No. 2 DEPARTMENT OF EOMMERCE MISSOUR! STATE BOARD OF HEALTH 5’40 ’2
O.4-41 BUREAU OF tHE CENSUS
o | HLE W STANDARD CERTIFICATE OF DEATH P
 xasasa J 1942 100 ... 389
Registration Distrct No.... 28 ... Primary Registration District Nog Registrar's No "
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ county.... Jackson, . Missouri Jackson, 7 -
= | ® civorcown. Kensas City, @ St : #) County b
8 (If outside city or town limits, write “RURAL" wad name of towaship} (e) City or town Kansas ity . —
2] (¢} Name of hespital or fnstitution: (If outaide city or town Jimita, write "RURAL" '} g
Vlest 69th Street,/
= 7 Vies () Street No 2900 Olive gtreet,
- ,__[Il' oot in bospital or institution, write street number or location) {11 rural, give location)
5 (d) Length of stay: In hoapital or institution o - ‘ , x
. ' he !
Z || 1o this communits Prectically all her Prygiete |j(9 Clizen of foreign country y A (Vea o1 o)
= Yenrs, months or doys) If yes, name country. X
= -
= MEDICAL CERTIFICATION
2 || R RRNY  Mrs. Ella Cox Hurst, Fi
« R PRy ovY 20. DATE OF DEATH: Month. L @0TRATY
. veteran, . (e a \rity
§ name war..... NQe No No, /742 year 4 hour '7
E 21, I hereby oertiféthar. I attended the deceased from
5. Color or 6. (o) Single, widowed, married, - 1974 ‘f&
[ s s, Female | 7 i L & Viid owed] ‘2 w0 18-
] . DR race. ﬂb ivorced.......... that I1ast saw hafe==aliveon. ... y 19‘{4
E 6, (b Name of husband or wife..._..__. oo 6. {€) Age of hushand or wile If {| and that death occurred on the date and hour stated above. Durati
H won
! Eﬂuel H. Hurst » aEVC_________""gE:M._ym Immediate cause of death i
% 7. Birth date of deceased Mardl 28 th 1866 e
2 (Month} / (Day) (Year) & o,
4] 8. AGE: Yeara Months Dals If less than cne day
é 75 10 ' hr, min.
-t
% 9. Birtholace Indiana,
-5 R . {City, town, or ooa:l:;:y)h {State or foreign covaltry)
; a ome . Other conditions
% 10. Usnal occupation e 2 3 (Include pregnancy within 3 monthy of death)
2 || 11. Industry or business. ... % S PHYSICIAN
>l_' B (12 Name Semuel Cox, N opetations .
- {lE R _Unknovn, ' ' ' Underline
Z 1|2 U1s. Birthplace s the cause to
= - EyPero iy (Stats or forelgn eostten) || ° OF autopey.... Should b
: j § 14, Maiden name E!w cox" Py B B ::!1:1_‘:& stai
a g . Unlmown, q . tiatically.
w [|g 15 Birthelace P P pa—— " Svats or Tarsig conduy || 23 1 death was due to external causes, fill in the following:
E 16, (o) Informant.  Semuel Je Hurst, Jr., {2) Accident, suleide, or homicide (apecify)
I~ & Address B4E8 Walnut 8t Karisas City ,Moe|| ) Date of occurrence
. @ . Burial, @ Date thereot_£= 1242 () Where did injury occus? (City or towa) {County) (State)
{Burial, eremation, or removal) - (Monr.h) (Day} (Y‘“) (&) Did injury occur in or about home, on farm, in industrial place, in publ.ic place?
(¢) Place: burtal or cremation rOI'eSt Hill Lemete Iy M
. 18, (‘f’ . qznature of funeral director Utl ne & HcClure » : W;hile at Work?.o. —evrivennens
: () Address 5238 .Gillhamn laza.;jq..... Mo ... s
gnature e s
19, ¢ ?/]0/49 %) L [
@) {Date received Jocal registrar} (Registrar's signature) Addnu..é.d.’&. , e’
(Licensed Embalmer’s Stntement on Reverse Side)
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, ‘A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
‘ B =S
working under my personal supervision.
Signed .
A

icensed Embalmer No

. P. 0. Address.[ .
Note: ‘The. above ’\IUST BE SIGNED BY THE LICENSED Ei\ ALMER in hls OWN HANDMNRIT G

-

the above constitutes grounds for revocation of license. )

o If this body is not embalmed, fact should be so stated above.




