THE DIYISION OF HEALTH OF MISSOUR!?

Healih, —-025210
s, FILED VS AUG 14 1959 STANDARD CERTIFICATE OF DEATH 59
Public ETATE FILE NUMBER
Service Registration District Na. /?’Prlmury Regislroﬁon District N{ D'a""’ Reg'lslrur'.s Noﬁ'?d,& '
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjde_n:_e b}eférg
5 . COUNTY . STATE N b, COUNTY aomissio
3% S Jackson ° Mi sgouri Jacksan é
157 b. CITY (If ourside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
| OR Yes @ Ne D ; OR z Yns{i No D
: TOWN Kansas City 3|1 iJg Tomw  Kansag City
' <. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b Y9y sTREET {If outside, give location)} Reside on Farm
HOSPITA ADDRESS
b & TUTION Osteopath1c Hosp. 39 vrs. 2932 Hardesty Yes[] No
| |
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print} OF
Birdie M. Huntsman DEATH Aug. 1, 1959
5. SEX 6. COLOR OR RACE]| 7. marRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE In years |F UNDER 1 YEAR| [F UNDER 24 HRS
last birthday) [ Menths | Days Hours Min,
. Female ¢ White S woowenR} owvorceo[]]| Nov. 6, 1888 70 |
E 108. USUAL OCCUPATION (Giva kind of werk done | 105, KIND OF BUSINESS OR 1i. BIRTHPLACE (City ond stote or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of nmrlc.m life, aven if retired) INDUSTRY
2 Housewife —- == Sedalia, Misgourj U, 8. A.
; 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Joseph R. Berry Lou Evansg Edward Huntsman
EEL 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yu no, or unknawn)i{|{ yes, give wor or dates of service) .
: 496-09-1453 Mildred L. Ellis 2532 Hardesty

Fomrereear i G diGHLIMIMIG A1 HTENG 1O,

All diseases in Part | must be causally 1efated.

18. CAUSE QF DEATH (Enter only one couse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} /

PART 1.

Conditions, if ony,

DUE TO (b}
which gove riss to
obove touse {a), }

stating the under-

line for {a), (b}, and (c).)

gl et

INTERVAL BETWEEN

ONSET AND DEATZ %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death o:cuned)f

4 — ?'zlz - 5 g & m on the date stated above; and to the best of my ‘tﬂowledge. from 'he cuuses stated.

% lying cause last. DUE TO {c)
=4 PART It. OTHER SIGNIFICANT CONDITIONS ;ommaunwc TO DEATH but not related 1o nh{r.mnn.l dizsose condition given in PART | {u} 19. :‘25 AéJRTOggY
< MED?
5 Y6 | vesji vor /
[+ 20# ACCIDENT SUICIDE HOM|CIDV 20b, DEfﬁ BE HOW INJURY OCCURRED. (Enter noture of injury in PART | er PART 1l of item 18.)
Lr
¢ = w R
é 20c. TIME OR., Hour Month, Doy, Year
I INJURY a.m.
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
“WORK AT WORK -
21. | artended the deceased from ,to e and last sow hl e slive on X8 ’7— -? /'-— T?

22a. ;W /& (Degree or title 4 | 2257 ADDRESS wsn
©
3 5 P
== AL CREATICR, 7 -

23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srnu)

REMOYAL (Zpecify} .
3 removal = |Aug. 3, 1959 | Crown Hill Cemetery Sedalia, Missouri
«R 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
o -

Earp & Sons 4707 Truman Rd. K.C. Mo. | £ ~F~83F Inenata




STATEMENT BY LICENSED EMBALMER

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

bY M@, OT BY .oveiiiieiiieiiiiee e e e e ecriab it b e s e r s .» Student Embalmer No. ............coee

working under my personal supervision.

Student ..ot Signed ..... >k W k7 oo IYTER PRI
Signature of Student Embalmer

Licensed Embalmer No....Z/. 2.0 0.

P. O. Address.. /I/Ci . / 71? ......

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. S




