IME RIVINUN U FIENRIT WU il un 4

No. 300 .
10.48 m MAR .l ]956 STANDARD CERTIFICATE OF DEATH State File No.owininimmoiosn inssinninnn
, S
BIRTH NO. REG. DIST. No. __/ 22 PRIMARY REG. DIST. NO-,AQQL Registrar's No.o.. an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adiimion).
e Jackson Kangas Johnson
b. CITY (I outcide corpurata Wmits, write RURAL .ndm‘i':ghip) %A%ﬁsl[: pl.?:F.) <. ng - - d. :l:‘gfr::nﬂ nmm“mwﬁ;
TOWN Aansas Ci tu 3_‘%. TOWN Kansas CItU s Q ,No o V4 D
. FULL NAME OF (1f not ia bospital or festitution. give strect gddress or ! ] STREET (K rursl, give location) 5
HOSPITAL OR ADDRESS % | \1'
INSTTUTION _ Prin{ty Luth# ital 2416 F. 47th Terr.
3. NAME OF 8. {First) b. (Midd]e) ¢. (Last)

4. DS}'E {Month) (Day) (Year)

DEATH  Feb, 12, 1956

DECEASED
tTwpeer Priney Kdna Ethel Hunt

5. SEX f 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, } | 8. BATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER U s,
WIDOWED. DIVORCED (8paclfy) last birthday) |Montha| Days | Hours | Min.
f w married June 27, 1883|__72 . —:,'-F‘H'ﬁ"l |
05, USUAL OCCUPATION (et rork | 10 KIND OF BUSINESS ORI | 1 BIRTHPLACE ™ (1) uy S o origs overs | 2o LN OFWHAT
ousewife Polk, Missouri 0 i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdward Simpson Ella Beam Pearl Hunt (hushand)
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFOQRMANT'S SIGNATURE OR NAME ADDRESSKG
{Yea,no,orunkoown} | {If yes, rive war or dates cf gorvice) NO.
7o none Pearl Hunt, 2416 West 47th Terr.XC,

18. CAUSE OF DEATH MEDICAL, CERTIF! TI %‘:Eg‘“ﬁgmﬁ‘
. Enter only onecmilse per |. DISEASE QR CONDITION . . ) /
Line for (a), (b}, and () DIRECTLY LEADING TQO DEATH ™) 4 ”' ‘

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
aa heart failure, asthenin, | rise o the above cause (a) siating

de. It means the dis. | the underiping cause lost.

case, injury, or complica- DUE TC {c)
tien twohick caused decth. | 11. OTHER SIGNIFICANT CONDITIONS 3 ‘b ’ *

Conditions contributing to the death but not
related Lo the dicegne or condition consing death.

19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (1 w0 8
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY te.g., inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, rircet, offios bldg.,ete.)

HOMICIDE

21d. TcI)PId:lE tMonth) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | woRk AT WORK

22. I hereby certi] .hat altended the deceased from ,_ZﬂL, 19:&:3, lo _#LA;, 19510:‘ that I last saw the deceazed
alive on , 19&, and that death occurred al ________ m., from the causes and on the date slated above.
; Je We chng (Degroe or tile)?| 23b. ADDRESS | Z3%. DALE SIGNED
o T D | Y0, o ZreOBlodd Mot /13456

V 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, tewn, or county) 8al)

m 14 Feb.56 | Mapl ¥ill ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25. FUNERAL éIRECTOR' S SIGMATURE .! ADDRESS

REG. .
E,_L__,,/_; A WW | fates Funeral Heme, Fangas ity Kan

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

(Ticensed Embalmet's Statemeut on Reverse Side)




. 0

STATEMENT BY LICENSED EMBALMER

< H
)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo o oY o o » Student Embalmer No.............

working under my personal supervision..

Student.............. e Signed ... J¥-

Signature of Student Embalmer

Licensed Embalmer No. H{?4
“P. O. Address.../{%%.—...

» ' .Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in hzs OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




