. No. 300
. 10.48

A

. -
WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD {1

THE BAVERIUN Or REALIR Ur MIaOUUNL
STANDARD CERTIFICATE OF DEATH

REG. 0IST. %0.4% 7 Paimary BEG. DIST. ,,05‘374-9/@ Registrar's No vl

ALER FEB 1 1931

BIRTH NO.

1622

State File No..uioiriourenns

e s ey W

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lved. 1f ined batare
a. COUNTY J Ohns on a. STATE Iﬂi 58 ouri b. COUNTY J 0 hns on ldml.lnn).
b. CITY (I oateide eorpurate limita, write RURAL and give c. LENGTH OF || ¢, CITY (1f outside corporate limits, write BUBAL and give townahip)

OR ) towmutip | STAY R s &4 0
ToWN  Holden, Mo.. o STAV musssetl - rown  Holden ¢ /_‘
* d. FULL NAME OF (If eot ia hospital or | lon, give street address or loestlon) d. STREET (It rurat, give location) U
HOSPITAL OR ADDRESS
istTuTioN Hancock Nursing Home Bast Fourth St.

3. NAME OF a. (Fimst) b. (Midale) 6. (Last) 3 Dmg (Month)  (Day)
DECEASED . .

{ Twpe or Print) William Arthur Hurt oo aNUATY 13’, lggf

5. SEX 6. COLOR OR RACE | 7. MARF‘!'EDD BF‘)’SKCES%EE.?., : 8, DATE OF BIRTH 9. AGE (z yous! v ) nﬂ ¥ ok W m

. birthday) Hoers | Min.
Male D White Divorced =2 12-4-1881 ey g |

10b. KIND OF BUSINESSOR IN-

IOa USUAL OCCUPATION (Givekind of work A RLE
Agriculture

mont of working lile, even if restred)
AT mer

11, BIRTHPLACE (States or forelgn couatry)

12. CITIZEN OF WHAT
RY?

Missouri ,Excelsior ,@pgs

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN

Christopher C. Hurt

NAME
1 Cornelia Houser

14. NAME OF HUSBAND OR WIFE
Delka Francis Rhodus

16. SOCIAL SECURITY
none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-ano.orunknownl I (If yws, give war or dates of garvies)

7. INFORMANT' 5 51 GNATURE OR NAME
"Leon Hurt PO Box 62, BonnerSpgs,Kan.

ADDRESS

certif .l I attended the deceased from
alive on _Lfl_ﬂ.ﬂ_, 19, and that death ocourred

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter anlycnecsaseper | |, DISEASE OR CONDITION ONMSET AMD DEATH
Jine for (a), (b), and (¢) | D'RECTLY LEADING TG DEATH* (g)
This docs not menn | ANVECEDENT CAUSES ‘,‘-f-
the mode of dying, such Mortid condisiona, if ang, gising DUE TO (&)
a8 heart faflure, asthenio, | rise o the aboce eatise (a) o X R |
de. It means the dls. | M uRdeTlying covae lon. : 4!26 /
cas, Infurs, or compli DUE TO (o) : -
tion which catsed decth, | 1. OTHER SIGNIFICANT CONDITIONS ‘ .
Conditions contributing to tha death dut m - -
related to the dlaense or condition cousing deuth, B .
19a. DATE OF OP;.{ROAN- 195. MAJOR FINDINGS OF OPERATION. 20, AUTOPSYT
a. wmmbggr (Bpedity) i m:m&;:zonmunv te5. incrabons 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTYY ~* " (STATE) -
HOMICIDE -_ L syt oftor Hdansied
21d. TIME (Mooth) (Day) {(Ymr) (How) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY S—— WHILEAT NOTF WHILE .
. WORK * AT WORK L y) : -
2. T hereby 225D 19t #’%[L/_ 16___, that I last saw the deceased.
F:3sP m., frond the causes and on the dale sialed above.

i (Degros or title)

m. DO

2. SIGNATURE

23b, ADDRESS

, | 2. DATESI
obles P77 M_ééggﬁl_
|| 24d. LOCATION (Olty, town, or county) tate)

mONBll!]ER}dl OA'\}-A.L . 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY
Burisl:y 11-15-1951]1 Holden Cemetery Holden, lissouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

[~/ — 57

/50

Eﬁ:. FBUH.E(;lX.SDI lﬁ:o'filﬂ:l\l}l G{;éu?% ZQDD:E“

Mﬁ?’% 0
- L d Embal s 5t

on Reverse Side)




%

. JAN 24 1951 j f
QoL e f

!
¢
l

JOHNSON COLNIY HEA{TH DEPT

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—._.

v
-

—y Student Embalesr Mo,

working under my personal supervision.

SEUENE 1ennnrenrnnrees e e Signed... %7 pﬂ/d\

Student Embalmer

\ Licensed Embalmer No ﬂf 7
P. 0. Addrmt/%{‘&“- /”d

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

If this body is not embalmed; fact should be so stated above. : b -




