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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

0

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

24365

(& City or town Kan_ma.s City !
(If outaide city or Lown limita, write “RURAL" and name of township)
(¢) Name of hospital or institution:

Lakeside Hospltal
{1 not in hoapital or Institution, write strest nuj 3 location)
(d} Length of stay: In hospital or lmdtuﬁon._,_____—_al.s__:_.m
All his 1life (Bpecify whether

In this community.

(a}f:!_ha!p

) R - STANDARD CERTIFICATE OF DEATH Site Fila o
Registration District No._.......?..gi..._____. Primary Registration Distrlct No._._ 2002 ___ Registrar's Na,_zgﬁz‘s____
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

(a} County. Jackson Missouri Jackson

(#) County.

(¢} City or town.

{d} Street No.

Kansas City
(I outside city or town limil writa "RURAL™)

4504 Wabash

{If raral, give location}

p,®,4

(City, town, or county)

10, Usual occupatio.n_.i" g_r&SB Worker ~
Prairie Brass & Metal Co

{State cr foreign eunnl.rﬂva

11. Industry or business

& [ 12. Neme... RODErt E. Hursig

E{ 13. Birthplace Germany

B (14 Maiden name._ Ctrurtobbe Davi1d®e e im wowts)

E{ 16. Birthptace i Germany

s s M8 HETHE Ao Hul BLE
® @d-“%uriggqt wabi::m o ToC5=40

17, () -
: (Barisl, cremation, or removal)

(¢) Flace: burlal or FEXK
18. (a) Signature of funeral director.

Farest Hil Petb Ry 8y
YL mFrees

dl

yonrs, monthy vr days) (¢) If forelgn born, how fong in 1. 8. A2 years,
MEDCAL CERTIFICATION
3, PRINT i
@prmve  ALBERT L. HURSIG Wbl Pay oapd
3. (& 1f vet ) : 20. DATE 0{ DEATH: Month g day. 15
. veteran, . {e I
xx SEHEC0Y-6847 e 1% o P
name war. No - ‘Z‘_“——
- 21, [ hereby certily that I attended the d fro l_l_ﬂ'______
. 5. Color or 8. (o) Single. widowed, mirr!e&: 10.40 o s PR { L1982 -
4
4, Sex Ma ............. raoe...._..ﬁ.............. dlvnmed_m__a_z_‘_r_.._e___ that I Jast saw hy alive on___ b‘d__ . 19@;
6, () Name of hushand o wifse__ L8 @ 6, () Age of husband or wife if || and that death occurred on the dafg/and by stated abdse. R
Mayme A, Hurslg 265“_______ I te capse of deatm, e
7. Birth date of deccased_ APT L1 1888 - L&&_&ﬁt—:ﬁw— “{ﬂq
(Month) (Day} - (Year}
8. AGE: VYeara Months Days If less than one day Due to Q—u-CCb w Ovm ! JM}/
52 >3 3 ' ' .
hr. mim, d;
v Q..,_,ﬁag;g, /0 )
o Bithomee KBNS A8 C1ty “Missourl V };:" &“&—g—--\ﬂﬁﬁ-- Wh e i
. place - A % JIN - . '

.O;her conditions.

_ (Inclode presnancy within 3 montha of death)

H YSICLAN
Major findings: —_—
Of pperatjops.
) &A A P by he cause to
\, { which death
Ol autopay. 2 Wa, should be
- charged sta-
3 tistically.
22, If death was due to external causes, fill in the foll%v‘iluj)
{e) Accident, sulcide, or homicde (specify)
() Date of occurrence. e V. o)
{¢) Where did injury vccnr? N
{City or Lown)} (County) {Stats)
{d)- Did injury occur in or about home, on farm, io industrial place, in public place?

While at work? (der’(‘l?. ﬁ' Dﬁlnim-—.ﬁ...—_a
® Add Kartdas City{ Mo. e ﬁ: ( g )
1 23. Signat -
@ July 26, 19404 _A#7- /77 - . MeBror otber
@ (D-Enedndlnmlmktru)ou) (Fegistrar's sigoatare) Adamh_af m“,"-"’a- f_[ Date 0
rd

e

{Licensed Embatmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

“{-hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by

, Registered Apprentice No

stped_..m&a/_ﬂg @?m ......... _

. ; o LwensedEmbalmerNo 3g0 Z
-k : L —'POAddl'GSS ?/p Wﬂ

’\Iote: The above BiUQT BE SIGNED BY THE LICENSED EMBALMER in h:s OWN I%NDWRITING. (Fm]ure to compl,' wit

-

the above constitutes grounds for revocation of hcense y) . 3

working under my personal supervision,

If this body is not embalmed, above spacc should be left blnnk . c

b e [ -




