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'IFICATE OF DEATH c4be

STANDARD CERTIFICATE OF DEATH
Ragistration District No. e, K%z. Peimary Registration District No..._..../éé.z—rfl?ngiﬂmr‘s N3:3.59---

TSTATE FILE NUMBER

Q.

1. PLACE OF DEATH

COUNTY Jackson

2. USUAL RESIDENCE (Where deceased fived. If institution: Residence

belor
. . admissidn)
= STATE Missouri ™ “UNTY Jackson //

-[10a. USUAL GCCUPATION (Giee kind of twoik done

ing moast of working life, even if retired)
|13 FATHER'S NAME

92 FHl 75 4

iy MJ?I_ w:nowan/'V pivorceD [}

10b. KIND zr BUSINESS OR INDUSTRY

b. CCIJLY (1f cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéLY Inside Limits
Town  Kansas City Yords” NoD toww Kansas City Yas{ NoD
o & Egls_é,l{_i:tdggl: {1f NOT inhospital, givelocation)[L ength of stay in 1b * (‘ STREET (!f outside, give location} Raside on Farm
INSTITUTION Gen'1 Hosp. #1 W ) aporess 1014 E. 12 YosO NolX
3 :::Il or Firsl Middle Lagt 4. DATE Month Day Year
EASED OF
(T'ype or prini) Emma Huffman DEATH 1 16 1957
5, SEX i 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR JiF UNDER 24 WRS.

last birthday) M.,.m.l Dam

Houre I Min.

- ¥,

12. CITIZEN OF WHAT COUNTRY?

2l S./E.

3 S MAIDEN NAME
/

15. WaS DECEASED EVER IN U. S, ARGES FORCES?

(Yen, e known) (If yea, give war or dales of service)
2

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATM |Enter only one cauae per fine for (a), (0). and (¢}.]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

ENJERVAL BETWEEN
ONSET AND DEATH

whick pere rise fo
abore cause (4),
stating the under-

33+ 4

lying cause last, DUE TO {¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a)

13 WaAs AUTOPSY
PERFORMED?

MEDICAL CERTIFICATION

AT WORK’

WHILE AT [ NOT WHILE farm, factory, street, office bidg., ele.)
WORK -

ves[} no
20a. ACCIDENT . SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler mature of infury in FPart Ior Parl 1 of item [8.}
Lo . g O
20c. TIME OF  Hour  Month, Dap, Year
INJURY a, m. T E
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at IQ 3 fﬁ P

2l. 7 attended the deceased from June zh: _1257_ to July 16! 1957 and last saw heT 4live on M

m on the date atated above; and to the best.of my Enowhd‘e. from the

causes stated,

(Degree or tille)

22b. ADDRESS 22¢, DATE SIGNED

2lth & Cherry 7-17-57

25. DATE RECO. BY [OCAL REG. | 25.

23d. LOCATION {Citp, town, or county)

7 /Z 57

almer’s Statemant on Reverse sre’.)

(State)
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o N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

‘working under my personal supervision..

R ART: P3¢

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN \NDWRITING. (

ply with the above conshtutes grounds for revocatlon of license).-™: "-*_.’ NE T
If ernbalmed by a STUDENT, he also shall- ‘sign in his OWN handwriting. = : ‘
If this body is not -embalmed, fact should be so stated above. T B

—
1
.
LA
fl

hd R S e e - . . = =" . - - - .- X - I X



