t. Health, FILE[] JAN 1 7 1958 THE DIVISIUN OF REALTR UF MlasUURT “—_’““—“-““—4’7284 s

/& Waliare STANDARD CERTIFICATE OF DEATH e L
5. Public
th Service Registration Districy No. _Z_'?L__q_ ______________ Primary Registration District No. / Q__o. 'Z-.........._h_- Registrar’ s No. No., ﬁj 81___..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b)eforo'
) T b. CO mission
5.300 o a. COUNTY Jackson o STATE Missouri COUNTY  Jacks Oqldl /
v. 1=57 b. CgRY (/1 cutside corperate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
Tow _ Kansas City YesgkM O |44 toun  Kansas City YesgX No
c. ﬁlblls.“lﬂ?:{:\%gl: {1f NOT in hospital, give location} { Length of stay in 1b d"‘ STR%EETSS (If outside, give focation) Reside on Farm
ADDI .
wsTiTuTion Gen'l Hospe #1 Z8 yrs, : 2941 Main Yes [] NofE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Charles L. Hunter DEATH 12 25 1957
5. SEX 6 COLOR OR RACE] 7. 8. DATE OF BIRTH . n years JF UNDER i YEAR| IF UNDER 24 HRS.
° . MFRRIE@ NEVER MARR'EDD ’ AlGulEr (blirﬂy!d:'y; Months | Days Hours Min.
Male White wicoweo[] ! oivorces[])| Oct. 19, 1883 74 ! l

21. | attended the deceased from __ DECe 234 1957 cro_Decs 25, 1957 ond last 0/ aiiveen_DeCe 25, 1957

-
2 108 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or covntry) 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY
F: Elevator Operator St.iluke!s Hospital Elakesburg, Towa , U, 5. A,
z 3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE
: Erastus Hunter Margaret (Unknown) Josephine Hunter
[3
8 = ] 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

LB (Yes, iy I yos, give w vi p . .

2 g g hen| e e e dmer ot ] 486-05-0056B|  Josephine Hunter 2941 Main St,
o
z [ 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).} INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
< w IMMEDIATE CAUSE (q) Congestive heart fajlure
2 ®
= ; Ty, r
£ & Conditions, if any, DUE TO (b} b
5 t w::ch gove lill( r;: } \
'6 above cause al,
2 z ing the und

't Sz Tring Ccouee lam. 1 DUE TO () o ?-‘q
T ZfE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizease condition given in PART | {a} 19. WAS AUTOPSY
ST < - PERFORM
32 &= . vEs [] Ncsii])—
% > § £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.}
- - w
-f gyl O O O A
&3 3 g 2c. TIME OF .Hour Manth, Day, Year
25 @S] - INJURY am
; g : k3 p.m. . .
gE é 204: INJURY OCCURRED" 2e: PLACE OF INJURY {e.g:, inor about home,| 20f. CITY, TOWN, OR LOCATION - . COUNTY . . STATE
6= W WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) : .
] WORK AT WORK ]
BE
¢ s
o -
v3
-
25
8=
8<

Death occurred of 7 2 30 Pa m on the date stated above; and to the best of my knowledge, from the causes stoted.
— W |"22e. SIGN RE”_ (Degree or title) g 27b. ADDRESS T 22c. DATE SIGNED
n
e LK y ﬂr T+ - -~-24th & Cherry 1 312-26-57
S 23a. BURIAL, CREMATION, | 235, DATE |-23c. wAdE OF c&ﬁ’em’"ﬁ'ﬁ CREMATORY _ | 23d. LOCATION (City, town, or county) " (State)
o REMOVAL (Specity) - ) . .
. Burial Dec, 28, 1957} °5t, Ma.rv 's Cemetery - _Kansas City, - Misgouri
10 24 FuNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE -
Ml garp & Sons 4707 Truman Rd, I2-27-5 7 ;Z&{/ZL W@%

(Licensed Emboimer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embalmed
by me, of by ......ooiiiiiiniiini, N , Student Embalmer No..........ccevnnes

wotking under my personal supervision.

- - --- Student - .vai...: ':.-..:'...'.‘:r.:..:.':..:...'r::...‘::...'.‘."'.l ...... . — -—Signed-, M&:ﬂ‘:‘"ﬂ( ...........
P e s e ) ¢ . D e a ...Llcensed Embalmer No,. '}/723/

‘ P. O. Address.....?? DL

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN? ‘HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by 2 STUDENT, he also-shall sign inhis OWN handwntmg C e © e .

If this- body is not embalmed fact should be so stated above ’ . - S




