Xo. 306 THE DIVISION OF REALIR OF MBRYOUURI %865

1048 -HU:'D NOV 23 1655 STANDARD CERTIFICATE OF DEATH State Filc No..
{BiTl‘l NO. REG. DIST, NO. _Lz_z__ PRIMARY REG. DIST. wo./ o2, Reou‘frﬂrl No,..... 4831 .......
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence before
a. COUNTY - Jaekson a STATE Mjssouri b- COUNTY  Jackaon*'
b. CITY (I outalde corpurate limits, writs RORAL aod give c. LENGTH OF ¢, CITY . d Is Residence within
STAY i OR Kansas Ci ' or o
a TOWN KEIISES city ownship) ﬁz&hﬁl‘n) 1NN ty -{{g &";:WDWT
. FULL NAME OF (If not in bospital or institution, give strect nddress or lacation) rural, give loeation) F :’
HOSPITAL OR ADDREBS ;
8 instirution 8017 South Benton A\ 8017 South Benton 3 ¢ o
8= NAME OF = - a (rir) b. (Miadle) e (Las) 4 DATE  (Month) (Day) (Yean)
E { Type or Print) Charles E. . HUNF, Sr. DEATH - 1l=7=19355
e é *=[|- 5. SEX © | 6. COLOR OR RAGCE |} 7. MARF‘!'.}ED. gngCrEBRRIED. 1 | 8. DATE OF BIRTH ™" ==~ B.hA.GE‘Un years| IF UNDER ! YEAR | UF UxDER u mEs,
s . {Bpectly) t birthday) {Monthe| Dy H Min
5 Male. White Yoreled " | 2-26-1885 el e
5 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T { i
= doﬂldnﬁnin;‘lbbofworkinaﬂh.o"n‘:! rondr::i) DUSTRY {City snd State or Foreign Coustrv) | Iztgl{l.ﬁ%ERr:’?FWHAT
gi Flor | Self Lawscn, Missouri o r USQ
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danie]l M. Bunt Louis DeBois Nora M. Hunt
_— L
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
< (Yu.ﬁ.crunkuown) {II yos, xive war or dates of service) NO. _
= [+] L}90~31|,-9963 Nora M, Hunt 8017 South Benton K. C. Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIQN . INTERVAL BETWEER
¥ || Eater only onecaussper | 1. DISEASE OR CONDITION _ ; AND DEATH
E line for {a), (L), and {¢) DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid condilions, if any, giting DUE TO (b)

a2 keard failure, asthenfa, | 7ise (o the above cavae (o} dating
the underlying cause last. . .

ce. It means the dia-
care, infury, or complica- DUE TO {(c) . !
tion which caused deagh, | 1. OTHER SIGNIFICANT COMDITIONS 2 - ) L}

n
. | Conditions contributing to the death but ot b‘ a
M releted Lo the direqte or condition causing de

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION )
ves [ no &J
21a. ACCIDENT ) 2ib. PLACE OF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
b bome, farmm, Inotory, strees, offics bldg..e1a.)
HOM'CI?F;//AZ%ZM//
2td. TIME (Munr.h) {Day) (Yau) {Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY ) WORK AT WORK
22, I hereby ccrttfy that I aliended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 189 and tha! death oceurred at ________ m., from the causes and on the date stated above.

tHe

23c. DATE SIGNED

iV %

(Degroe or title)}

PLAINLY—USING UNFADING BLACK

[
& 245." DATE 7 JOwn, or county) {Btate)
g 1l-9~1985 Mt. Olivet Cemetery Kansas Cit¥, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S§1GNATURE ADDRESS

J/,yﬁe"w% Mushlebach Funeral Home Kensas City, Mo,
(Licenyed

er’s Staternent 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 emb
By IE, OF BY it et , Student Embalmer No...........

working under my personal supervision..

Student ... ...t
Signature of Student Embalmer

Licensed Embalmer No.: ;75
P. O. Addresi?yfzf.{f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN%‘ING ({
to comply with the above constitutes grounds for revocation of license).

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

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




