No. 300
10.48

WRITE

Nk AIYIAWEY WD ST/ 3111 WrE

STANDARD CERTIFICATE OF DEATH el
REG. DIST. NO, z z i PRIMARY REG. DIST. NO.Q_?_g_. Kegistrar's No gﬁgs

HED AUG 27 1956

TPl nFal e Wl 00

<6J54

State File No.........

Jackson

2. STATE M4 ggourl

- BIRTH NO.
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where decossed llved. If lnstitution: residsnce before
a. COUNTY b. COUNTY admiseion).

Jackson

¢. LENGTH OF
STAY (i this place)

b. CITY (If outelds corpurats llmits, write RURAL and give
township)

c. CITY

d. I Residenee withln Umlts of

4 city or Incorporated town?
Yes ml?l

OR OR
Town Kansas City, yrs. TOWN Kangas City, "0 ¢
d. FULL NAME OF (It oot in hospital or institution, give strest address or locatlon} STREET {If runal, give loescion) ’ o
|1| ADDRESS o - . e e - } ‘D
O _INSTITUTION  §¢, Lukes Hospital 44521 Holly', @lel.. B ve 5y,
3DNEACP::ES%FD 8, (First) b. (Middle)} c. {Last) 4, DS'F{:'E (Month) {Day) (Year)
( Tpe or Print) ROBERT T. HUNTER peatTh July 27, 1956
5. SEX 6. COLOR OR RACE | 7. MF%F\\"!(EB EIEVOEECPESRR]ED. 8. DATE OF BIRTH 9. I:Glfhg:iu).“ h?; HHL:.EK 1 YEAR | * uNDER 4 Mig.
. (Bpecily) 13 2 y] on Days | Hours | Min,
Male | White Bevorced J| May 25, 1880 'y | [
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

i0b, KIND OF BUSINESS OR IN-
doneduring most of working iifs, sven Lf retired) U

DUSTRY
Clerk-U.S5, Post Off

{City wnd State £r Foreigs Country)

12, CITIZEN OF WHAT
OUNTRY?

Retired ice Medora, I11. | Us O, A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
' Washington B. Eunter Maria V, Chilton
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nonoaunknuwn) (If yes, Kive war or dates of service) 488-38—520g Mrﬁ . M. K. Neu‘bert 4321 Ho 11y st reet

18, CAUSE OF DEATH
. Enter only oneeause per
Ioe for {a}, (b), and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

&
*Thit doey not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

m‘%w‘i&—‘ = :

INTERVAL BETWEEN

ONSET AND DB\Tg

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (o) statlng
the underlying cause last.

the mode of dying, tuch
ar hearl faflure, asthenia,
etc. It memns the dis-

ease, injury, or complica- DUE TO ()

157k

[I. OTHER SIGNTFICANT CONDITIONS

Conditions contributing to the death but not
related (o the dizease or condition cousing deafh.

tion which consed dealh.

ﬁk&maw\-v\ -

{mmis

19a. DATE OF OP'F%AI‘i 19b. MAJOR FIND]I"NIGS_ OF OPERATICN 20, AUTOPSY?
| .
I‘;lg% 1956 vesm wo (]
21a. ACCIDENT (Bpecity) 1b, PLACEQF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fagtory, sireet, office blde.. sto.)
HOMICIDE . A -
214. TIME (Month} (Day} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY =. | “work AT WORK

1880, 1o

19.5C that I last saw the deceased

, from the caujea and on the dale staled above.

PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

or title}

itard

22. I hereby certify that I attended the deceased from s
alive on ﬁ.L&qu_, 195 L and that death occiirred _MA
é {De;

23b. ADDRESS

411 1 achels R KEH

23c. DATE SIGNED

27%56

20a 1AL, CRE 7 DATE 24, NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or coonty) {5tate)
T[% EMOVAL {Bpecity) c
al July 30, 195 Forest Hill Kansas_ “ity, Misaouri

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S 51GNATURE

& Chapel, Kangas City, Mo

Freeman Mort

7-27- 5%

(Licensed Embalmer’s Staternent on Reverse Side)

REGISTRAR'S SIGNATURE
REG. ﬂ ;Z » é ; g

ADDRESS




e o e e JESRES .

) - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 s L= o 3 o 5NN , Student Embalmer NO...ocvane-.-.

working under my personal supervision..

Student. .. .. Sign
Signature of Student Embalmer

Licensed Embalmer No‘yﬁ
' . P. O. Address/.t!..g_ ............

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

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




