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THE DIYVISION OF HEALTH QF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-001354

STATE FILE NUMBER

FILED FEB 5 195 8roron cisvict o

! 'V? P!imury Re_gistmtion District No-,_-_é_g__a_.aag ______ Regis!rg['l No.,--,ag&h__“

r.a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfére
a. COUNTY JACKSON a. STATE MISSOURI b. COUNB?ACKSO admissie
b. CITY (If outside co imigs, gi WNSHIP only) Insg Limits {s CITY Inside Limits
OR # OR
I 1ok Wﬂg éfﬁ Yes No [] - \'d TOWN KANSAS CITY Yes[[] No[]
I <. FULL NAM%OF (i NOT in hespital, give location) | Length of stay in 1b [P d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ’ ADD
INSTITUTION 26lh Agnes h? yI‘S . %ﬁ.h A_gnes Yes D Ne [
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) CP
HERBERT R. HUNTER oEaTH January 13, 1959
5. SEX £.| & COLOR OR RACE|] 7. 3. DATE OF BIRTH 9. AGE @ F UNDER ] YEAR| IF UNDER 24 HRS.
Male ’ Negro MARRIED[XNEVER marrigo[ ] oat I:ir:t:::;; Manths | Days Hours Min.
wiooweD|[ ] oworceo[J|  July h, 1901 5|7 YIS,

10e. USUAL OCCUPATION {Giva kind of work done

durin of warking [ife, aven if retired IND
LEborer

Loca

10%. KIND OF BUSINESS OR

"“Union 555

11- BIRTHPLACE {City and stote or country)

Navasota, Texas

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

Lewis Hunter

13b. MOTHER®S MAIDEN NAME

Margie Darcus

4. NAME OF HUSBAND O

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yeos, Yenéunhmwn)l(lf y-wm wor or dates of servics)

16. SOCIAL SECURITY NO.

14,95=-09=1566

17. INFORMANT Address

R WIFE

Bertha Lee Hunter

PART |. DEATH

IMMEDIATE CAUSE (a)

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

WAS CALUSED BY:

Bertha Lee Hunter 261, Agnes

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

L. M. Tillman

Caonditighs, if any, DUE TO (b)
which gave rize to
cbove cavse (a), ’ r e L.
stating the under- } 37 e
g lying couse lost, DUE TO (c)_ __/ e
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditlon given in PART | (g} 19. WAS AUTOPSY
x N PERFORMER?, _
Z . YES[] nol¥] L.
2| 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l or PART Il of item 18.) Al
Wl
; O O ]
O] 20c. TIME OF Hour Month, Day, Yeor
a INJURY  o.m.
Ed p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from

and last saw t;:‘ alive on

Death cccurred of

m on the dote stated above; and to the best of my knowledge, from the couses stated.

72a. SIGNATURE

Wlm
SN Edn 4 o

02213. ADDRESS

/& 4 Ty e R

22c. PATE SIGNED
’/!6 /59

23b. DATE

L1959

230, BURIAY, CREMATION,

Komoval ™

Zic. NAME OF CEMETERY OR CREMATORY

National

ave

24. FUNERAL DIRECTOR ADDRESS

23d. LOCATION (City, 1own, er county)

nsas

(Stere)

25. DATE RECD. BY LOCAL REG.

Watkins Bros. Funeral Home 18th & Benf

on_ /o /- 58 Plema

26. REGISTRAR'S SIGNATURE

L1

4 Embsl

. on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. .........ocoiiiaie

working under my personal supervision.

- -
SEUAENE  crrenenrrnernenrcranrcci s tniiariae i easssannes Signed ZM{W ............................

Signature of Student Embalmer

P. 0. Address......F &N

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

— - -




