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No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLEDSEP 1 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __/ #,2 PRIMARY REG. DIST. NO-M Registrar's No

State File No...,

O
&387

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If § Il before
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Missouri Jackson-
b. CITY (I outside corpurate Limis, writs RURAL and give ¢. LENGTH OF ¢. CITY {1f cutalde corporate limits, writs RURAL and give township)
townahip)| STAY (in this place) .
TOWN Kansag City 0 yrs. TOWN  Kansag ‘City 22 1/&'
d. FULL NAME OF (1f rot in beapizal or inatitution. give strect address or locsts d. STREET (H runl, give baatiow) g Aud o ¥
HOSPITAL OR ADDRESS
INSTITUTION Trinity Lutheran Hospital 2818 Elmwood Avenus £}
 NAME . ) . :
dOkcEAsED W @m0 b. (hladle) o (Last) 4DSTE  (Mouth)  (Dey) (Yee
{ Tvpe or Print) Nieck J. HURLEY peary  August 20, 1951
5, SEX () | & COLOR OR RACE | 7. MARRIE% NE&'SEJ&‘SRR'ED' 8. DATE OF BIRTH 9. AGE (In years| IF TNOER | YEAR | ¥ UhDER 1 £33,
{Bpacliy) Inst birtbday) |Monthy .
Male White HERFTLa§YORP e | 7.22-85 Vo [Tome] P | Hoem | e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ) 12, CI [
done during moat of working lifs, I:.II‘:! retired) B DUSTRY o i / CSUTNI'IZ'E{;?F WHAT
___ Electrician Webb Consgt. Co. Nashwville, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
=~=— Hurley Unknown — | Apns Burley
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yen, oo, ar yunknown) | (If yes. wive war or datea of servioe) NO.
ne L487-01-1217A | Mrg, Anna Hurley, 2618 Elmwood, KC, Mo.
18. CAUSE OF DEATH M L CERTIFICATION 'g;gg\r";l;‘gggﬂﬂ
 Enter only onecauseper | 1. DISEASE OR CONDITION Q g ! y TH
ino for (a), (b, and () | D!RECTLY LEADING TO DEATH® (5)
“This dots mot mean | ANTECEDENT CAUSES @{A 4 ﬂ? f ﬁ '
the mode of dying, such Morginmg;tgom if ?njjr gaiging DUE TO (b) C L L M . :\9
as heart fatlure, asthenia, e ¢ above cause (a} staling - .
the underiying cause lost. ‘ t
ete. It me the dis- y
o DUE TO (¢) w 3"~'— sy

ease, Infury, or complice-

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
releted to the diseate or condition cqusing death.

tion whick caused death.

e %R

¥

19a. DATE OF OP'FEJAhi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves 2. wo L]
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (0.5, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIBE boms, [arm, factory,atreat, offics bldg., st0.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) ’ WHILEAT NOT WHILE
INJURY @, WORK AT WORK
22, I hereby certify that I aitlen s to , 19 , that I last saw the deceased
, o
alive on B m., from the eauses and on the daie stated above.

232, SKGNATURE Jack H. HI ll—ﬁ D {Degros or title)
éj = ' 0 <Zer. :

23b. ADDRESS
0o/ (A,

Canole /7~ /rP?m,,Lf/

DATE SIGNED

RAR'S GNATURE a : ; !

B2 a7

Mellody-MoGille

{Licensed ‘Embalmer’s Ststement on Reverse Side)

-@’Pg IRIAL, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORN | 24d. LOCATION (City, town, or county) - tate)
{ ¥)

Burial ﬁ 8-23—51 ; Mt, Olivet Kensasg C Migsouri

DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

lar, Kansas Ci




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, of by e —

r
|

L -

working under my personal supervision,

Signed.cvecens. -S-t.-.-o-.--........... ..... Licensed Embalmer No : ’ ?‘7—
udent Embalmer l/
P. 0. Address (- e

Note: The above MUST BE SIGNED BY 'F'HE 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.




