Y deceased from _3=13=56_, 19, 1o __3=15x56, 15, thetoaumadixrizeecad

Y, and that death occurved at 3235 _pm., from the couses and on thc date slated above.
(Degres or titlo) €} 23b. ADDRESSVA HOBP 915 N Gmnd 2. DATE SIGNED
> »

-~ L o -
L” R BRR 2 1390 - e pviSION OF HEALTH OF MissouRs 10
o | Reg.15029 s1-9276  STANDARD CERTIFICATE OF DEATH e e v 0908
! ! BIRTH RO. REG. DIST. NO, : i ! gs PRIMARY REG. DiST. HJL_OB anulmrlNa mg’za& S—
O |1, PLACE OF DEATH § Z. USUAL RESIDENCE (Whers dycsssed lived. [f L sdenos befors
a. COUNTY ’ . a. STATE b. COUNTY adinislon),
- : TIT.TNOTS GREENE
b. CITY ¢ id . al . LENGTH OF . CITY . ' :
(It cutside sorpurate limits, write RURAL ndw‘l:;;hlp) g'I'AY o phea? c OR a4 I::‘t‘e;hlmn nmmmmwl::;
5 TOWN TOWN _ HTYIVTEW .20 *0
g d FH%SL?'I!#AT.EO%F {11 oot ia hospital or 2 :‘i’n stroot or . Asf-’rgREEETSS (i1 rars!, give location) 5 /'2 g
0 INSTITUTION e terans Administration Hosn.
E 3DNEACPE§S%'; a. (First) b. (Middle) c. (Last) 4. DS}-E (Month) (Day) (Year)
g { Type or Print) JAMES ROEERT HUNNICUTT DEATH 3-15-56
] 6, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ino yesrs| 1 unDER 1 YEAR | IF UNDER M MRS,
g WHITE WIDOWED, DIVORCED (Bpaci Laat blrthday) uom., Durs | Bours | Mi.
5 | MARRIED 10-30-88r 67, . o |
2 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - y - 12,
-4 donaduria:mm;hlwarhiul.ul.onnl;f mt.h:;) ) DUSTRY {Gicy aad Seate or Forsign Country) / Cg:}ﬁ'ﬁq’?FmAT
= Unemployed B Linn County, Kansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
" John Hunnicutt. 1Sophia Thompsan Goldie
[ 15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or anknown) | 44 ywﬁ:wu or dates of servics) NO.
% fes I -3298 VA Hosp,Record, 9l is
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecousoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z |l tine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH®(5) .._Maaaim_hmnphxais 15 mins,
) *This does not wmean ANTECEDENT CAUSES
O [l the mode o dving, vueh | Adorti conditions, if any, givtng DUE TO (& Carcinom of lung 1l yr.
3 a Beast fallure, asthentn, | rite to the above cause (o} sinting
= de. It means the dis- the underlying caure last,
o eaze, injury, or complica- DUE TO (c}
= tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
a related to the diseass oy condition eauting death.
[ 19a. DATE OF OP_]E_E)AN- 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E / é A~ vs [] o 3
% 21a. ACCIDENT (Bpesity) 210, PLACE OF INJURY (ex.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
h SUICIDE bome, farm, factory, strest. offiee bldg.. 410) R
] HOMICIDE . :
g 21d. TIME (Month} (Day) {(Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
J‘ INJURY . - = | “woRrk AT WORK
o
(<]
<
A
M,DJ St JLouis, Mo, 3-15-56
g RIAL, CI MA 24b. DATE 24¢, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TI% REMOVAL( H
& om Ova 5-16-56 ‘White Hall,T1l,.

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

|aAlvert H,Hoppe ,4700 Waghington Blvd.

‘s Staternent on Reverse Side)

REC'D BY LOCAL | REGJRTRARS SIGNATU
AR 16 1358 Q’ g




’ - STATEMENT B;f ‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY IMIE, OF DY o ittt e e e e rettatr e r—————

working under my personal supervision..

Student....... oo i i,
Signature of Student Embalmer

. /
) / "Licensed Embalmer 0.4‘
. _ , / Y A S~
B o P. O. 'Address%.cﬁ

_ Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMEE in:ﬁis C\i:\EN q.ANI?WBITING.
to comply with the above constitutes grounds for revocation of license). - o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

.
~



