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Doctor, coroner, etc. must Use only standard nomeniclatura in ttem 18. Mo symptoms will be listed,

All diseases in Port | must be cousall

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

001565

Female White

maRRIED[_NEVER MARRIED( ]

wioowegf¥ I oivorcen(]

last birthday)

June 22, 1872

TATE FIL
X ] gistration District Ne. ,b 4 Primary Ragummon District No. 3 0:___,__,_____..__ Reglsfrur sMNo.,_____f
Inm JAN 19 1G58 sisroron piswict e, el =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Ras‘;dence befgée
o. COUNTY Johneon o. STATE Mtssouri b. COUNTY Johnson fomiysien
b. CgY {If outside corporate limits, give TOWNSHIP only) Insids Limits c. chY 0. 57/2 Inside Limits
R
ToMm __Warrensburg Yes [ NoDJ Towm [arrensburg 0 | YesgI N[
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRIFE%ET (If outside, give location) Reside on Farm
HOSPI ADDRESS
msmunon'i‘.’arrens burg Med.Center 28 years 108 5., Holden Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) or
MINNIE ZORA HUNT CEATH January 11 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER | YEAR| IF UNDER 24 HRS.

Manths | Days Hours Min,

100. USUAL OCCUPATION (Give kind of work done
d}?ng mast of wurlung life, aven if retired)

ousewife

10b. KIND OQF BUSINESS OR
INDEIS'IﬁY
A ome

11. BIRTHPLACE {City ond state or country) o

Johnson County, Missourti

12. CITIZEN OF WHAT COUNTRY?

Us4

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBANQ OR WIFE
Jackson Kimsey Mary Francesg Boolh Nepolian Smith Hunt
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknqwn)| {If yes, give war or dotes of service) N
e 494-14-4797 |Mrs, W.E, Kelly, Hichita, Kensgs

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

INTERVAL BETWEEN

Death occurred at

r""LF/ R

PART |. DEATH WAS CAUSED BY: %SET AND DEATH .
IMMEDIATE CAUSE (o) . ‘_‘%
Conditions, if any, DUE TO (&)
which gave rise 1o }
above cavee (a),
stating the under-
g lylng cavie loat DUE TO (c)
frd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART | {a} 19. WAS AUTOPSY
b PERFORMED?
c ! 5ix YES[] NO(R] 2~
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) [
wi
; O ] O
Ul 20c. TIME OF  Hour Month, Day, Yeor
o INJURY  a.m.
'E p-m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE tarm, factory, street, office bidg., etc.)
WORK.
21. 1 attended the decoased from o[- /1-8F and last Sow 127 alive on 1-/0-59

B monthe date stated above; and to the best of my knowledge, from the causes stated.

{Licensed Embalmer’ ‘Prulmm on Reverss Side)

220. SIGNATURE nge or title) ¥/ 22b. ADDRESS 22c. PATE SIGNED
/, P szk Harrensburg, Missouri I=-I2-59
230, BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)
Burial 1=14=59 Pleasant Gr Cemetery Johnson County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE "
The Brauningers, Warrensburg, Mo,  |aw/. 13, (4§ ELMM_




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........cceeee

BY M@, OF DY 1iitiricerimiieerieeearerrtrrine e mma it ssea it s aar et aasan s b st s

working under my personal supervision.
P

R R1Ts (=71 | S PSPPI
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




