F. Mo, 300
. 10.48

PLAINLY—USING UNFADING BL?ACK INE—MAKE A PERMANENT RECORD

WRITE

FILED MAR

22 1943

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No.. N 2ieere saveatss sem
BIRTH NO. REG. DIST. NO. / 5/2 PRIMARY REG. DIST. WO. 2 O O L Regittrar's Noye....t 8 §_§,_.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instl resid before
a. COUNTY Jackson a. STATE Mi s SOUI‘i b. COUNTv'ackS on ;d)ni;?n}.
b. CITY (f cutelds corporste lmits, write RURALsod give | ¢. LENGTH OF €. CITY (If outakds corporate iimits, write RURAL snd give township} N
R ‘1'I’ Y Yo t.hh place) < . -
TowN Kansas City . ToWwN  Kansas City, Missourl e
d. FH&SLPF?AT_EOOF {If not in bosplual or Institation, éive stress addrem or loenl.lon} d. SI;I' RE& (If rural, ghve locatton} E)
stiiunion 5331 Highland (Little Sidite ) 5331 Highland
3.645%\&5 Q%FD 8. (First) b. (Mlddle) e (Last) 4. ps}'g (7‘,,“!1) (Day)  (Year)
( Twype er Print) ANN HURLEY DEATH 21/49
5. SEX 6. COLOR OR RACE | 7. MAD'?QRIEB E%ERC%‘SR(?IED 8. DATE OF BIRTH 9. AGE 4= .n)-n n: :l;.n 'D-g ¢ UNDER 4 uEs,
pacify} 0! Hours | Min,
female/| white Wi o July -,1867 £ ?l | |
10a. USUAL OCCUPATION (Giraind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn sauntry) 12. CITIZEN OF WHAT
dg during moet of Eifg, gven if retired) DUSTRY NTRY
ousewi Maryland sl e
!13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Nelson Mary Lynch William Hurley
:gr WAS DES&»BEE) E\(IIER IN‘IU &, ARMdED l:'ﬂo.l:fﬂE? 16. SOCIAL SECURLTS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- no, or GWD, yui, glve war or dates ice) . . «
no no S 8 vinelee . 5331 Highland
18. CAUSE OF DEATH . MEDICAL CERTIFICATION %ﬂmﬁim
. Enter on! catso 1. DISEASE OR CONDITION
li:e for “;o(:;. and 1(33 DIRECTLY LEADING TO DEATH® (45 Coronery Qcclusion
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) _thﬂig__mﬂ rditis l Qars
[} ap heart fotture, asthenia, | rite to the adove cause (a)'dating - — =
ete. It mecns the dla. | (he underlying cawse lost.
case, bnjury, or complica: pue To {3 _Genersllzed. Arterio~sclerosis 20 years
tion whikA coused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L/ j’ 0 ‘
R - related to the diseare or condition cauasing death. : -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
TION | o
> . .. YES D NO D
21a. AG:IDEHT (Bpecity) 21b, PLACECF INJURY te.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICID home, farm, fagtory. street, offce bldg., eto.)
HOMICIDE ----- _ e e ————— ———— ———— -
21d. TIME {Month} (Day) (Yemr) (Hour) 2le. INJURY OCCURT\‘_E..D 211. HOW DID INJURY OCCUR?
TNJURY e el Wy W —

2. I hereby certify that I gitended
_alive on __i_,lﬁ

deceased from _344@ 18

!o_z; -~/

~, uiﬂZ that T last saw the deceased

, and that death occurred af _...l.i_BQP 'm., from Lhe causes and on the date stated above.

GN us% J . Skinner ( (Degres or e | 23b. ABDRESS GNED
% M«/ |//b?/ % e '7*/”"’";‘?‘?
BURIAL caEMA 24b, DATE 24c, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) / ’ (5tatk)
loman | 2/24/49 Saint Mary's Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
L2 | Besifos v iaa 20 W. Linwood

{licensed Emhlmcrtsulmmonkm Side)




STATEMENT BY LICENSED EMBALMER

I hereby _certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ¥ A ——

Student Embalaer Wo. '
working under my persona! supervision. :

Signed W M/;_ W

Licensed Embalmer No 9(1' 3 &
S5tudent Embalmer . -

P. O. Address /‘J’M @Fu)k'o

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with’
the abave’ constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o sated above.




