THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 13194

H;;el::;n F".EU MAY 1~ 1957 TSTATE FILE NUMBER

Public Registration District No. ... .l.yi. .. Primary Registration District No.-ég-e-‘g:'immm... Registror's Neo. 1718
Sarvice .
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whete deceased lived. M inatiturion; Residence before
i a. COUNTY Jackson o STATE Misgourl b county Jack s
- 300 L. CITY {If outside cor imi i i imi
. peorate limits, give TOWNSHIP only) | lnside Limits c. CITY . Inside Limirs
1-56 OR . or  Kansas City
toww Kansas City Yesll Noof 3850, 3 YD NeD
f . - [&]
€. Eglé.é.l#:l}:i%gF (1f NOT in hospital, givelocation) Leﬂgth.of stay in b 4. STREET (I outsan give location) Reside on Farm
=, ermuion. 5921 Grand Life abbress 5921 G Yoo NoE
°
w
-'."; A 3 ::::‘EIA ’olrn First Middie Lagt 4. DATE Month Day Year -
v . OF
g (Type or print) CLAUDETTE HUNT DEATH h 11 57
M § 5. SEX 6. COLOR OR RACE 7. MARRIED O wever m“,mﬂa. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
23 P ! Wh o fadl fgihdﬂﬂ) Monthe | Dave | Hours | Mim.
S e winowep [ ovorceo [ 11-30-1931 N
3z ; 10a. SSUAL occuP»}TlONk(wa}md o[w}srk’daﬁg 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atats: or country) 12. CITIZEX OF WHAT COUNTRY?
- Fl rin nat of wor| g {fe, even 1f reltre o
Es g At XX Kansas City, Mo, Usa
%‘% b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© s
"3 8 Paul ¥. Hunt, M.D. Dixie Coger
. ;
z° o W Its); WAS DECE:SED)EVE(TI IN U 5. ARMEdD"FOR!CES?_ ; 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- — 3, na, or UNKNAwN el 01ve wWar or et of scrvicsl -
srw { o L ot None Mrs. Paul F. Hunt, 5921 Grand
E ‘E x 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).] INTERYAL BETWEEN
S = PART |. DEATH WAS CAUSED BY: . .. , * . - ONSET AND DEATH,
= IMMEDIATE CAUSE () i ; uA.gQ %M " AR vear
£ E & (a t : “ & i .
. r . .
.l
- Conditions, if an¥, | pue To (8 : L 2 8%
0 g g mrcn gace ris, fo , R - R .
- : ve cauge {8h - oL ’ :
Eg o . * stating the under- 1{ ' : : ’
§-(3 o z lying cauge logt, | DUE TO (¢} : : lq 3R
£ o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (g} 19, WAS AUTGPSY
oy O - PERFORMED? g_
5 .g X g ves (3 wo
£% v ."-: 20a. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port Ior Part H of item 18.)
R - O 0 -0
22 < |8
€0’ 21 2c. TIME OF Hour Month, Day, Yeor |.
:,E D ISl MRy @ m : . :
3% 535)8 m -
* & g 2 | E [264. INJURY OCCURRED e, PLACE OF INJURY {e. g., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3+ 8 WHILE AT D NOT WHILE D Jfarm, factory, atreet, office tidg., ete.)
E% &5 WORK AT WORK
-]
| % - ﬁ: 217 attonded the duﬂliﬂgfr mo_%gq_m Mand last saw ;':-r.__ahve on B-1 3“1;‘7
..; % o Death occurred at m on the date stated above; and to the beat of my knowledde, from the causes atated.
£ '3 20. SIGNATURE . ( Degree or title) 2] 226. ADDRESS ) 22¢, DATE SIGNED
2 | VR NIy A R
S g h F %GWQ/MLQ,, Ly KC"L"Q_LQ_ L{J?— 1
‘o: E [} thmmni 23b. OATE 23¢. NAME OF CEMETERY OR CREMATORY . 232. LOCATION (City, town, or county) {State}
- 8 Sgecify . . - . : -
33 T 4-13-57  |Fairview Cemetery Liberty, Mo,
o

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

P ogrmew Fererad Moome, 7 Cp| 1y 13 s 7 Peyar Mecwad d)

(Llcensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER "~

I hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was emt
by me, or by U SRR e e eaeeieiasannanan eeeseciiimanaas Y Student'Embalrnei- NOo,..%evannn.

‘working under my personal supervision,, S LR -

Student ... iiiiieiiiiiiiaiaenaes
Signuture of Student Embalmer

Licensed Embalmer Nd ‘3 A3

" , T v T | ' . P.O. Addresd_/T."ﬁ.ﬁ..%

-
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of lu:ense) ' . <
N If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
!f this body is not embalmed, fact should be so stated above, - '



