s THE DIVISION OF HEALTH OF MISSOURI B
- Np. 300 . m
% | PLED JAN 221557 STANDARD CERTIFICATE OF DEATH e ite o TRODY
' BIRTH NO. REG. DIST. NO, “/Z PRIMARY REG. DIST. NO. / ® @ Peempvivivar's No~569“3. .......
i. PLACE OF DEATH 2. USUAL RESIDENGCE {(Where docossed lived. 1f in itution:, residence before
o a. COUNTY Jackson a. STATEKAnsas b, COUNTY OI'T18 sdiniuion).
b. CITY (M cutcide corpurate Umits, weite RURAL and give ¢. LENGTH OF || ¢ CITY 4 s Restdence within imdts of
OR i townabip) | STAY iigfthis place) OR . Ca el rporated town?
a wowy Kansas City " D[{ 27| TownCouncit Grove W HTR T
g d. FH(%PMA{ EO%F (If Bot in boapital or inatitution, cive strect adidress or | M As!;rl?}{EEESrs (11 tural, give location} l/k "(3
0 instirution St Joseph Hospt. .
8 S
= 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth}  (Day) (Year)
. { Type or Print) Carl I Huffaker DEATH 12 29 56
:
g 5. SEX, 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | = WWorH o0 A,
|7 Male Whtﬁ WIDOWED, DIVORCED cliy} Jan' 24 1880 %ﬁnﬁlv) Mnn\lnl Daye | Hours | Mia,
; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N ]
E-:J dons dus ¢ ol king lifs, g nnif ro::r::i) DUSTRY {City and 5"“_‘ ex Foreign Countrv) I lzcgb.ﬂ%'gh\"?oFWHAT
= A S,
4 132, MER" S NAME NAME 14, NAME OF HUSBAND OR WIFE
%) o B B e >
& || 15. WAS DECEASED EVER IN U. 17. INFORMA '2 siZAiuRE OR MAME DDRESS
« {Yes,no,ocunknown) | {If yea, xive war or dates of service) hd
: /) 2 4’/ z & -

18, CAUSE_OF DEATH CERTIFICATION 7 v e INTERVAL BETWEEN
) p ) - - ' ONSET DEATH

2 || Enter only cnecauseper | |- DISEASE OR CONDITION
E Hne for (a), (b, and (c) DIRECTLY L!ZADING TO DEATH® (3
:E‘; *This does not meen ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M
- as heart follure, asthenia, rise to the above cause (o) statiing
e de. It means the dis- the underlying couse lasl.

case, injury, or complico- DUE TO {c)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

22. I hereby certify that I alfended the deceased from /_}:_lﬁ.___, 195% , to _Aﬂ.;l.z_, 19131, that I last saw the deceased
oliveon /3 =9Q , 193, , and thal death occurred al m., Jrom the causes and on the date stated above.

{Degroe or title) g{ 23b, ADDR . 23c. DATE SIGNED

&)
= Condilions contributing to the death but not t; 3? ]
9 related to the dizense or condition causing death.
[.-; 19a. DATE OF DP"FI%N 156, MAJ FINDINGS OF OPERATION - - ) v 20, AUTOPSY?
N PPN s e [
O la, ACCIDENT ' (Bpecily) 21b. PLACEOQF INJURY .. in orabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE - bome, farm, factory, suresif gflice bldz., er0.)
C—« HOMICIDE i ,
g 2id. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
i INJURY : = | “work AT WORK
)
a
-
|
[+

23. SIGNAZYRE RO¥ F rake

_F-_" - 24s. NAME OF R CR ATOH.Y 24 1 Oity
E (|TRE 12 29 56 o : ouncil Gr Kans.
> + — g v .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y, REG. . tine McClure Kansas E,Ftly MO
-~ -

(Ticensed Embalme®™s Statement 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 emb

L e s L« T o+ PPN . Student Embalmer No...........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

P. O. Addres@a«%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




