HLED JUL 1 1950 THE DIVISION OF HEALTH OF MISSOURI 20274

No. 300

0.8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. wee. oist. wo. _ZY7  erimsay rec. orst. w0/ 00 Registrar's No_-gﬁg?._,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decestasd lived. If lnatisation: residence before
a. COUNTY Jackson 8. STATE Missourt b. COUNTY  Jaelkgon “do=i-
b. CCI)EY (f outeids corpurate limits, writs RURAL azd rive & AI#-:NGTH OF [l « Cgrg {If sutaide corporate limita, write RURAL and give township)
. . ] in thia place)
TOWN Kansas City . rownebie) Lifr'e TOWN Kansas City /
d. FU%SLPFAME OF (I not in hospital or [nstitution, give streot address of locatlon) A?&%TE (IF rursl, pive location) iy 'd
INSTITUTION Tuggle Convalescent Home 1423 Jefferson 1%
3. NAME OF a. (First) b. (Miadie) ¢. (Last) - 4 DATE (Maath)  (Day)  (Yesr)
(Typeor Prine)  Marie . Horten Hurd CEATH  June 13, 1950
5. SEX 6, COLOR OR RACE | 7. m&%ﬁg gﬁg&ggéRR!ED, 8. DATE OF BIRTH 8. AGmmn : Bgn IVEAR | o e e,
. {Bpeciy) t on Days | Hours | Min
female | | white aingle 7). |_Sept, 1,1876 _ | T3° [ l
10a. USUAL QCCUPATION (Give ki w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working n(:(: nrn::::u:&l; ) DUSTRY g (Beate or h,'dn counem a Iztgmlz’ER"‘nOF WHAT
__Retired IMcKegson & Robhing Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sidney Hurd Maria (last uplmomm) | None
5. WAS DECEASED EVER IN U.S, ARMED FDRCES? 16. SOCIAL SESIJR!TY 17, INFORMANT ‘i SIGNATURE OR NAME M ADDRESS
(Yes. o, or unknowa) | (If yes, give war of dates of service) Oe
No h81—07-862 Mr,Sidney R. Hurd, (nephew)5hlé Wayne,K.C.

18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEQICAL CERTIFICATION lgggﬁgmﬁu

. Enter only onecaussper | I

Jize for (8), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5 ( ;A/Q_.QM_Q /\..ﬂ-f ﬁ.‘—l—‘—‘"f?—q_ Ay ztﬁtv
“This does not mean ANTECEDENT CAUSES l E

the mode of dring, such | Mortid conditions, if anyg, rﬁ‘i::g DUE TO (b)

WRITE PLAINLY—USING 1JNFADING BLACK INKE—MAKE A PERMANENT RECORD - E

rise {0 the above cause (& - .
:C-Ma;: I:iz: ?::ﬂ;::. " the underlping couae laﬁt ! /
care, infury, or complica- DUE TO (o) r\l
tion which caused death. | 1. OTHER SIGNIFICANT COND!TIONS QIV
Conditions contributing to the death but n Ll
related to the disesae or condition couting dedb
192. DATE OF OP_FI%?‘- 195, MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
ves £ o
21a. ACCIDENT {Bpeeclty) 21b. PLACE OF INJURY (e.g..loorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bldg_,e1e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY m. | WHILEAT[™] NOTWHILE
- [
2. ] hereby certify thal I allended the deceased from M_, IQ%Z, t%_l&lé 1980, that I last saw the deceased
alive on _B5.> , 199 U, and that death occurred at ______ m.,fFom the causes and on the date stated above.
23s. SIGNATURE U {Degroa of title) | Z3b. ADDRESS M Z3¢, DATE SIGNED
-
T8, Ball M | o2 E w74 403 /55
%NBU R &L > | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)y /(E1ate)
K THeetty) .
*Buria v | 6/15/50 Forest Hill Kansas City, Mo. ;

25 FUNERAL DIRECTOR'S S1GMATURE ABDRESS

ZéHmes |  STINE & McCLURE, Kansas City,

(Licensed Embalmer’s Statement on Reverse Side)

AR'S SIGNATURE

DATE REC'D BY LOCAL | REG
REG.

l&-£3-50




S T e
'

P N P ] T v e dervpL it g£d

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.......

. .. . Student Embalmer No,,... amaas veweas sasamasa
working under my persona! superviston. )
Signed
Signedicaacas trrssusarnaa treennnanna avsrae :
Student Embalmar Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license,)

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

.l




