THE DIVISON OF HEALTH OF MISSOURL

No.300 || STANDARD CERTIFICATE OF DEATH s e o, FOOR R

e ammH!.ED DEC 28 1955 ReG. 015T. 0. _/ ¥ 9  primary res. DisT. Wo. 20O Kepisirer's No..5119..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconaed lived. 1f instiwtion: residence belore
[ a. COUNTY J ac kS on «—a..STATE Mi ssour i b. COUNTY Jacksonldmhhm-
b. CITY (It outeids corpurste limits, write RURAL and giva ¢. LENGTH OF c. CiTY d. 1s Resldence within limits of
OR [} i AY OR Y ] W
Town Kansas City. omee T month|j  Town Independence = _m?‘r"wnw :,.
d. FH(!J-IS.P?#A“I‘_EOORF (If not in boapital or institution, give atrect address or location) ADDRESS f raral, give location) A’j) R
institurion  ot. Luke's Hospital * 1830 Appleton 4 /
3. NAME OF a. {First) b. (Middle) - ¢ {Last) 4. DATE (Month) {Day)
DECEASED - 'o ¥. (Year)
Tomear prinyy  ARTHUR w. HUNT . l oA 11 24 55
5. SEX D 6, COLOR OR RACE | 7. \h\"‘IARFEHIIEg NIE\‘I’SECESRRIED' t| 8. DATE GF BIRTH 9, AGEh:;x:hro;u LI; I:xlm | YEAR | F ONDER u a3,
. ci Ik .
Ma Wh &I“I‘fed (Bpeacily} 12_ 10_ 1893 ls'f ¥! on f ays | Houns I Min
10z. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., yn Cowatry) | 12, CITIZEN OF WHAT
| A U retired) ¥ USTRY y aad State or Forsign Country)
i P S EEPT Py e R Sheet Metal Lexington, Ky. ! BUEVA.
. 1.33_. Famcn'swnms 13b. MOTHER'S MAIDEN NAME 14, WNAME OF HUSBAND’'OR WIFE
| . James W. Hunt Anna L. Hourhton .| Esther Hunt
:3 WAS DECLEASE)D E\(JER tNIU s, ARMdEP F?RCES‘; 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
o4, 0O, OF UDKOOW D, You, Rive War O &l O sorvice, .
& 513-14-196¢ |Mr=, Esther Hunt,1830 Appleton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION _ 5 m . ' ONSET AND DEATH
line for (), (b), and () | P'RECTLY LEADING TO DEATH? (5 ¢ CHtoworrg s & Ao

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B
a2 heart fallitre, asthenta, | - Tide o the above couse (a) stating

ete. N means ihe dis. | he underlying cause last. . . . .
eate, injury, of plica- DUE TO (¢) )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ (j ‘. ‘1\

Conditions contributing to the death but ot
related fo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPEFB\- IBU MAJOR FINDINGS OF OPERATION 2. AUF%P%
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (e.g. inorsbost | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, fastary, street, oiics bidg., e10.}
HOMICIDE
2id. TIME {Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[—] NOT WHILE
INJURY WORK AT wonx
2.7 herelglceﬂtfy that I atlended the deceased from 1944~ 2 #ﬁ 1935__ that I last saw the deceased
tﬁ v%’ IQK and tha! death occurre-{at5 25 Am from thc causea and on the date stated above.
23. SIGNATURE J el » HAYOr' " 1y(Degroe or title)® | 23b. ADDRESS 23. DATE SIGNED
/90'/»\ ﬁgax/& D & /‘2'47 g&é g 2w, | pas-ay
24a B TWREMA 24b, DATE / 2’| 24. NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (City, town, of county) (State)
8
@t | 11-26-55 Forest Hill Kansas City Mo.
DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE 25, FUNERAL DI nzcron 8 SIGNATURE - “"J
» g,:r'-%u/ M 77’a9m.w /%,m f ?ﬂo

(Licensed Embalmer's Sl:xemut on Reverse Side)
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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 emb

DY ME, OF By oottt ii et s st et ne , Student Embalmer No.

working under my personal supervision..

Licensed Embalmer No.’ f/n.‘
, 7 & y
P. O. Address . /. . 7. ... .........

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg |
T this body is not embalmed fact should be so stated above. |




