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h Service [ Registration District No. Primoary Reglsmmon Dlsmcl No. ) & €& e . Registrar's + No. No..__- X CICISP
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Remdenca b;lo?e
. 0 N b N ﬂ mi 1
5. 300 0 0. COUNTY Jackson a. STATE MiSSOUI'i COUNTY Jackson 5?"
. 1-57 b. CgRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits g CgRY Inside Limits
TOWN  Kongas City Yes E] Ne Lja°4:. TOWN  Kansas Cfty Yesgr] No [}
c. FULL NAME OF (If NOT in ho';piwl give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR . ADDRESS Yes[J N -
INSTITUTION Nnrth Eagt Osteo Iife ' 009 Ewing i o X
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Kathyrn Dale Hunt DEATH 10-19-57

Doctor, coroner, efc. must use only standord nomancloture in item 18. Mo symptoms will be listed.

All diseases in Port | must be causally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18, CAUSE OF DEATH (Enter only one cause per line for {0), (b), and (c).}

5. SEX v | 6 COLOROR RACE| 7. MARRIED[ ] NEVER MARRIEDEF 8. DATE OF BIRTH - 9. AGE (tn yaars FUNDER | YEAR} IF UNDER 24 HRS.

Female White wioowep[) ovoreB[J} /0 =~ 77~ 8 7 last birthday) fManths I s | Hin-
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and stata or country) o |12 CITIZEN OF WHAT COUNTRY?

during most of working lifa, svan if ratired) INDUSTRY -

Infant Kensas City, Jackson, Mol TSA
13o. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Stanley Hunt Mary Glidewell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, or unkngwn}| (If yes, give war or dates of service}
) None Stanley Hunt 908 Ewing

INTERVAL BETWEEN
ONSET AND DEATH

L]
Conditions, i any, . DUE TO (b} @ﬁm a jl..)ui: P
which gave rise to g
above couse (a), b‘)’
stating the under- q
% lying couse last. DUE TO (c}
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratcted to the terminal disecss condition given in PART 1 () 19. Vgggéggﬁgﬂ
H h
E . Yes[ ] NO
2| 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
AL
o ] O (.
tj 20¢. TIME OF .Hour Month, Day, Year
o INJURY o,
E p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CFTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD' NOT WHILE 0 farm, factory, street, office bldg., etc.) e s [
WORK AT WORK
2). | attended the deceased from _ jop-{3- % 7 . 1o IO-(q 5 7 and last sawmohvo on / o -~/ f 3 7
Death occurred at < o0 P m on the datn stated ubova, and to the best of my knowloclge, from the couses sfu!od
220, SIGNATURE & M, L€ x_'n SCI" (Deggan or title) {. [ 22b. ADDRESS 22 DATE SIGNED
W Dodhased. B0.. 1333 23 ﬂui’g 10-21-7)
230. BURIAL, CREMATION, | 23b. DATE .Zc. ng OF CEMETERY OR CREMATORY 23d. LOCATION (City, rordbr county) (State}
EMOY, acify) : ) . - . S . -
Birfal 10-21-57 it. Wahs J.ngton Cem, Kansasg City, Missouri

' ' ' . USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE .
[ e e e ey - )

. FUNERAL DIRECTOR ADDRESS

Sheil Funersl Home Xansag City, Mo

25. DATE RECD. 8Y LOCAL REG.

-

)02/ ST

256, REGISTRAR'S SIGNATURE

Prnnada )

{Licensed Embalmer’'s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or.by ..iiiiii R helreereriianiarane, .» Student Embalmer No................

working under-my personal supervision.

Student . ooevniieieiii e, veeees Cerveeenrrenane Signed ,
_ Sigqatufe of Stude_nt Embalmer

-

P. 0 "Address, .

Note: The above MUST BE S!GNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. - (Failuy#
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also‘shall sign in his OWN handwntmg -

If this body is not embalmed, fact should be so stated above.
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