STAY (in this place) OR h
TOWN Kensas City tomale 5 vrs:' TowN Kansas City {?‘Sﬁ“""'u'.,‘“‘c"‘“‘:
% d. FHOUS. ?AL;-EO%F (If pot in hospital or institutlon, cive streot sddresm or location) . 'As[-)r[;?REEESrS (I raral, glve location) A 1 s
59 INSTITUTION. 2028 Denver =% 2028 Denver 3 A D
2 3'!:')“!:‘?:“&%3%% a. [First) b. (Middle) c. (Last) } 4. DSEE (Month)  (Day) (Year)
B (Typeor Print) Gl ATENCE : E, Hunter oeati Nov. 27, 1954
E 5. SEX D | 6 COLOR OR RACE | 7. MARRIED, N'Ia“;rl-:a *E‘SRRIED , 8. DATE OF BIRTH ) AGE:&'L',T" oy oﬁ " e u .
(Bpadfy o Houms | Mio
5 uele White Narria 3" |Deec. 1, 1886 67 | |
5 10a. u§gﬂ; 2&;3@1‘101\!  (Qivakind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wag State or Formign Country) 'Ztg{,T'Zﬁ"‘,?FWW
5 Conductor Mo. Pac. R. R.| Callamer, Indiana 1 U, S.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 Hausmer Hunter | Mary M. Umbasugh 1 Mrs, Edith Hunder
ki || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yo, 0o, orunknown) | (f yes. miyp war or dates of servicn) .
3 | Yes Wy W. 1 702-18-3964|__Mrs, Edith Hunter 2028 Denver
] 18. CAUSE GF DEATH N .~ . MEDICAL CERTIFICATION INTERVAL EFTWEEN
1 k. DISEASE OR CONDITION
2 'ﬁ‘&“ﬁiﬁ;":ﬁ‘(’g DIRECTLY LEAD[NGTODEATH‘(a) Acute coronary occlusion Minutes
b This doct mot ANTECEDENT CAUSES
2 | she mote of dving. such | Afortic conditions, i any, giring DUE TO () Coronary insufficiency Years
| as heart fatlute, asthenia, rize &0 the above coude fa} dating ] i
= ete. It tmecna the dis- the underlying cause last. . . -
cae, infury, or complica- puE 7o ¢y Coronary Arterioscleros is Years
g tion which caured death, | 11. GTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not ij,,ol
91 related o the disease or condition causing deqth.
£ || 19. DATE OF OPERA. | 13 MAJOR FINDINGS OF OPERATION R " - 20. AUTOPSY?
g YES D NO
o ||#1a AccipEnT (Epacify} t21b, PLACE OF INJURY (ag..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
V SUICIDE i houme, farm, tnotory, sirest, offics bldy. exo.} J . . .
Z HOMICIDE : / Cot
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF +! . WHILE AT NOT WHILE
| J‘ INJURY e WORK AT WORK
: E z2. I hereby certify ¢ ¢ deceased fom 2PP roxmat'qu °"z§ VAT stor 2 7195 4, that I last saw the deceased -
. = alive on and dealh oceurred at _S:00 oym., from the causes and on the date stated above.
| ﬁ 23, S1 (Degree or tile) | 236, ADD I Z3¢. DATE SIGNED
| % o| 5800 E'Gigt’h 11-29-~5}
E BURIAL. CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d TION (Clty, thwn, of county) (5tato)
TlON REMOVAL (Bpecity) . ] !
- E 4| Fredonias Cemetery Fredonia, Kansas
| OCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
[ 22 S\ mpam) i adadV |Earp & Sons 4139 Truman Rd. K.C.Mo
JI O LT

(Li d Embaimer’s § 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 embal
DY INE, OF DY ot i e sttt it e rsananaaas braeeees » Student Embalmer No,..........-.

working under my personal supervision..

Student ... lii ezt e raee e Signed....... a/_‘#&.m 44’ CGMT.J .

Signature of Student Embelmer
Licensed Embalmer No. ’(,ZZH

P. O. Address..:.yc:.e‘....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitates grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T .




