THE DIVISION OF HEALTH OF MISSOURI _58

i fII.ED MAR 12 1958 STANDARD CERTIFICATE OF DEATH

~'STATE FILE NUMBER

-

lie .
ice I Ragulrullon District No. ela Primary Re_qishufion Qistri_cl No.________'f......:.,.. — Rog_istrar'l No.,....é..}_.;(_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosﬁo_'ﬁa bafore
. . STATE s b. COUN odfiazion
a. COUNTY Buchanan o § Missouri COUNTY Jackson ?d 28
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(l:;rRY Inside Limits d
TOWN Ste Joseph Yus [t No (] TOWN Kansas Cit,y Yu& Ne []
;! €. Fgls_,l:.,_'{_vmt\%gl’ {If NOT in hospital, give location} | Length of stay in 1b d. STDRD%EE';S (M outside, give location} Reside on Farm
Hi Al . A
o State Hospital #2 | 1% months 2918 Highland Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) QF
Eva Iona Hunt DEATH 2 14 58
5, SEX 6. COLOR OR RACE} 7. v 8. DATE OF BIRTH 9. AGE (In yeors |F.UNDER § YEAR] IF UNDER 24 HRS.
warrIEDX] NEVER MARRIED[ ] (In yea
1 birthday) | Manths | © Ha Min.
female white wioowen [ / oworceo[]| Nov. 8, 1902 S; t o e ore l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even If retired} INDUSTRY % U b A
ocusewife None Elwood, Maryland
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown CHESTER HUNT
s
; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY Ro.| 17. INFORMANT Addreas
- Y or wn! »3, give w vie
2 (Yorgggy or umkmawmil(1f yus, give wor or doter of sarvics) none Records, State Hosp. #2, St. Josenh, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per {ine for {a), {b}, ond {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY Mu 1t 1 f ted boli i ONSET AND DEATH
u IMMEDIATE CAUSE (o) iple infected embolii, Pyemia . weeks
>
= PP
w Canditions, if any, . DUE TO (b) Acute endocarditis A _weeks
> which gave rise to
- above couse {a), } 1
4 stoting the under-
g g lying covss last. DUE TO (c)
S =) = PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissase cenditlon given in PART | {a) 19. WAS AUTOPSY
T oEfs PERFORMED
R 30| YES () NO
- hzf Y| 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
= Z R
S G a ad ] /
] ¥ ‘
S <HS5[ 2c. TIMEOF .How Month, Day, Year
E 2 a 2 INJURY a.m.
[ % o] £ gm0
P E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r— WHILE AT NOT WHILE — form, factery, street, office bidg., etc.)
;5 g | work AT WORK
EE 21. ! attended the decoased from Janua ' .o Feb, 1 h ’ | 958 and last saw t'; alive oo FEDTRATY lh 1958
% a Death occurred at sl : m on the date stated above; and to the best of my knowledge, from the causes stated.
5-.§ Dograe gatitle) 2b. ADDRESS Z2c. DATE SIGNED
- T »
¥ %ﬁw F P’ State Hospital #2,5t. Joseph,Mo{ 2-1L-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) (State)
PEANAPHT | Feb.14,1959 Forest Hill Cemetery| Kansas City, Missouri
J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
1 |Eeaton-Bowman  St.Joserh, ¥o. |itar 9 195 | Wb Clante Sowdell

{Li d Embel on Reverss Side)




3

STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY oo e , Student Embaimer No. ......ovvvvevnnnn,

working under my personal supervision.

Student «ovveveiiii e Signed ..., e ol L H T T
Signature of Student Embalmer

P. O. Address;/f’gr‘@ﬁ%g

" Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation.of license).
If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




