. No.300
10.48

.

WRITE

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥ILED AUG 8 - 1956

- BIRTH NO.

IME DIVIEMOUN UF FEALIF Ur MIsoWURI

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO. / E 2 FRIMARY REG. DIST. ND/__Q_.QE_ Registrar's No, ......;.‘EQQ:.Bg.““.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. I institution: resid befors
. T . STAT . dinbwlont,
a- CouNY Jackson o STATE  \i gsourd b COUNTY 1 ckson  *"
b. CITY (I outcide corpurate limits, write RURAL and give & LENGTH OF [| <. cg’;{r 4. In Residence within Timite of
tows  Kansas City ko] ST Rt Sin Kansas City I R
d. FE%%PF‘;'\A'{EO%F {If not Lo boesital or inatitution, give streot oddros or lotation) F\DDF%E‘:{S (It ruesl, give location) ) l—{) %
INSTITUTION I320 cCharlotte q I320 Charlotte 3 o
| 3 AME OF s, (First) b. (Middle) ¢ {Last) AN (Month) (Day) (Yew)
rTypg ar Print) Cha.t.les F\ra.nk].in Hunt DEATH JuJ.y 9, 1956.
5. SEX 0 6. COLOR OR RACE | 7. ‘I.\"IIADRO%ED %r‘yg.gc%gﬂglliﬂi )| 8. DATE OF BIRTH g-agﬁh:;l;:e;n ;; uml lnmn ; UNDER 4 HES.
{Bpecify : ¥ on! 3] ours | Min.
Male White Marrie May 18,188l 5 | |

10a. USUAL OCCUPATION (Give kind of work
duu durin .Emu: of working life, even if retired)
ainter & Decorator

10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, 1ag Sease cr Foreign Countrv

t oWayne Ind,

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

the mode of dyirg, such
as hearl failure, asthenia,
ete. It means the dix-
rase, injury, or complica-

»  John Hunt No Record Lucille Hunt
13 WAS DECkEASE:J E\(lll:lR 1NﬂU.S.ARMdE‘.-'P F?chﬁES?) 16. SOCIAL smURkTg 7. INFORMANT" 5 SIGNATURE OR NAME . ADDRESS

48, 0o, 0T Unknowi, you, V& W4T Or o8 O] s8] l..]

Hor 495-10-2702™ | Lucille Hunt I320 Charlotte K?C.Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecaussper | | DISEASE OR CONDITION - N S - A ONSET AND DEATH
: DIRECTLYLEADINGTODEATH‘( R Y e B WO R e Y
line tor (&), (b}, and (c} . W
- ANTECEDENT CAUSES Z ' > T P =
*This does not mean ., 2 > -4 / i

Morbid conditiona, if any, gising PUE TO (b)
rise to the above cause {a} stating
the underlying couse last.

DUE TO (c)%m&

tion tohich caused death.

I, OTHER SIGNIFICANT CONDITIOGNS

Conditions contributing to the death but 2ot
related to the direase or condition causing death

et AT

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
FICN . D
YES KO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE "~ . homas, farm, fagtory,street, office bldg.,e10.)
HOMICIDE ' . :
21d. TIME (Moath} (Day) (Yemr) ({Hovur) 21e. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY ¢ . - WORK AT WORK

2, I hereby gertify that I atlended the deceased fro , 10878, lo , 1957, that I las! saw the deceased
alive om, 1957, and that death ogfirred at Y100 _A. m.cfibm the eauses and on the dale staled above.

23z,

24a. BURIAL, CREMA-

%‘1’1’}- %ﬁﬁw& {Bpacify)

AYUREEdward C. Teubel

#3b. ADDRESS

(De‘g"rw or title) D
Gy D\ LBY B L rrae H
24d. LOCATION (City, town, or

242, NAME OF CEMETERY OR CREMATORY
Kansas City Mo.

. DATE SIGNED

24b. DATE

July II,I9%

DATE REC'D BY LORC%;L [ REGI!STRAR'S SIGNATURE ' 7

Forest Hill
25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Mrs, C,L.Forster Funeral Home Kansas Cipy M




Dr.TenBel L3Ok Troost

' T - RN
B Y * 3.»~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF BY i i , Student Embalmer No,............

working under my personal supervision..

Student . .ottt e ereaira et Signed..« ¥ ST
Signature of Student Embalmer P
2 & ¢

Licensed Embalmer No. é’ .........

P. O. Address_../.({....... 0"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.

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




