THE DIVISION OF HEALTH OF MISSOUR!
8415

No. 300 3
e l MEDMAR 22 1959 STANDARD CERTIFICATE OF DEATH State Fite Nowor D XA
. ™ b
q!‘mnﬂq NO. REG. DIST. NO. _/_ZL PRIMARY REG. DIST. W0, _ L OO 2 Regiztrar's No 110 ?
00 1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Where desessed lived, Il lostitation: residence before
8. COUNTY 8. STATE b. COUNTY adinisalon),
; Jackson Missouri =~ Jackson -~/
j b. CITY (I entside corpursts Omits, writs RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporats Uimits, write RURAL acd give townehip) y
R . township}| STAY (in this place)
TOWN Kansas_City yrs. TOWN Kansas City A
a d- FULL NAME OF (If not in bosplisl or lnstitution. glve strest address or loostlon} d. STREET (If roral, give ivcation) gz ~
o HOSPITAL OR ADDRESS
bt INSTITUTION 542 Main St. 1518 Cypress
ﬁ 3. a‘é?:ﬁ S%IE 8. (First) b. (Mlddle) ¢ (Last) s, DSFE (Moutt)  (Day) (Year)
b (mmrmm) William W, Hurst DEATH Mar, 7, 1952
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In ysars| F thoum 3 Y0AR | 7 CHDRR 2 w33
8.
=) . WIDOWED; DIVORCED (6pecit) A7 ' et )| biowita| Days | Houe | i
5 Mal e . ¥ihite Karried / June 28, 1836 ] 55 |
102. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12_CITIZEN OF WHAT
E dote during most of workiag life, even if retired) DUSTRY COUNTRY?
B | Salesman - Missouri 0 U. S,

- < 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

m _Gg_aenkgie 1. Hurst 1+ Lucinda B, Lewis Cecil Hurst _

. b2 i| I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (1f yes. dnmwdlmdmh) NO. . ’

§ No =- None N e V 8 Cypress

| 18. CAUSE OF DEATH MEDICAL. cam‘u-:cxnou INTERVAL BETWEEN

b I. DISEASE OR CONDITION

Z | et o (. ana g | PIRECTLY LEADING TC Deathewyy (0 /2 0s2 ¢ m P,

P This does mot mean | ANTECEDENT CAUSES /

S 2he mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

3 as heartfaBure, asthenta, | 7He to the above conse (a) stating . i -

= ete. It meens the dis. | Ghe underlying couse lost. - - {
ease, injury, or complica- DUE TO {¢)

g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 11

= Conditions contributing to the death but not

SJ related to the disease or condition eauring death.

4 |i 19a. DATE OF OP'FE)Ari 150. MAJOR FINDINGS OF OPERATION ’ B . 20. AUTOPSY?

E ves L] wo
218, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g., inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

) SUICIDE homa, farm, faetory, street, oo bldy . #a.) L S ' .

= HOMICIDE

’ g 214, TIME (Menth) (Day) {(Ysar) (Houw) | 218, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE

J‘ INJURY - = | “work AT WORK :

'-?3 2. 1 hereby certify that I atlended the deceased from , 19 to 18, that I last saw the deceased

. ﬁ - < .alive on 18 and thal death occurred at ________ m., from the causes and on the dale stated abore.

" g |2 SJGNATURE Gpo. C» Kealhofer _ ( ortitl} | 23, ADDRESS . | Z3c. DATE SIGNED
/écd ' MM L0530 sty g | 3—r0-3"2>
24a. BURIAL. CREMA- | 24b. DATs/ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)

0 TION REMOVAL. {Bpadity} L :
§ Burial Mar, |2=| 195 Elmwood Ceme Kansgs City Missouri
. DATE REC'D BY I%CAEGL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS
3-//.535 M A rreoEarp & Sons 4139 Truman Rd. K.C.lUo.

7 (Licensed Embalmer's Statement on Reverse Side)
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. ] - ) - - ) v !
. Y - .
vamo T o . vl e T ; ] ,
Y I EET SRR Bad Kb . Lot -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

..... \ Student Embelmer No.

working under my personal supervision.

Student ..... cesaversanananse eesetsssinnes igned....... X k:%:"-f-

$tudent Embalmer

Licensed almer No, 5{\5_\3(‘ .....................

“P. 0. Addres W i/ dnais £
ALMER. in his QWN WRITING. (Failure tg/tomply wilg

Note: The above MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license.)

I thu body is not embalmed, fact should be so stated above. - A b, "

. - h
4 . . - ., Py




