Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58_032'?38 ]

&pw::-h. 6-‘9‘2 5 g STANDARD CERTIFICAT! 0‘ DEATH o STATE FILE NUMBER
ublic M )
 Service .q._“ Fn n r\ T 1 1 I&%ﬁslru!ior\_ District No. ....ﬁ................_..._K.,Zﬁ.wprimmy Registration District No.,___/a_,a,l__...,.., Reg_iurur's No-.“%
- had —_— AN —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a0 | o COWNIY T JACKSON o STATEMSSOURL b COUNTY JACKSOsdmssiy
1-57 b. CITY {If outside corporate limits, give TOWNSHIP enly} | Inside Limifs < CBTRY Inside Limifs
Towi  KANSAS CITY Yes B Mo [ || | <k vown KANSAS CITY YosX1 No[]
c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b . PV aFsTrREET (f outside, give location) Reside on Farm
HOSPITAL DR ADDRESS
insTirution 2317 Troost 6 weeks 2317 Troeost | YesLJ Ne[]
3, :'JTAME OF DE)CEASED First Middle . Lost 4. DATE Month Doy Yeor
ype or print oF
MAURICE HUNT oS September 7, 1958
5, SEX 4 6. COLOR OR RACE 7'MARRIED|:] NEVER MAREEDm 8. DATE OF BIRTH 9. A‘GE S.. z;,,; :‘I,JN:\ER ;YEAR' I:"UNDER 24 HRS.
ast birthdoy nths ay, wrs in.
. Male Negro wIDOWED[ ] oworceol ]  July 19, 1958 I ya | I
E 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (Clly and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most o wwan if retired) INDUSTRY el
£ : Kansas City, Missouri 1SA
-r;;- 13a. FATHER'S SMAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
E 2 e Bobbie Hun — AT R,
‘é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
i.. (Yap g0, or unknawn)| {If yes, give war or dates of service) /M—M_, Rakhie Hint 2317 Troost I"Iother

¥8. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if ony,

DUE TO {b)
which gove rise to } "

above causa (a),
atating the wunder-

ol

DUE TO {¢) P 3! A =

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

g lying cavss last. i
- = |- PART || OTHER SIGNRIFICANT CONDITIONS CO‘TF!IBUTING TO DEATH ‘r not relaotad to the uminal diseyke condltion given in PART 1 (a} 19. WAS AUTOPSY
T s 0 E FORMED?
X £ , 9> ! ves | NoC)
- 2l 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i m;ury in PART | or PART rof item 18.) v
= w
] v Lt { O
3 2 Lirrrs A M
: Ul 20c. ;I'IJMUE OF Hour Month, Doy, Year
2 =] NJURY a.m.
A  Gons ¥ B
£ 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., I}Ib‘?rdﬂbomht;ma, 20f. CITY, TOWN, OR LDCATIDN COUNTY STATE
P o= WHILE AT NOT WHILE m, ctory, street, office bldg., etc.
5 WORK L AT work B TM G,u'!; . )
7Y bR 2
E 21. 1 ottended the deceased from ond last saw h *Jalive on/l
5 Denlh occurred at m on tha dern stated ghove; and to the bast of my knnwl.dgc, from the couses stated.
2 22- SIGNATURE m q 22b. ADDRESS 22¢. DATE SIGNED
o
z (L /3 Y0 /SR
230. BURBL, cremafIoN, | 236, DATE 9_12_58 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) " (sead)
REMQVAi(Spuily) A . . .
= f{ Buria Blue Ridge Layn Cemetery Kans., City, Missouri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
= . .
) E Watkins Bros., Fureral Home 18th & Bentan 7 .//. §F
o | {Li d Embolmer’s S on R Sidw)




pl
- A _
2
Y -
R e
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, OF DY L.iiiiiiieir e inri it s e e st s ra s rra e eereean , Student Embalmer No.........coceeneenne

working under my personal supervision.

_ _ / '
StUdERt «eeerermmmnrerierrirriaiiereenins s s lgned%?ﬁm ..... .

Signature of Student Embalmer .
Licensed Embalmer No.....f...""‘... M

P. O. Address.. //:d t)’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT]NG (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STODENT, he also shall sign in his OWN handiriting.

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




