THE DIVISION OF HEALTH OF MISSOURI

58-018269

;s :::.E.'f:'.. FILED M AY 29 ]958 STANDARD CERTIFICATEOF DEATH STATE FILE NU
S:n::o Registration District No. .....,................_Z.ZZ ______ Primary Reglstruhon Dls"ll:i No._/ COgl—. Regulmr s Noé_ﬂf_\!.'_z _______
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Jackson o STATE  M3igsouri > COUNTY Tgek Sagﬁs-on)'
1-57 b. CITY (If cutside comporate limits, give TOWNSHIP oaly) | Inside Limits .. CITY Inside t.m.u
o Kansas City ve®@ O || o6f rom Kansas Clity Yos & No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ty STR {If cutside, give locnﬂon) Reside on Farm
howiTAler 6209 Brooklyn | Life | A0%es 6209 Brookiyn ves O Mo (X
3. NAME OF PECEASED First Middie Last 4. DATE Month Day Year
(T or print MARGUERITE  ATHA HUNTER pa 5 11 58
5. 5EX ! 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years }F UNDER 1 YEAR| IF UNDER 24 HRS.
i e vh o Duever wegeeo®l L 1k~ 1910 TR e e e
E 105, USUAL DCCUPATION (Giva kind of wark dona | 10b. KIND OF BUSINESS OR Vi BIRTHPLACE (City and stote or caunter} 12. CITIZEN OF WHAT COUNTRY?
: SEREREAP e e e | MEWEBY 0o Co, | Kansas City, Mo. USA
E 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Harry Hunter Mary Couchman XX
‘EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address .
> [Y-I,N’Our unknqwn)l(lf yor. giveguagor dates of service) h—87 - 12_9239 Harry T. Hunter s Kansas Clty R Kansasg
z 18. CAUSE OF DEATH (Enter only one cause perdifia for #8), (b}, and {c).) ~— INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

.10l

Qrure (T 1T

Ow e najse oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (o)

WHILE ATL—j NUT WH|LE D

farm, factory, street, office bldg., etc.)

Conditions, if ony, DUE TO (b)
which gava rlse to .
above cawvse (a}, } q o*
stating the undar- L\
g tying couse last, DUE TO (e}
E PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART 1 (a} 19. WAS AUJ&%’SY
?
SR/
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [} of item 18.) /
w
8 O O d
Q 20c. TIME OF Hour Month, Doy, Year
2 INJURY  om -
X p-m.
20d. INJURY OCCURRED MWe. PLACE OF INJURY (e.g., imor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

)

and last suw: olive on

| attended the deceaseg fr
Death occurred at °é :020 F.M.

m an the dote stoted above; and to the best of my knowledge, from the couses stated.

SIGNATUR

22b. ADDRESS

22¢c. DATE SIGNED

Ajl diseases in Part | must be causally related.

ﬁ 22 (Dew-:t;r fi'z )

/0 3Y

A2/2 55

EMATICN, | 23%. DEE 23c. NAME OF CEMETERY OR CREMATOR‘I’ ;N. LOCATION {Clity, town, or co {Staze)
ecify) .
Burlai 5-11,-58 Foregt Hill Kansag Cit MO

ADDRESS

25. DATE RECD. BY LOCAL REG.

.3 &

26. REGISTRAR'S SIGNATURE

{Licensed Emhlmﬂ s Statemant on Reverse Side)




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, 0r by iiiiiiiiiieeieiaraens f e vrervrenneasbiiabesiessruiassttrare et st traareann «» Student Embalmer No. ....cc.oovvvivinan. |

working under my personal supervision.

Student ..o Signed %@c/}/ﬂf—%ﬂ—t&w ‘

Signature of Student Embalmer |
Licensed Embalmer Noel/qg_?

P. O. Address/‘/‘e'%& .....

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting, - -

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

L




