f THE DIYISION OF HEALTH OF MISSOURI
inh, el AUG 29 1956 STANDARD CERTIFICATE OF DEATH e OO

STATE FIL.E NUMBER

slfare
li.l Registration Distriet No. ... . Z.éz_. Primary Ragistration Distriet No, _....A.‘Z.._..;::'.{... Registrar's No, ‘348'0
reich 2
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decesased lived. f institution: Rasidencs before
. COUNTY a. STATE b. COUNTY edmisaion}
e C Jackson I1lineis
0506 b. CITY (1 outside corparate limits, give TOWNSHIP only) | Inside Limits c. CCI’TY e Limits
) ToWN Kansas City Tes X Ned TOWN Jacksonvilla TFF 4‘{ f;., 0 NeD
(]
c. Egls_;_nh_l:CAEgF {lf NOT inhospital, givelacation)|L ength of stay in 1b & STREET (1f outside, give lncunon) '{-’"de on Farm
i © nstituTion Gen'l Hosp. #1 3 Mo, y  ADDREss Unknown YesQ Now
]
3 1. NAME OF Firat Middle Laat 4. DATE Month Day Year
u DECEASED . OF
5 (Twpe or print) Marcellus Barksdale Hunt DEATH 8 7 1956
2 5. SEX 6. COLOR OR RACE 7. MaRRIED [ NEvER MaRRIED []| 8- DATE OF BIRTH 9. AGE (In yrara | IF UNDER 1 YEAR hF UNDER 24 HRS.
g Mal . o lost birthday) [Months | Daws | Hours | Mim.
o e White wioowen [ 2 oivorcen Jan 28 1895 61 I
; ] 10a. USUAL OCCUPATION (Gice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (City and afate or country} 12. CITIZEN OF WHAT COUNTRYT
2 dyring most ¢ wortmy life, tven if retired) o us
i Accountanan o)) Retired Keytesyille, Mo A
® 13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
°
® Marcellus Hunt Katie C.Cocks
o 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- (Yea, na, or unknown? | (If pes, oive war or dates of vervice) M
=3 Yes World War No-l | _cewdf. R,L,Hunt 5716 Brooklyn K,C,Mo
]
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® 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c).] INTERVAL az‘gas;:n
= PART I. DEATH WAS CAUSED BY: . ONSET AND H
o IMMEDIATE CAUSE () Myocardial infarction
S
=
4 Conditigns, if any.
o which gare risg fo Due ch ® T )
g abote cause (0), - : . - - I}_,
pt stating the under- i
3 @ = lying cange lost, DGE TO ()
- 4 o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K} - WAS AUTOPSY
y g @ E PERFORMED?
s X 3 ves [ no fx)
, —3 ; ._"-L: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury In Part Ior Part 11 of item’18.) .
a0 | B | O 0
~= o
3 1 E,' 2 |Pc_TIME OF  Hour  Month, Day, Year
@ ) INJURY  a, m,
o > 3 p. m.
) = )
: ;-1 % E 120d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
) - w WHILE AT NOT WHILE farm, foclory, sireel, office bidg., elc,}
=% & WORK AT WORK
; E =2
3
5 — 2l. I attended the deceased fromw [ 2-] _Aﬂgusu'_l%_é_ and last saw ,ﬁx}iu on Aug._l,_l9_56_
5" E Death occurred at M&___m on the date stated above; and to the best of my knowladge, from the causes stared.
2 a - — — -
S ¢ <] 2, S1GNATY . (Degree or tileY B T ,Burns ©| 225 ADDRESS 22e. DATE SIGKED
= 2hth & Cherry 8-8-1956
-~ 8
3 8 23a. BURIAL, cns‘unpu‘, 23b. DATE 2. NAMEIOF c‘EMETfRY OR CREMATORY 23d. LOCATION {Cify, town. or county} (State)
] REMOVAL {Specify .
2 Aug 11 19561 Keytegvill Keytesville,Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
»
|/
Mrs C.L.Forster Funeral Home K,C.lMo. g-5- 54 A7,

{Licensed Embalmer®s Stgtement 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 en
L= 3 o o T - S . P

‘working under my personal supervision..

Student ..o Signed...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds fdr revocation of license). - ° PR ;__

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above.




