3. No. 2
M —2-43
 5-17-39

"o FILED. 0GT. = 0N

VA |

.

s e

e

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

j-

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STA_NDARD CERTIFICATE OF DEATH
. Primary Registration District Nojg_gé .

s 317837
Registrar's Na.,..ia_L__..:..

1. PLACE OF DEATH)
(@) County_.d8cCkson

®) City or town..._iDdependence
'(1f vutside ¢ity or town limits, writa “HURAL" and name of townahip)
(¢) Name of hospital or institution:

1016 South Woodland Avenuye

(Il not in hospital or institution, write strest number or location) I
(d) Length of stay: Io hospital or institution -

29 Years

(Ipecify whetber

In thia 1nity.
yoars, motthy or days)

2. USUVAL RESIDENCE OF DECEASED; :
@ swe_Missourd ) cowy_Jackson 09{')?
@ Cityor town..._LBNSES City LR
(If outside city or towe limite. write “RURAL™) 5
() Street No... 34604 _Tracy Avenue
(If enzal. give locatlon)
(¢} Citizen of foreign country?, -~ _No {Yes or No)

L If yes, name cotntry,

$ui® FRINT Mrs. Lorena Tecklaw Hurt

MEDICAL CERTIFICATION

1st

20. DATE OF DEATH: Month. AUEUSY 4.0

3. ) I . 3. Social Securit:
(b) 1f veteran, No (e N urity year_._ 2943 hour 4 minute 20 _Fa M
natne wat No.__.2% e
- 21. 1 hereby certify that I attended the deccased from.... 4'...8.;‘,.‘
5. Color or 6. () Single, widowed, married, o 1w ¥3, z 1. g 3
reoale to |} et Bac Py Leogede 8
4. Sex. ! race. divoreed. 220 o =L that I last saw h..a/nhve an o] jgﬂ‘_‘-
6. (b) Name of husband o ((}.fir'_ 6. () Age of husband or wife if |} 2nd that death occurred on the date and hour stated above. Durati
arren Hurt nﬂve---_....@.sn.......ymru Immediatecause of death e
. Fehruar 4 .lssg’ ) —r— .
7. Birth date of deceased.... 2 80YUAYY =~ & ......1E889 e S -
{Maonth) {Dey) * {Yeer) “%" CL‘ M‘u“ i W
L 4 -,
8. AGE: Years Montha Days 1f tess than one day Dae to V
54 5 27 hr. min
4 Due to.
5. Binthplace. SPT1Ngfie1d Missouri )

(Cizv, town, or rounly; (Stste or foreign country)

R 5 Othet conditions.
10. Usual occupation Hou ewife {Inctude progonocy within 3 manths of death)
11. Industry or business — PRYSICIAN
Mamr findings: m —
& { 12. Name Archibald Ice 5f Snding: % .ﬁi‘:,ﬁm - =
P . nderline
e . L th
£ 113 Birtbplace U?kngzn nn?\ (Siate u?fE&z? cnun!rv) Of d ’;./ “fl‘gﬁi:ég
o " autopsy. bedr shou e
= ( 14. Maiden name [m x| agery ' D v :ihag'zeﬁ a-
Fa stically.
E U;
% 15. Birthplace gf:l::‘n" i s (512‘1:}'2!;“ pon ! 22. 1 death was due to external causes, fill in tHe following:
16. (o) Informant Mr., Warren Hurt . __i| ta) Aceident, suicide, or homicide (specify)
) Address. 2604 Tracy Avenue, K, C, Mg, (8} Date of occurrence
1. @ . Burial @ Dase thereof AUZ, 3, 1943|100 Where did injury oceus? Ty R Tt M AT
(Rariat, eremation. or removal)  » (Manth) (Dey) (Year) Did Injury occur In or about horme, on lasm, in lndustria) place, in public place?
(0 Phace: burial of frffafichy FoTe Mo, A
18. (o) Signature of funeral directorfe/ s “-12 l(’e')m gimjof injury.......

@ Adares 1401 Brush Creek Blvd. K.C.Mo.
19. mg‘ D-/2%T » -
Date recetved lorat cerbsterr),

While at wcr% —
13. Signature......A.. /

DR EDWARD H. SK.mte

{Regiatrar's sipnstare)
/e 3

{Licensed Embulmer's Siatement an Reverso Side)

Adriress S Date -tgned_-,_.'&./ YJ
IR0 P A ORA L LT

Kanpas CiTy, M.,
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STATEMENT BY LIL_['ENSED EMBALMER
i p

. - ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

P

working under my personal supervision. ; .
: Signed e ; é ;: E_.Z/MW

v
-
!
Note: The above MUST BE SIGNED BY THE LICENSED i?.l\r ALMER in his OWN HANDWRITING. (Failurc to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



