No, 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- ?m 0CT 7 1954 THE DIVISION OF HEALTH OF MISSOURI
2 UL STANDARD CERTIFICATE OF DEATH e rie o 08420
BIRTH NOD. REG. DIST. Mo._/_ZZ_PIHMARY REG. DIST. NO. _{ﬁ.Q_&. Kegistrar's No. 4437
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere dacoased lived. If lastitution: residencs befare
- H . AT N dinizaioa).
a- COUNTY  jo0kson o STATE M4 gsourd b COUNTY Jaoksan "
b. Cé}'{Y (X outcide corpurate limits, writa RURAL and give . l:!ENGTH OF c. Cg;{ . 4. Is Residence withln lmits ,-,-
townghip} {in this place)| Fy tﬂr or lnmr,wnhd town?
oW Kansas City Vr'E. TOWN  Kansas City “ @ "0
d. FHO%P?'FAT.EO%F {If 2ot in hoapital or icatitution, give strecl nddress or loeation) ASDTI;?REE{S (1f rural, give loeatlon) . q g
INSTITUTION 3217 Lexington a 3217 Lexington e
3[;%?:%53%% a. (First) b. (Mlddle) L] c. (L.ast) 4, Dé}'E (Montb) (Dey) (Year)
(Typeor Priey  DANIEL WILLIAM HURLEY DEATH 9 17 sl
5, SEX ! 6. COLOR OR RACE | 7. MARRIE% ET\\;’EECNEISRRIED 8. DATE OF BIRTH Qa?fbgz:;;n nj:' uuu;u.:n :Dr-m: F UKDER 3 HES.
(Bpecity) an y» | Hours | Min.
Male White Married /. | March 29, 1883 | " 71 l
10s. USUAL OCCUPATION . of wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:O“ urm‘gultofworu?ulfﬁh klnd ' o k - o u DUSTRY (Cny snd State or Forcun Countrv} 1ZC8L1H%E,¢?FWHAT
rooeryman-he {red | Seif Geporgetown, Iowa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hurley .. . Nera Quinn @'3iya Horriett Hurley : :
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT' 5 51 CNATURE OR NAME ADDRESS
{Yea, no, or unknown) {Il yaa. give war or dltu of nervice)
No h96-o7-7687 Mrs, Harriett Hurley-i'al? Lexington-K.Ce

INTERVAL BETWEEN

t8. CAUSE OF DEATH ONSET AND DEATH

. Enter onty onecauseper | |- DISEASE OR CONDITION
line for (8), (b, and (<) DIRECTLY LEADING TO DEATH'(Q)

‘e This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbi2 conditions, if any, giring. DUE TO (b o

as heart fotlure, asthenia, | Tise to the above cause (a) slating p L
de. It means the dis. | the underlving am," last. i M : /- —
case, injury, or complica- DUE TO (c) Py, ;Q

tion which coused decth. | 1. OTHER SIGNIFICANT CONMDITIONS FD
: Conditions contriduting lo the death but not . . . L - H w
related to lhe dizease.or condition causing deaih. R -
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION : . :
ves 1 w0 OJ
21a, ACCIDENT (Bpecity) . 21b, PLACE OF tNJURY (.. inorabous | 21z (CITY, TOWN, OR TOWNSHIM) . {COUNTY} (S"ATE)
SUICIDE * |" bomu, farm, factory. streat, office bldy.. e} )
HOMICIDE . -
21d. TIME (Month) {Day) (Year), (Hour) 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . . | WHILEAT [~} NOTWHILE
INJURY . . m. | work AT WORK . -
21 hereby ceriify that 1 atiended the deceased Jrom , 18 , Lo , 19 , that I last saw the deceased
alive on gy 19_! gnd jhat death occurredal _______ m. , Jrom the causes and on the dale stated above.
23c. DATE SIGNED

2l SIGNATURE G0

o) 4653 foaBN S Bivr |G 7550

24a. BU RMI A\;.ALCREMA- . "E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TIQN, R {Bpadiiy) . e

lﬁuri 0]. / 0/514 - t, Olivet Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Frrinadl  |Ranses City, Mo - Mellody-MoGilley-Eyler

(Licensed Embalmer’'s Statement oo Reverse Side)




-
+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF By L. et aaaeaeaiaeas , Student Embalmer No........... |

working under my personal supervision..

Student..... e e iiasasaasisssisiasaresaraiaes
Signature of Student Embalmer

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



