e Uy 10 1992 THE DIVISION OF HEALIH OF MISSOURI
' 350639

. 300
o STANDARD CERTIFICATE OF DEATH State File No
. ) o
BIRTH KO. REG. DIST. NO. __Q{L FRIMARY REG. DIST. m...A_QQ-.l.chimar’: No 456!)8
i. PLACE OF DEATH : 2, USUAL RESIDENCE (Whare deseaped Uved. If institution: residence bafors
. COUN . on).
. Y Jackson o STATE M4 gsourd b COUNTY yacksonm *““™
b. Cgt\' 1t cutelde corpurate ll.mih. writs RURAL .agiwu::m " & %ENGT"E l’E:l:‘ e CIT;{ {If outsids corporate Hmits, write RURAL azd give townahip) .
TOWN Eenses City . g Town Kansas City ;I 2 2
d. FULL NAME OF (M not in hoapltal or institution, give street add or b ) d. STREET (Et rursl, give locntion) (‘Q -d" a
HOSPITAL . ADDRESS
INSTITOTION. Colonlal Nursing Home 1207 Brush Creek Blvd, 5
MNAME OF a. (First) b. (Mlddle) ¢. {Last) &. DATE (Month) (D
DECEASED N . ay} (Year)
_(Tveco Pt JULIA ALICE HURLEY pEATH 9 25 1952
\ & COLOR OR RACE | 7. mﬁ)%RIED. IEIE\\{EECIESR‘RED. , 8. DATE OF BIRTH S.I:A'?E {In n;.u l: w'::l 170 | W oaoer M Kes
. ' on Daye | H BLin,
Female Whi te "Sinete T 3/9/1878 g ! oo |
10 USUALOCCUPATION h work | 10b. OR IN- 1. Bl PLACE
:omdmmu‘d“'m u(ﬂb::.k:n;mh’. 10b. KIND OF BUSINESDUSTRY 11. BIRTH : (Btate or forelsn country) 0 Izbgll}g%l‘l’?FWHAT
At Home Appleton City, Mo. Uy SeAs
13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
R, J, Hurley . Julia Hall ] -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y‘-.no.orunkmwn) (I yos, xive war or dates of sarvios) NO.
No : None Mrs., G, H:. Arnold, 15 Fast 55th Terrace

18. CAUSE OF DEATH MEDISAL CERTIFICATION INTERVAL BETWEEN
[ -

. ONSET AND DEATH
| Enter only onecausaper | I. DISEASE OR CONDITION
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
as heart failure, asthenia, rize o the above cause (a) dating . . . - J
the underlying cause laat.

ete. It means the dir- a E . 25 '
ease, infury, or lica- DUE TQ (¢}

]
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS L, ﬁab ‘

" Conditions contributing to the death but not f
retated 6o he iseane o condition arubing death, W 7 8.

WRITE PéAI'N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD}

i92. DATE OF OPERA- | 195. wnss OF DPERATION 20, AUTOPSY?
' P ey ves (1 wo [
21a. ACCIDENT {Bpecity) OF INJURY (e luorabous | 2lc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE . o farm, fagtory, strest, offios bldg., s} .
HOMICIDE .
21d. TIME  (Moat) (Day) (Yeart '(Houn | 2lo. INJURY OCGURRED | 2If. HOW DID INJURY OCCUR?
INJURY ‘ = | "work L] "ATwWoRK.
2. I hereby certify that I atlmded the deceased fromHﬂB.]_ﬁh_Di‘nadﬁ.ﬂr_, to . 19 , that I last saw the deceased
/uhve ong and thal death occurred al . m., from the causes and on the daie slaled above.
ltg 1.-. Uwyer (Degree or title) | 23b. ADDRESS Be. DATE SIGNED
MD = k% | Health Director City Hall 9=26-52
24s, BURIAL, CREMA- | 245, DATE ‘ 24 NANE OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, tows, o county) (5tate)
TION, REMOVAL uaTuy) ; .
‘Buria 9/27/52 Forest 3111 Kansas City, Missourl
DATE REC'D BY I,CRFE.%;L REGISIRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE . ADDRESS
?26-52 M‘J /dstorea, | FPREPMAN MORTUARY & CEAPEL, K.C., MO.

{Licensed Embalmer’s Sm:mmt on Reverss Ssdt)




STATEMENT BY LICENSED EMBALMER

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

t

working under my persona! supervision,

SigN@deseiicananncsncsssrrsrscnnsanssnnss

Student Embalmer

b 0. attren AEsy, 0,

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

If this body is not embalmed, fact should be so stated above.




