THE DIVISION OF HEALTH OF MISSOURL

59-021447

Ith,
wliore STA“DARD CER“HCATI 0"' DEA'H o STATE FILE NUMBE -
bli ; :
rvl:c ﬂLED J U N 1 7 195&9is?r=1ion_ District No. / yf Primary Registrotion District No-.“_-,(.é.ﬂ._]..-f____- Re_g_is!rc_f'l Nn._'-'_‘k‘..isa‘__
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef}/‘ .
a. COUNTY I ] con o. STATE MiSSO‘J.I‘i b. COUNTY Jacks sion,
57 ) b. CITY ([F outside corporote limits, give TOWNSHIP only) | Tnaids Limits . cIly Inside Limits
| o Kansas City Yo ND) || 4% tom  Kansas City Yosti] No [
c. I':ng';i‘?Al’:‘EOI?F (I1f NDT in hospital, give location) | Length of stay in Tb - L3 iB%%Eezs (If outside, give location} Reside on Farm
nsnrotion 1211 Michigem |10 yrs. RES 1211 Michigan Yes O] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} or
Nellie Hunt OEAT Mgy 20, 1959
5. SEX 3! 6 COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in years JFUNDER i YEAR| IF UNDER 24 HRS.
irthday) [ Manthe | Days Howrs Min,
Female Col. wooweo®] - pivorceo[J[Qct. 1, 1901 g birihdar) | Mont ] Y i

10a. USLIAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUS

Coun

11. BIRTHPLACE (City and state or country} ]

12. CITIZEN OF WHAT COUNTRY?

U.S.

All diseases in Part | must be causally reloted.

T™1lman

C flén%.r;&:l af working life, even if retired)

'y Office

130. FATHER'S NAME

William Daviad

Fgnnie Be

13b. MOTHER®S MAIDEN NAME

Py

Kansag City, Kansas

14, NAME OF HUSBAND OR WIFE

Edwerd Hunt

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

(Y'N‘ér or mkmw]l (If yox, give war or dates of service}

16. SOCIAL SECURITY NO.

514-18-0861

17. INFORMANT

Address

7 Mr. Taas Devis, 1508 E, 1llth St.

18. CAUSE OF DEAT"}iEmer enly one cause per line foi (a}, (b}, onge(c).) _
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) B .

INTERVAL BETWEEN
ONSET AND DEATH

Conditlens, if any, DUE TO (b)
which gove riss 1o }
sbove cause (a),
stating the under-
z Iying covae last, DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 () 19. WAS AUTOPSY
< PERFORMED] /-~
& RE OX YES[] NO
Y| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
1)
; | | O
U| 2c. TIME OF .Hour Month, Day, Year
a INJURY a.m, :
"% p-m.

20d. INJURY OCCURRED

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY {e.g., in or about homa,
tarm, fectory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred af

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

WHILE AT — NOT WHILE
work [ AT-{VORK O
2t L artendad the & 4 from , o and last $ai ¥ alive on

A RSl et /W AN AR

, PATE SIGNED
L

26, DATE
5/22/59

23a. BURIALFCREMATION,
REMODY AL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d.

QCATION {City, tawn, or county)

7

24, FUNERAL DIRECTOR

L. M.

ADDRESS

Highland Cemetery

25 DATE RECD. BY LOCAL REG.

Kaénsas City, Mo.

24. REGISTRAR®S SIGNATURE

S22 ST /%MM i

adeau,Appleton & Jones,K.C. ,Mo.

L 4 Embal 'y §

an Reverse Side)

7




[

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Loiiitiiitinrierecsiimiriinieieiee e s s issein s as e ae s st aas e s st b e e s , Student Embalmer No. ..........c.ccunne
working under my personal supervision. IS ,
Student ......ceeeenenes P PP Signed . M. , M{r‘ M%Q&&ﬂ
Signature of Student Embalmer
Licensed Embalmer No\&i'&"‘g .....

a
” P. O. Address....... K -c-]\"“-('

Note:: The above MUST BE SIGNED BY.’I‘HE‘, 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.
.Jf this body is not embalmed, fact should be so stated above. . )
. - ] , . : - - '; - ®




