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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

249

_98=02556

STATE FILE NUMﬁS‘ig
Primary R.glsh-uhon District No. .__../ QLA chlstrur s No. Ne.

64 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascilde_ngg b’efore
a. COUNTY a. STATE . . b. COUNTY admissig,
Jackson Missouri ackson
b. CITRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits CITY inside Limits
tom  Kansas City Yes g Mo 0 |[W 0100 Kanans City Yes[] No[F
c. FgLL NAM%OF (If HOT in hospital, give location} | Length of stay in Tb I d. STR%ETSS {IF “outside, give location) Reside on Farm
HOSPITAL OR ADDRE! \
INSTITUTION L . 1206 test 39th st Yes [(J Ne [
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Year
{Type or print) OF '
FREDRICK DAVID HONT oeaTH  JOLY 19 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 1L FUNDER 1 YEAR] LF UNDER 24 HRS.
® HARR]ED[MER MARRIEUD last LI’:J-;:;; Months | Days Hours Min,
Male White woowen[ 3 F pvorceed] 2- 2- 1879 . |

10a. USUAL CCCUPATION (Give kind of wark done

10k KIND OF BUSINESS OR
INPUSTRY

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

during most af wr!xing life, wven if retived)

tigt K C Senie: Co Olat /(S usa
13e. FATHER'S NAME 136. MOTHER'S MAIDEN NAME u NAME OF HUSBAND OR WIFE
)
Noah H unt Wirmie Williams ’ Anna it
15. WAS DECEASED EYER 1M U. 5. ARMED FORCES? 18, socu‘;:_ SECURITY NO,| 17, INFORMANT Address
(Yes, no, or u wn)| (H yas, give war or dotes of service) -
A5 one 495 09 0262 Anna Hunt, 1206 ¥, 39th

18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (c).}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET A;ND DEATH
IMMEDIATE CAUSE (a) _CJW—D—-N A bty ot Rt 2 /&‘l&‘-—
/M /D e Nlaws
Conditions, if any, DUE TO (b
which gave riss to
above cause {a), } J?\
tating th der- >
z Iyng “coves.tasr, ) _DUE TO (o) 43
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {q} 19. WAS AUTOPSY
hi PERFORMED? ¢
T YES[] ~no[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
u a Ol 0
G| 20c. TIMEOF .Hour Menth, Day, Year
S INJURY  a.m,
ki p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the d d from [-‘;-5“ . to 7""?‘53 andluslhw@llvaun 7—6—8"8
Death occurred at ; L (7). m on the date stated cbove; and to the bef¥ of my knowledge, from the causes stoted.

22a. SIGNATURE

{Degroe or title}

4

22b. ADDRESS

22¢. QATE SIGNED

/;:&L&“- ~ F AT et bl on . 2. & B & Ly e BlLy [0 7*2/\5"@
23e. BURIAL, CREMATION,| 23b. DATE -I 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) (State)
REMOYAL (Spacify) .
Hewindl 7 22 1958 Floral Hills Cemetery Kansas City Missouri

24, FUNERAL DIRECTOR

Funeral Home Kan City Kan

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

7r}-a2-f\$ ey v

od Embeal .

Li

an Reverse Side)



T %M{i& 17 ellan. -

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i i e s e s s e e e e aa e e e rn e ., Student Embalmer No. ..........cc.......

wotking under my personal supervision.

.""‘7-’ '/.
Student oo e S:gned,/M/é/ ........... o e

Signature of Student Embalmer

Licensed Embalmer Nond 4 Q.%........

P. O, Addtess 0%‘5"'4!«'4/ ..

é__.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
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.




