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

THE DIVISION OF HALTHM U MR

’ FILED JuL 27 1953 STANDARD CERTIFI

"BIRTH NO. ‘7//// 4

REG. DISY. NO. Qé PRIMARY REG. DIST. NO.M_ Regisirar's No.ou......

23953

8l .

CATE OF DEATH

State File No..

16. SOCIAL SECURITY
NO,

{Yes.no, 07 unknown) | (If res. cive war or dates of

no none
18. CAUSE OF DEATH
Enter only oneceuseper | 1. DISEASE OR CONDITION

line for (2), (b), and (6) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitutlon: residence before
a. COUNTY a. STATE ) b. COUNTY adunisaion).
- Buchanan. Missouri uchanan
b. CITY (11 cutcide torpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outsicde oorporate Lizaits, write RURAL and give towishin) / ”
OR . rownabip) Y tla this place} 27
TOWN gy, Joseph __S_n__ TOWN St. -2
d. FULL NAME OF (If sot ia hnophll or {nstitution, give street addrm or Ioul.lnnl d. STREET (It rursl, dive location)
HOSPITAL OR ADDRESS
INSTITUTION 1 nital 153148auth 30th Street
3. NAME OF 8. (First b. (Middle} ¢, {Last)
DECEASED (First { 4. DATE (Month)  (Day)  (Year)
{ Type o7 Print) Wendell Frederick Hurst 11 DEATH  July 21, 1953 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] I UNDER | YEAR | O UNDER W HES,
WIDOWED, DIVORCED (Bpecify) last birthday) Mend:a, Days | Ho Min.
male white i £t July 20, 1953 ' |
10:;°|.J5U{LL ﬁﬂ?;ﬁ (G Hind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (01 104 State or Forsign Gosatryl 2, CITIZEN OF WHAT
infant St. Joseph, Missouri USA
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We : ————————e e e
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

EEE l AND DEATH

RTIFICATION

Morbia condtions, if an. gitig DUE TO (b)
rlu to the abooe canze (o) slating

the mode of dying, such
o heart failure, asthenia,
de. It mems the dia-

DUE TO (¢)

the underlying couse last. = -0

care, Injury, or complice-
tion which caured death.

5] *

1I. OTHER SIGNIFICANT CONDITIONS - h

Conditions contributing to the death butl nol
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - .- . oo Vv . 20. AUTOPSY?
. TION o 7 7(: X 0. &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..lnorabout | 21¢. (CITY, TOWN. OR TOWN: (STATE)
SUICIDE home, farm, Inctory. street, offios bldg. e30.)
HOMICIDE ) +
21d. TIME (Mooth) {(Day) (Yean) (Hoar) | 21e. INJURY OCCURRED | 21f. HOW blo INJURYPCCURT
’ vmtu:A'r HOT WHILE
INJURY AT WORK . s

2. I hereby certify that I attended the deceased from 7 -2 0

19 5'3 to'.z_?ﬁﬁ__ I&Z that I last saw the deceased

;TE REC'D BY LOCAL

-&lmmlmﬂk)

alive on ] = , 18 and that death occurred at m., from the causes and on the date staled above.
. o) (Deowor title) /Zf W ' Z3c. DATE SIGNED
sV Vo N /7 . 6 7‘—1’-—}.}
CREMA- | 24b. DATE 24c. NAME OF cemrrznv OR CREMATIGRY | 24d. LYCATION (Oity, town, orcounty) _  {Btate)
ON REMD\MLM:) . A . I .
Burial 7/21/1953 Memorial Park Cemetery d sourd ..
REGIFARAR'S SIGNATURE #5325 /FUNERAL D ADDRESS




70N /4

srATEMEN'r'_ BY LICENSED EMBALMER

! hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by aoeen

e rnearenersareress s as e e aes et et e ane e s ey Studont Embaimer Mo.
working under my personal supervision.

Student s.ocecvesavennsernnsaranaas tewanasas
Student Embalmer

Licensed Embalmer No._«XZZ.£.

P. 0. Ade 2

-

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

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

L . r




