. 3 . Mk IRYRIAY R0 W ViR ’
w.soo | FIEJFEB 1- 1955  SYANDARD CERTIFICATE OF DEATH 41

10.48 State File Nouuvisiiisiorissasiesimsneem
BIRTH KO. REG. DIST. NO. _‘L___ PRIMARY REG. OIST. M0. 40"L Registrar's No {
0 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Whers deceased lived. 1f instligtion: residence bufore
. COUNTY . STATE, . COUNT duntmlan).
05 8 Atchison. . Missouri > CONTY mo1t W™
. CITY . . . LENGTH OF . CITY } ot
b, COR G.quu!d-‘oormmullmlh writs RURAL and give » gTAY(hlbilr-'--! <, oy d.l:g:;tm within Lmits of
TOWN  Fajirfax 1o hrg,| TowN un y A =
d. F#ésl.?lli_pﬂEo%F mmhhnﬁnlm!ndmﬂng.dnl'hutlddmwbuﬂmﬁ ..ASDTgEEr (f raral, givs location) 0.«_/5/0
INSTITUTION. FPairfax Community Hosp.
3.6‘EACME OF a. {First) b. {Middle) . [X (LIISG) 4. DSIE (Month)  (Day} (Year)
(Typeor Printy  Kennetih Calvin Hunt DEATH _Jan. 18, 1955
5, SEX 6. COLOR OR RACE | 7. #&%’ I;IE‘YER MARRIED, [ 8. DATE OF BIRTH 9':.&?5 unn;n';m -Df:mu ™ BoEr B Hxs.
- . - (Bpecity) ' Houre | Min
Male White Married . o—7|July 19, 1916 | 38 l |
luda‘%JSUAL gg‘cg?'non (s ind of work: 10b. KIND OF BUSINESSD?ET H‘\; W BIRTHPLACE (o0 oy Seate or Foreipn Conatry) :zbgm_zr% ?FWHAT
Tesman Alum, Windows Bigelow, Missouri
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Calvin B. Hunt | Effie F, Guillams | Elinor Hunt _ - ,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S. SIGNATURE OR NAME “_ADDRESS
(Yow, 00, 0 unknown) | (If yes, xive war or dates of sorvice} NO. L
No —m - ————— 498-24-59891 Mrs, Eliner Hunt, Mound City, Mo,
18..CAUSE OF DEATH -+ - T MEDICAL CERTIFICATION - .| 'NTERVAL BETWEEN .

line for (a}, (b), and {(¢)

*This doer not tmean ANTECEDENT CAUSES : .
the mode of dying, such | Morbid conditioma, if any, giving PUE TO (B} X O =
rise to the abose caure (o) ttaﬁua

as heart fallure, asthenia,

} cameper | |- DISEASE OR CONDITION . . o CNSET AN DEATH _
- Eter only oReESUBPEr | 1R ST Y LEADING TO DEATH® (4) WW a d e crlal,
B . y - raCT ‘ ey DT _v__\-;d-.

de. It weans the dig. | (e underiging cause last. :
eare, injury, or complica- DUE TO (c)
tion which coused death. 11. OTHER SIGRIFICANT CONDITIONS )
" | conditions eontribuling io the death but nof : - -
relaied to the diaease or condition cousing MQW“ @
13a. DATE OF OP_F%\’; 19b, MAJOR FINDINGS OF OPERATION 0 , 20, AUTOPSY?
i 2L e X ves L1 wo [
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY {es..tnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fart, factory, strest, office bidg.. #1e.)
HOMICIDE
21d. TIME iMonth} (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
wSTRy o WHILEAT [ NOTWHILE
2. [ hereby certify that I attended the deceased Jfrom , 1923_, lo M 198'5 that I last saio the deceased
alive on ! , 1955 gnd tha! death occutfed ot S5 il m., from the causes and on the dale staled above.
O Zia. SIGNA E . __._u__.‘_‘ . * (Degree or title) 23b. ADDRESS -~ 23¢. DATE SIGNED
- : : ¥or.uf). Brendrn , INO- (—\4- ¢35
) BUR]A‘}. CREMA- | 24b, DATE ] 2kc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btale)
Brecily) * -
B LAl | 1/21/55 Mgunt. Hope Cemetery| Mound city. Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY i!: ISTRAR'S SIGNATURE Iw =, ﬂ RAL DINECTOR' 3 SIGNATURE ¥ ) ACORESS
: fl P *
. 35,745 z AL I~ AL ALL7 .ﬂl(/' wZaty LRIz (4 /Re.

(Licensed Embalim '. Seat ' on Rm Side) &/ el
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STATEMENT BY LICENSED EMBALMER

! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by e et , Student Embalmer No......co......

working under my personal supervision,.

Licensed Embalmer No. /7?4

................ s

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

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

7€ this body is not embalmed, fact should be so stated above.

Student ..ot iiaiaieaaaeeas Signed,
Signature of Student Embalmer

P. O. Addres

A - . .,
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