THE DIVISION OF HEALTH OF MISSOURI —_
ters STANDARD CERTIFICATE OF DEATH Ss?m FE)E%?B 468

w4 A 4ﬁeéegistrmion District No. k,,,k/_gz «r.Primary Ragistration District No/__?_oﬂ_--— . wmrr- Registrors No. £134

F 2. USUAL RESIDENCE (Where decensed livad. If institution: Rend:ﬂce befafe
COUNIY

T
J—ACKSON STATE “(\ SSOU'R b. COUNTY I CK m.hr

b. CITY (lf outside corporate timits, give TOWNSHIP only} Inside Limits . CITY Inside Limits

ow Kansas CiTy e BN ] r3§~l(nnsns CiTy vl Nl

a P a

¢. FULL NAME OF (Ii NOT in hespital, give lacation) | Length of stay i 1b%) {1F outside] give location) Reside on Earm

ermunion ST. MaRys Hos?  B5 years | ADDRESSZ,O[ NorTH G—I.Acls'[om-.' Yes (] No[¥)

3. MAME OF DECEASED First Middle Last 4. DATE Menth Year

Y BEATRICE M HUNTER s Fes 27 (959

5. SEX t 6. COLOR OR RACE T'MARRIED[ENEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In ysars {F UNDER 1 YEAR] IF UNDER 24 HRS.

FEM A LE w H"TE_ WIDOWEDD 1 DIVURCEDD Sept . 2 1 900 Sle' birthday) [ Months I Doys Hours ] Min.

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR CO . 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?

Supervisor V.8 Epperson Underwritets DuQuoin, I1linois U.S.A.

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MNAME OF HUSBAND m

Joseph Negri Eugenia Guillou (Harold HoOANTER

15, WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ed sToNE

{Yqs. no, or unknown)| (If yes, give wor or dates of servics} 496-03_8995 H&‘Ro LJ H U N TE‘R—' KAN@ 0‘

18. CAUSE OF DEATH (Enter only one covse per line for (a), (b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CALISED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) _aROAf G/)f o QC/V/O Ca RC Ao 3 LJ&O

Condltions, if any, DUE TO (b) mﬁ/fﬂ/o /”5725%5 S5

which gave rise to }

above cause (a),
stoting the undar-
lylng cauee last,

R ! PO

DUE TO (¢) >
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecse condition given in PART | [a) 19. WAS AUTOPSY
PERFORMED?
[ Yes{} wo[]

20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
1 — [
T j - [

2W0c. TIME OF Hour Month, Day, Year
INJURY .0 m———

p-n

204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about hame,| 20f. CITY,s TOWN, OR LOCATION UNTY STATE
WHILE farm, uctory, street, office bldg., stc.}
WORK AT WORK

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | otrended the deceased from fc{ / /757 . to UL -27. 5’?’ and last sow L‘;Jé/_’&.! ;z-; W

Death occurred af 6’” . & on the dote stated nbovu, and to the hou of aty knowledge, from the Zalzes stated.

All diseases in Port | must be causally refoted.

lreman

z%emﬂom 235, DATE 73c NAM OF CEMETERY VW A5 LocaTion {City, town, or coumny) (S1ate)
Specif -
BU "™ March 2,'59 | Buckner Cemetery Buckner Missouri
EEK B TOGFFRECO. BY LOCAL REG. [ 2. REGISTRAR'S SIGNATURE

. 3-p.gf “héve

{Licensed Emholmer’s Stotement on Reverse Sids) \

2' W g (Degrec or title) p %ADDRESS f ; z %0% 2 S;g};’é

24. FUNERAL DIRECTOR

K. L. Sh




wwny

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY i it et s e v rr e et et ar e rn i r et rnraras ., Student Embalmer No. ...........c.evus.

working under my personal supervision.

Student ... i e e e
Signature of Student Embalmer

Licensed Embalmer No. ‘? ? /5‘

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.




