THE DIYISION OF HEALTH OF MISSOURI

ot STANDARD CERTIFICATE OF DEATH B T

*ublic
Service F"-ED JAN 1 9 1gggslmnon District No.. / ?1? Primary Rggisfmﬁon District No. [.2 03— Regi!h’ul"l No., 8P 2.2.9.-_
‘|1 FLaceoF DEATH 2. USUAL RESI%éﬂmdacmud lived. f institution: Resldance befora
200 a. COUNTY JACKSON a. STATE b. COUNTY JACKS(ON¢ mu?ﬁ)
57 b. CITY (I outside corperote limits, giva TOWNSHIP only) Inside Limits . CITY Insida Limits
OR . 'l‘% OR
W& KANSAS CITY veX Mo [y .08, KANSAS CITY YoslJ Mo ]
c. Egls-[v!’-l NAMEDOF (If NOT in hospital, give location} | Length of stay in 1b 1} d. STREET (Hf outside, give location) Reside on Farm
TAL OR ADDRES
insTiTuTion 291 Victor 35 yrs. 291l Victor Yes ] No ]
3. NAME OF ?ECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) HATTIE Se HUNDLEY oAy December 29, 1958
5. SEX &| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ,.a,.{lF UNDER | YEAR| IF UNDER 24 HRS.
Fema MARRIED[]NEVER MARRIED[] - TS H o
emale eero YIDOWED & oivorcen[J| March 5, 1385 °73"W o | - [ N
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) #] 12. CITIZEN OF WHAT COUNTRY?
during mast of warking lifte, even if retired) INDUSTRY
A o Waynesboro, Mississippi| USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Pater Sumlin Unknown Truman Hundley
- 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
. {Yes, mxrfn;)mwn)l {If yos, give waor or dates of service) Nom E Jean Stewart 261h VlCtOI‘ Daughter
18. CAUSE OF DEATH"EEntef only one cause per line for (o), (b}, and (c).} . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {c) ML&M : o )

Conditlons, |f any,

DUE TO (b)
which gave rise 1o }

DUE 70 {g) Y g9

cbove couse (a),
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost.
- = PART H. OTHER SIGNIFICANT cono {014 CONTRIBUTING TOQ DEATH but not relstedyto thy terminal disease condition given in PART | (<) 19. WAS AUTOPSY
® h] PERFORMED
< o YES[] NOHA) £~
= = [ 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRiatﬂow INJURY OCCURRED. (Em nature of injury in PART | or PART Il of item 18.} )
- W
¥ ; O a O
5 O[ 20c. TIME OF .Hour .Month, Day, Year
2 2 INJURY o,
: 5 pn
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT -{YO ILE farm, factory, street, office bidg., ete.}
& WORK
f 21. | attanded the d d from , to and last iu\w him * alive on
s' o Death cccurred at t & on the dote stated above; and to the bast of my lmnwiodgn, from the couses stated.
= 22a. SIGNATURE ?W_‘ A1 £} 22> ADDRESS Z2c. PATE SIGNED
5 .
3 w a / __5 /& /-‘{/ 20/3%
. 73b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY J 734, LOCATION (City, rown, or county) ¥ (Seapd)
=g
) 1-2-59 Highland Kans. City, Missouri
=1 N4 FUNERAL DIRECTOR ADDRESS 28. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 Watkins Bros. Fumeral Home 18th & Benfon /Af -7/- 357 Al

{Li d Embalmer‘s § on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiiiiiiinii ittt et e e s e e e s s e ab s e e e e , Student Embalmer No. ...........ivoeeee

working under my personal supervision.

Student ...ooiiiiiii ......................... Signed 3/%.&.2\6(.) T,

Signature of Student Embalmer

Licensed Embalmer No. SV ...
P. O. Address..... / ....... Y.

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). . .

If embalméd by a STUDENT, he also shall sign in his ‘OWN handwriting,. t iy

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




