THE DIVISION OF HEALTH OF MISSOURI

S ~
.S. No.300 ; G s A
= e300l LD AUG 30 160 STANDARD CERTIFICATE OF DEATH e e 23104
| ' BIRTH NO. REG. DIST. NO. kﬂ f priuary ReG. DisT. no. /O & Do Repistrar's m._Zlex.ﬁZ_m.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deconsed lived, 1f lassitution: residencs before
a. COUNTY 0 ‘ a. STATE b. COUNTY adimisson),
JACKSON MISSCUR] JACKSON3 2D
b. CITY (if catzide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorporate limita, write RURAL and give township) )
OR townahip}| STAY (n chis place! OR (o]
TOWN KANSAS CITY | 60 YRS, TOWN KANSAS CITY .
' o 108 | ar e Il OT 0, . * {+: -
d. FH&#&T_EO%F (1f oot in hospétal ar fnstitation, give streqt add locatlon) d ASJ&%E {12 rural, ghve location ?’ A
| INSTITUTION procARCH HOSPITAL 1609 HARDESTY
3 6‘5‘?:"&55 OEIE = (First) b. (Middle) c. (Last) 3. DATE (Manth) (Day)  (Yea)

(Typeor Print) ETHEL MAY KURFI18S DEATHAUGUST 16 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yenrs| ¥ thoEm 1 TEAR | o WOER u wAS.
WIDOWED, DIVORCED (Bpecify) Inst birthday) uma., Days | Hours | Mia.
FEMALE ‘/ WHITE WiIDOWED v 1 JAN 1878 74 ' i
o, UEUAL CCLPATION ot | 19 KN OF SUSES G | 1 BITHPLACE sy s o iy | BSTERIOFVRT
HOUSEWI]FE X X X EDINIBERG, IND, UeSedas
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RORERT WARD : 4 FERRIE VAL E
(Yes. 00, orunkmows) | (If yes, xive war or dates of sarvies) M

I5. WAS DECEASED EVER IN (.S, ARMED FORCES?Y I 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ANQO X X S50

NGER 1609 HABRESTY K,C, MO,
18. CAUSE OF DEATH DICAL CERTIFICATION lommgﬁgm'ml
| Enter only onsonuseper | |. DISEASE OR CONDITION DEATH
line for (8), (b), and {¢) DIRECTLY LEABING TO DEATH‘(a) é ot ﬁ !’ é

This does uot waean | PNTECEDENT CAUSES
ibe mode of dying, such | Adorbld conditions, if ang, gbfﬂq DUE TO (|

a# heart fallure; esthenda; -|. 7is¢ to the above cawse () sating - £ : ——— . e I
ce. It means the dia | the wnderiying tause last. =, 42@_‘— ‘.— ’
case, infury, or complica- DUE TO ( ,‘.v‘

Conditions contributing to the death bul 2ol
related to the dizease or condition catssing deathl o

;ATE OF OPERA. I %R FINDINGS OF opznmoz 7, o8 _’ —
IDENT

tion which caused dexsd, | 11, OTHER SIGNIFICANT CONDITIONS@D £ = e Aokl #

WRITE PLAINLY—_-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
I

*

21b, PLACEOF INJURY (a..In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE bome, farm, fastory, strest. offfos bidy..ete) e LA A I RS
BOMICIDE _ - .
210. TIME (Month) (Day) (Tes) (Houn) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INURY ’ o | "ok L] srapa L] ] P bl e e .
22. I hereby certiferThet I ailended;(be deceased fmgé%, to _X,Q‘_, 19873 _that I last 30w the deceased
alive on 19é21 and thal death’occurred al m., from the causes and on the date stated above.
Zh. SIGNATUY ‘ (Degmaor iitle), || 23b. ADDRESS - -
o J'S.‘COpe L - - - &é AT ;,, - . o~

| 24d. 10N (City, wwn,meoumyi (Btate) ,
. KANSAS eI TY, II'ISSOURJ .

REMOVAL 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY
BURLAL U 18 Auguﬁz..L:.LFLORAL HILLS

DATE REC'D BY l%AEGL R 'S SIGNATURE 25- FUNERAL DI RECTOR'S SIGHNATURE ADDRESS
grﬁas,f_: -Jg M’ gég FLORAL HILLS MEMORIAL CHAPELS K.C.H
- (Licensed Embalmer’s Staternent on Reverse Side)

e




1 'l . '
N
‘o - < Yo 3ol i
— g . STATEMENT BY LICENSED EMBALMER

i
]

I hereby cértify that the body whose name is recorded o‘n' the reverse si.de of this certificate was embalmed by me, of by

. Student Embalmer No.

working under my personal supervision. ' ) /
Student cocasiccsaconsnnss rerssseresssanens Signdd!... AL

Student Embalmer

Licensed Embalmer No. 46? 3

P. O. Address P 7)

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

If this body 'is' not embalmed, fact should be so. stated above) : : ‘ N




