THE QIVISION OFr HMEALTH VU MDXOURL e
- Mo.300 STANDARD CERTIFICATE OF DEATH - State File ,,6013

o smﬂL&D MAR 13 1953 Ree. 01sT, NO. __/ 22 PRIMARY REG., DIST. ﬂ;;ad"-— Registrar's Na...-.:l—"(n!..ag —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institution: residegce befors
/ a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sabsion.
b, CITY {If outaide corpurste limits, write RURAL and sive ¢. LENGTH OF c. CITY {If oytaide sorporate licaita, write nmul. aad give township)
OR . townahip)| STAY (tn this ptace) c 4 X
TOWN Kangas City IR)YEARS oW KAusas (TY
d. FULL NAME OF (If oot in hospital or jnstitution. glve sireet sddress or locatlon) d. STREET - (I rursl. give location)
HOSPITAL OR ADDRESS
INSTITUTION 3217 Wabash Avenue 222/ 7 I, VEN d €
3. NAME OF R t . (Mldd) Last 3
LA a. (First) b. ( e) e ) 4, DS;I_._’E (Month) (Dey) (Year)
{Typeor Prit)  Mupl K. Hurst DEATH Feb. 16 1953
5. SEX D 6, COLOR OR RACE | 7. M&R‘.EB EIE\YSECESRRIED. l 8, DATE OF BIRTH 9.]:'(‘;E {In yl)-n l:u:::! lx O UNDER & @xy,
. {Bpacily) birthday Hours | Min
ko le White , 0 A [feg-# -89/ | A |
10a. USUAL OCCUPATION (Give kind of work | 10b, KINDG OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12. CITl
dode momtof w Iifa, sven if . URQR "”EUR RY (Cicy and Stats or Farsigs Ca:nr.yl OOUN%ER';TOFWAT
PLOYEE. R PoAA Tr o0 Oregon  MissounriDl 0.3 4.
13b. MOTHER'S MAIDEN NAME ia. NAME OF HUGEBANG~OR WIFE

plma. FATHER' S NAME

eHﬂls Hua.sr

Mantua Aiease |Mes Sapaw Horst _

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SI1GNATURE 0 8,?"/ ADDRESS

RN own o, ghve war or sorvhos . HE LO F) r
2 £7:03. 640/ Ronacp Hursz OVFMML'{:

18. CAUSE OF DEATH INTERVAL BETWEEN

-|}. Enter only onecansa per 1. DISEASE OR CONDITION .
line for (s), (1), and (o) | DVRECTLYLEADINGTO DEATH® (5

Ez; AND DEATH

*This doet not ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
s beart fallure, asthenl aa‘e fo the above cause (o) siating

de. It means the dis- ying cause lesd. T ot

case, infury, or complica- DUE TO (c). _ \j
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ... . .« = . ’ ’\
Cunditions contributing to the death but nof : . l
related to the discase or condition causing death.

19a. DATE OF OP_'E_IROA- 19b. MAJO, FINDINE OF OPERATION . ’ . : ' . 20, AUTOPSY?

21a. ACCIDENT 21b. PLACEOF INJURY (s.g..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, lsstory, strest.office bldz.. ete.} e , . -
HOMICIDE ‘ : oo _ ,
21d. TIME {Month) (Day) (Yeut) (Hoon 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILEAT ] NOTWHILE
TNJURY @. | “woRK AT WORK

g ’ !OM Iﬂgthalflaxt saw the deceased

2. I hereby Wd deceased from
alive on , 195__, and that death o m., from the causes and on the date slated above.
oite Ch Jle ( ortitl) | Z3b. ADDRES w Zic. DATE SIGNED

'fﬂ. . 0| 23( WL 2-J0%

T} 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, tuwn.orommty) (State)

— |Near Orecon 1$s0
133 /

H

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

25: FUNERAL DIRECTOR'S SIGNAY




T Y N
whot
v
T
oy
STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by
........ . Student Embalmer Mo.
working under my persona! supervision. .
]
Student c.cuversrnsreannans .l. ....... P Signed . == .......-.........'.....-....1&._-...:. T A e
Student Embalmer -
. Licensed Embalmer No Z/ SL 2
' * P. O. Address=__: ]‘ZC vV —O
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW! G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




