Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED,.YS.AUG, 1.4 1958 /% 7 emary Regisration Disict No. LD PP aguras o, - 3 PP

59-025204

STATE FILE NUMBER

}. PLACE OF DEATH

o COUNW  Jackson

2. USUAL RESIDENCE (Whera deceased lived.
= STATE Migsouri B “YMJackson

1f institution:

Residence before

admission)

DOCUMENT

b. C(;TY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY tnside Limits
rown Kansas City 20 vYrse TOWNKansas City Yes3] No [J
[ ;lg.ép“_ﬂEogF (1f NOT in hospital, give location) Inside Limits dASg%EREELS 1221 Peﬁnl.g mﬁg\) Retide on Farm
INSTITUTION (General Hospital Yes L No [] Yas O No [
3. (':AME OF DE)CEASED First Middla Last = 4, Déq;:l'E Month T)ay Yoar
ype of print .
George anklin Hllpkaby DEATH . 29 éq
5. SEX 6. COLOR OR RACE 7. Married 5 MNever Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER IDVEAR :: UNDER 24 HR
i i Moot T,
Male White Widowed 3 Orerced D | 71915 | 44 i T T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring m f gvorking life, avey if retired)
Rt FEE 1A S NAH Midland Bldge Kansas City,Missouri U.S.A.

t3a. FATHER'S NAME

Herashal Huckaby

13b. MOTHER'S MAIDEN NAME

Elizabpth Markom

§4. NAME OF H

USBAND OR WIFE
Edna Irene Cason Huckal

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

If ¥ 3 i
(Yes, ngﬂknown]] { vwc zar ar dates of service)

16, SOCIAL SECURITY NO. | 17. INFORMANT

493=16=6358

Address

Mrs. Edna Irene Huckaby:1221 Penn.

.c .’Mo.

PART |

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
{ying cause last.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b)

DUE 1O (<)}

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

Pulm.nary Emboli with infarction of lung

INTERVAL BETWEEN
OMSET AND DEATH

PART H.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
(s}

disease condition given in PART | (o

PART LM If

deceased was
there a pregnancy in last 90 days,

femezle was

oA\ CERTIFICATION

||:| Yes ] {0 Neo | {J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a a O
YESE] NO
20c. TIME O Houl  Month, Day, Year | -
INJUR nd.MM,
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg,, ete.)
NOT WHILE AT WORX []
21, | anended the deceased from 7-28-5’9 to. 7-29"'§9 and fast snw%n alive on 7-29-59

informant -

BY AFFIDAVIT OF

Death occurred nWM

m on the date stated above, and 1o the best »f my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

EILERT FUNERAL HOMES(S)K Ce,M0.

7-3/-57

22a. SIGN RE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Alordis Spllpoec - 2400 Che; 7-31-59
23a. BURIAL, CREMATION, 2:T“UME v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMQV AL(Specify)
BEria T 8=1=59 Forest Hi Geme_tsu:g_ Kans igsonrs
ADDRESS 25. DATE RECD. BY [OCAL REG. | 26. REGISTRAR'S SIGNATURE

1

Licensed Embalmer’s Siatement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm‘gd by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

N

Licensed Embalmer No.m
- : p. 0O, Address%&/-

.« / . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constilutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. -
2 .

- L




