. Health,
& Welfore
. Public

,h Sarvice
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ofc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disscses in Part | must be causally retated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor; coroner,

FILED JUL 8

]q%| stration District No._

THE PIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
WAk

S Yo

STATE FILE NUMBER

Primary qui_s_l:mtim\‘\‘[)islric! No.._aﬁ.:iZsﬁ:___- Registrar’s No.____z_z__-____..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befﬂre
. COUNTY Jackson « STATE. Migsouri > CONTY Tacks®H™ Y
chY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JT';( Inside Limits
o Grandview Yo N0l [Las0 tom  Grandview Yesfr) No[J
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 9 STREET {If outside, give location) Reside on Farm
PN%S’T’:}TU‘“T",&R 1101 Jones St mes ADDRESS 1101 Jones St Yos [] No [

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) Martha Ann Hunter DATH 25 58

5. SEX /

Female

6. COLOR OR RACE

White wooveo[X

7- marRiED [ JNEVER MARREED[]

pivorcen[ ]

8. DATE OF BIRTH

4L-18 1864

9. AGE (In years

FUNDER 1 YEAR]

IF UNDER 24 HRS.

gt birthday)

Months I Days

Hours l Win.

10a. USUAL DCCUPATION (Give kind of work done

Hbﬁé éwlinf”f.' svan if retirad)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country} ,

"% Home Sommerset County Penn.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John Durst

13b. MOTHER'S MAIDEN NAME

Sarah Fgust

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, ro, or qunan)El yus, give war or dates of service)

. INFORMANT

Addrass

16. SOCIAL SECURITY ND.H
None 8.M.5.Case, 1101 Jones,Grandview,Mo,

MEDICAL CERTIFICATION

PART L

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

C/f{e o#r'C

INTERVAL BETWEEN
ONSET AND DEATH

Mo,

Myecsnp /'7'/'«;

Conditlons, if eny, DUE TO (b) _S-é Al C / 7 /

which gave rise to } -

above cavse (a}, . ,

T conee. o DUE TO {c} Gaewvtase [Degrc 77 H 20 |

@ C—ovc’\d/; 0"-‘/4!/':'-/

PART {l. OTHER SIGNIFICANT CONDITION ?CONTRIBUTING TD DEATH but not related to the tarmingl dissase conditlon given in PART ) {a)

ch e / maonth, @ WW /m—»d

19. WAS AUTOPSY

20a. ACCIDENT SUICIDE HOMICIDE
a4 O ——

Ve

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PAR'T | or PART Il of item 18.)

L aruny

20¢. TIME OF .Hour

pim.

Manth, Day, Year
INJURY ___gwstyer—remseees

20d. INJURY OCCURRED .

WHILE AL NOTWHILE
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
farm, foctory, street, office bidg., ete.}
——— e

2. CITY, TOWN, OR LOCATION
(G RANVOVIEY,

COUNTY STATE
Tactton, M irrewar

fuffé lf /ﬂundloﬂ uwtﬁolwem

Tune 3 /955

REMOY AL (Specily)
movel

6-25

-58

23:: 25 OF CEMETERY OR CTEMATORY

} 21. 1 attended the deceased from rg ”3’ a ,3? II ?i rs"m
Death occurred at - e m on the date stated above; ond to the best of my knowledge, from the causes  stated.
[~ 22a. SIGNATU, (Dregree or title) 22b. ADDRESS é DATE SIGNED
M f /J«M»y M.D, Belton, Missouri 25-58
T3a. BURIAL, CREMATION, | 23%. DATE 23d. LOCATION {Ciry, town, or county) {S1ate)

tha, Kans

24. FUNERAL PIRECTOR

E.K.George & Sons Inc,Grand{;‘ew

ADDRESS

A

d Embolmac's §

RECD. BY LocAL RE

Reverse $ide)




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

working under my personal supetvision.

Student
Signature of Student Embalmer

. Licensed Embalmer Nogq:’- ? .....

P. 0. Address 4%“\0 .

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

- el




