Fass

Health, & .
& Welfare X

Samice | I5 L_ED.

THE DIVISION OF HEALTH OF MISSQURI

/'V? Primary Registration District No.

- ) STANDARD CERTIFICATE OF DEATH
S E P 2 4 lg@isirulioqbi;trigj N°L

Registrar's No..

=1.._.PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence

b. COUNTY JACKSONdmmiohE’"/"/

. 300 @ COUNTY "JACKSON o STATEMISSOURTL
!
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ‘G cg*r Inside Limits
R
Town KANSAS CITY Yes @ Nl N1 voun KANSAS CITY Yes X No [
c. Fgls.é_l_:_lAlﬁ_AEOOF (If NOT in hespital, giva location) | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
H AL OR ADDRESS -
iNsTITUTIon 262L1 Benton 31 yrs, : 262l Benton Blvd, Yes [T Ne (]
. 3. NAME OF !_)ECEASED First Middle Last 4. DATE Month Day Year
| (Type or print) OLLIE HUNT ER ooy August 30, 1958
5. SEX 3| 6 COLORORRACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS,
| F ? MARRIED[ JNEVER MaRRIED[]] . In ¥ : -
emale Negro ; 2 lost birthday) [Mentha | Days | Hevrs 1 Win,
winoweo (] : pivorees[ ]| Aupust 28 1890 8_vrsl,
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifa, even if retired) INDUSTRY
Domestic Eudora, Arkansas USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

Irene Livingston

Walter Hunter Sr,

All diseases in Part | must be cousally related.

Cutliff .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jogeph White

15. WAS DECEASED EVER IN U, $, ARMED FORCES?
(Yeos, no, or unlmqvm)l(lf yes, give war or dates of service)-

16. SOCIAL SECURITY NO.

),96-07-8609

17. INFORMANT

Address

Walter G, Hunter 2816 Olive

Son

18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WAS CAUSED BY:

ine for (a), (b), and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

- IMMEDIATE causE () _Arterioselerotic Heart Disease Years
Conditions, ifany, . DUE TO () _O@Neralized Arteriosclerosis 2 years
which gave risa to }
above couse (g},
ating th, ders
z lying caves 1asr. ) DUE TO {c) U 250
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | {a) 19. g‘AS A(ISITOPSY
ERFORMED?
7| Aortic Stenosis & Mitral Insufficiency ves(] no[Xx.1
% | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
® .
: O 0 40
Ut 20¢. TIME OF .Hour :Month, Day, Yeor
g INJURY  am.
k3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO.{VDWHILE D farm, factory, street, office bldg,, etc.)
WORK AT WORK
21. | attended the deceased from 9-22"56 . o 8‘30'58 and last &a: her alive on 8-8-58

10300 P, monthe date stated shove; and ta the best of my knowledge, from the couses stated.

230. BURIAL, CREMA
REMOY AL (Specify)

H,

22c0. SIGNATU {Degres or tit]e) @ | 22b. ADDRESS 22c- DATE SIGNED
- :22;;; ;a: ,M.Do 1222 MCGee sto,KoCo ,MOQ 9-3-58
23 DATE =~ 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

J.

D.

9=l-58

Lincoln

Kans. City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

m_ 7-3. $5 A

P28ras “Penoab Lf

Watkins Bros. Funeral Home 18th & Bent

{Licensed Embalmer’s Statement on Reverss Side)




M 1 . _:f':.-.ﬁ— . .::"' = 1_:__1':‘?;{) 3.‘: e - B— — _ .
2 Y R IR IR . U R T I ST
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. A= I B S Tome b} R TN Cbgept
DY M, OF DY uvtevreeemiirerenarinnreesessessaraee s iibrsbe e as s r st ae s na st e sl , Student Embalmer No. ......ooocererrnnae

working under my personal supervision.

SEUAENE  +ereureriniiresrirnrarsresnnrranscossssssssisessesssnses Signed /J/‘M‘—' ..... A‘Qa/ ............. l .......
“ & . ~

Signature of Student Embalmer

“—'C“-L‘:-—-“ .. -_"‘—-‘r -

A T "“ "Licensed Embalmer No%’_""

. o P. 0. Address......d" B 2l

Po— - h - O
« e s gl S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
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.




