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I-w-'l::o.." F“_ED OCT 4 1 1 STANDARD CERTIFICATEOF DEATH o STRATE EIE uvaey 4‘3 3 |
ublic 9 District N /97 . (202 i 131
wbli ogistration District No, wroo L Lo floe ... Primary Registration District No. . L. Y ek . Registrar's No. - :
rarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.;id.n;. _b.(gf.
[} . COUNTY a. STATE b, COUNTY admigdion)
° Jackgon Miggouri Jackson
305?& b. CITY {If outside carporote limits, give TOWNSHIE only) | Inside Limits CITY Inside Limits
- OR
TOWN Kansas City Yes) NeD Q'yz‘ toww  Kansas City Yesgr NeD
c. Eglg’l;l_!l_ﬂ:#%gF {If NOT inhospital, givelocation)|Length of stay in ]h){r y STREET (}f ourside, give location) Reside on Farm
3 InsTiTuTioN VoA« Hospital L6 yrs ADDRESS 6206 Harrison YosO Nogr
w
5 3 3, NAME OF First Middle Lex 4. DATE Month Day Year
o g DECEALED QF
5 (Type or print) JAMES I. HUNTER CEATH 9th 15th 1957
e 2 5. SEX o |6 COLOR DR RACE 7. marmieo (X NEVER MaRriED )] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
g 1 1J_ 6 ﬁd hrthd“w Months | Daw Hours | Min.
= . Male White . wipowep [ pivorcen [ =9
3 = -110a. USUAL QCCUPATION (Qipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE City and atate or coun 12. CITIZEK OF WHAT COUNTRY?
o (City ey) i
2w during most of working life, even if retired) .
53 o USTODIAN CenmacMcn Sewool Morse, Kansas Us
5 o 13. FATHER'S NAM?S. ] 14. MOTHER'S MAIDEN NAME
o W =~ .
v o William, Hunter Jentde Dripps :
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMAN Add
s (Yea, no. ov unknown) | (If pra. pive war or dates of service} 0K Lo L' ”UNTER‘ e
g Yos | VWi T 196 26 5380 » K.Co,Mo,
E @ {1 [i8. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (c).] ’ T R INTERVAL BEYWEEN
g U x> PART |. DEATH WAS CAUSED BY: i . ONSET AND DEATH
5 o IMMEDIATE cause (@) _Uremia - . . - - :
c
o 5 &
20z Conditions, Ifan¥, | oue To () Chronic pyelonephritia
s O tehich gove risg fo
§ 2 atboqe c':uie ';). . LG\ 0 ‘f\
@ stating ¢ -
sz |, lying cause tost. ] DUE YO tdbladular_by:pezplaaia,_;maai.a:hﬁ,_ujﬂmhatmcﬁon
x = PART 1, OTHER smmrlum CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
5 © = PERFORMED?
2 ¥ 3 . ] ;ES & o0
- ; :—: 20a. ACCIDENT SUNCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRAED. (Enfet nature of injury in Part for Porl 11 of item 18)
N = a O
=g I3 -
g 'a' = [ 2c. TIME OF+ Hour  Month, Day, Year
" bl T i ) L -
b > = p. m. - -
w
2 cz) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or abous Aome, | X, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farm, factory, street, office bidg., ctc.) .
s w WORKF A AT WORK
; E =2 -
- 21 -Ia!rendqd the doceased fram Bept.anher_é,lS?.S'Z t&ept.anber_ls,mndmmmn
; s Death occurred at 3 2 ';(LE m on the date stated above; and to the best of my knowledge, from the causes stated.
L . SIGMATURE : [2
c ; ;. A. TURNERD;;:H::UE!:) . ] 2Zh. ADDRESS . Z2c. DATE SIGNED
- t;t . - MD' V.A.'. HOS ital K C .,Mo. . 9"15-57 '
= 5 230 1AL, m“gp}“?“\ 23, DATE 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, rwn or county) (Stai)
REMOVAL { Specify -
° .
i Sepr.12.075?7 Mir Morsis Crmrrery| Abevsas Cr1y Mrssonm)
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE

| D e weomees Sows 43,3 ﬂ"é;'ﬂ"‘e"g‘: P17 .57 ~ Do W

{Licensed Embalmer's Statement on Reversas Side)
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STATEMENT BY LICENSED EM’BALMER.

R T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
; Pt 7 IRV, AL A R

by me, OoF By ... N + Student Embalmer No........

working under my personal supervision..

o3 20T 13 1\ PP Signed M }( @Aw‘

Signature of Student Embalmer  moT T nTTITITTETITREmEmmmmmmmmmmmmmmmTTmToTTETenrrommTomeremer

IO LOTIL .. T dend Traens b yda,e o ocabon . Pu O Addresa Keh

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

to comply with the above constitutes groynds for, revocation of llcense) ot
" If embalmed by a STUDENT, he’also shall sign in his OWN handwriting. R
+ .. . Ithis body is not embalmed, fact. should be so stated above. . -
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