.w.soo FILED JUL 29 1950  _THE DIVISION OF HEALTH OF MISSOURI - 2355,'

 ro.e8 ST ANDARD CERTIFICATE OF DEATH 1016 File Nowomeeoeooooso
) ! BIRTH NO. REG. DIST. NO. Azz PRIMARY REG. DIST. NO. _/ M__..‘-L’ Regirtrar's No. ....305 ——
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (When d d lived. If inasi remid, before
a. COUNTY : STATE b. COUNTY admisston).
Jaokson * Missourl Jackson ™
.. b. C(I)TY (I outoide eorpurate limita, writsa RURAL and give. &TAI;I'ENIEE;I. nl?F €. CITY (If outabds sorporate tmdta, write RURAL and sive township) t
wruhlp‘ { ew) .
TOWN Kansas City 50 vra. TOWN Kansas City P méf
d. FULL NAME OF (If not in hoapital or institution, give street add or loestion} d. STREET ¢If rural, give location) D At
HOSPITAL OR : ADDRESS [)
INSTITUTION 2015 Indiena Avenue 2015 Indiana Avenue 3
3. NAME OF o. (First) b. (Miadle) <. (Last) i 4 OATE (Month)  (Day)  (Year)
(Twpe or Print) Martha K. HURT DEATH July 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & moER | TEAR | & toem M s,
l WIDOWED, DIVORCED (Bpeoliy) laat birthday) |Monthe ’ Days | Hours | Min.
female white widowsd 37 |_ 10-7-61 88 [
10a. USUAL OCCUPATION (Giwvekindofwerk | 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE
dooa during most of working l;!o. even if :u:r:) : DUSTRY (Biate oz forelen countay) / lzbgﬂrfﬁ.zﬁ".f?olr WHAT
At home Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
====- Lynoch “Unkno
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT"' E
(Yes, 0o, or unkoows} | (II yes, give war or dates of service) NO. jﬁf"_ <, SIGNATURE OR NAME ADDRESS
no none mﬂmwum-tﬂ-—h—&-mma_
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH
| Enter only cnscausmper | I. DISEASE OR CONDITION M O
1ioe for (35, (0. and 1 | DIRECTLY LEADING TO DEATH® o) JAN Y B >% hataae

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES /

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as heart fallure, axthenia, | rie¢ to the above cause (a) stating

ete. It meana the dis- the underiying cause last.

eese, injury, or compii DUE TO (g} ~

lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS U -

Conditions contributing to the death but not L’
related o the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION
_ ves (] wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, factory, strest, offios bldg.. ste.)
<] * HOMICIDE
g 214, TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J‘ INJURY WORK AT WORK - —- —_— - -
E 2. I hereby certify that I atiended the deceased from _M_ﬁ__, 19850, o _, 1900, that I losi sat the deceased
5 alive on Nasdv 106, 19_S0, and that death occurrtdat m., from the causes and on the date stated above.
o | 2. RE_ 0t . (d orti 23p, ADDRESS # Zi. DATE SIGNED
m .l- -
= 7 PN, B1*T5s £ 394 -

E . 24n. 1AL, CREMQ- 24b. DATE / 24c. NAME OF CEMETERY OR CREMAYOQRY .| 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL Covgip X
§ Removal 7=13.50 Oak Hill Cemetery Butler, Missouri

i

DATE REC'D BY LOCAL | REG R'S SIGNATURE - . 25. FUNERAL DIRECTOR 8 S1GNATURE ADDRERS
7_/L?Md %g_? Mellody-McGilley-Eylar, Kansas City, Mo.
{Licensed Embalmet’s Statemnent on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ofi the reverse side of this certificate was embalmed by me, or by — oo

. : .. Student Embalmer Nousseesoreoaraces,
working under my persona! supervision.

srFessnn e

Signed
Signad..........S.tua;;.t..&.h;;i;.‘;.:......... Licensed Embalmer No
v N P. 0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlure to comply wi
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. . - ‘ T Do




