Health, ' THE DIVISION OF HEALTH OF MISSOUR| k 58__01 4248

L Welfare F”_ED APR 2 3 195 STANDARD (ER"H(AT! OF DEATH STATE FILE NUMBER
Public 8 ¢f :]-: 9_’?
Service Registration District Na. /' y Primary Regis!ru!ion Dis!ricﬁ!iNQ/a Q2 — RGG"’"""" N° z Mt
t. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. !f institution: Residence E.aj,fpru
. . STATE . . b. N admission
£ 300 ¢ o COUNTY Jackson o STATE Migsouri COUNTY T cksOH
1-57 b. CIOTRY {lf outside corporate limits, give TOWNSHLP only) lnside Limits ﬁ CITY inside Limits
| W Kansas City Yes Xte[] || 457 voun Kansas City Yeslg Ne[J
c. FUlé.Fl,_I NAIP_viEo OF (if NOT in hospital, give location) | Length of stey in 1b FP? ¥4 STREET (If oursida, give location) Reside on Form
: HOSPITA R ADDRESS H
= insTiTuTioN 6410 Pennsylvania | 13 vears 6410 Pennsylvania ves [] No X1
i
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF .
MR, HECTOR Carter HUSTON DEATH April 7, 1958
5. SEX o 6 COLOR OR RACE} 7. marRIED NEVER MARRIED ] 8. DATE OF BIRTH 9, AlGE u_,.’::u,; l:ol.rl'r‘tﬁsnl;::m l.l:“xN-DER z:{:ns.
. oy birthday a v in.
Male White wooweo[] ' owvorceo(]| Feb. 25, 1905 By I
10a. USUAL OCCUPATION (Give kind of work dnl'll 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state er country} 12. CITIZEN OF WHAT COUNTRY?
during most of working Lifs, even if rarir; IND . s i
Investment &‘ounse nvestments Muncie, Indiana USA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |-Bobert C,_Huston Elizabeth Carter Loretta V. Hgton
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KD.| 17. INFORMANT Address
20 (Yes. < 1f yus, gi f servi .
] R i bl Y Y f{f Loretta V. Huston 6410 Pennsylvania
a 18. CAUSE OF DEATH {Enter only one cause pprTi - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
b IMMEDIATE CAUSE
®
Conditions, If any, DUE TO (b
:)L- wh'l:l: .:::o lil'l“:’o E (®) b *
- obove couse {a), Fal q l’
r4 stating the under. rs q
8 % lying ecause last. DUE TO {¢) o
< 2fF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsoss condition given in PART I (g) 19. WAS AUTOPSY //
P x B PERFORMED?
< Gfc - ) YES[] NO
> QY] 200, ACCIDENT SWCIDE HOMICIDE SCRIBE HOW INJ OCCURRED. r nature of injury in PART | or PARTHyof item 18.) /
= Zfu . / -
M 0 |5 O 1 2 oy
El] y A CH GG ﬁn&/ YA AN A e DL BN A,
¢ SES! 200 ILITUERC\{F Hour  Month, Doy, Yeer Wy -~
= opo a.m. g\{ E y 7 ‘ p A
E : x p.m. q 7 5 /{ % A.l / .-4 b P e 7 a P A-
E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hol, | 201, CITY, TOWN, OR LOCATION COUN . STATE
:E w WHILE ATD NOT WHILE tory, street, offico Idg., ete. 7) . ‘
o 5 WORK AT WORK / <'~——‘ . 4 Sl AAA L] 4 ﬁg A A = s /1!
E 21. | ottanded the deceased from , to and last 3a vn on
5 Deoth occurred a1 m on the date stated above; and to the bbhatof my knowledge, from the causes stated.
,E SIGNATURE/ / egree or title) 225 ADDRESS
o
o mI‘URLM. C flO 235- DATE 23c. NME QF CEMETERY OR CREMA{ORY
REMOV AL/ Shecity)
Buri April 9, 1958 Mt. Moriah Cemetery
24. FUNERAL DtREC"OH ADDRESS 25 DATE RECD. BY LOCAL REG. 26- REGlSTRAH'%ATURE

ine & McClure Und. Co., K.C., Md. #. P58 —3eca’ Ineebad/

{Licensed Embalmer’s Statement on Raverse Side)

Hugh H.




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oo e e e et et et r e e e aa et , Student Embalmer No. ...........oevvnee.

Signature of Student Embalmer

Lir:;ﬁd Embatmer el [ <8 .
P M? ........... Y B A

ING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




