THE DIVISION OF HEALTH OF MISSOURI 839 457

. No.300 §o-
10.48 F“—ED NGV 10 ‘954 STANDARD CERT[FICATE OF DEATH State File Nooraimonms i en
'BIRTH NO. REG. DIST. no. [/ 22 prIMARY REG. 015T. 0./ OCEur  Registrars Nom486:2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If inatitution: residence before
. COUNT . . . .nissfon).
| , a. COUNTY Jackson a S'TA'TEM1 ssouri b. COUNTY Jackm n adsnission)
| b. CITY (1 outside corpurate Umits, writse RURAL and giva ¢, LENGTH OF [| e CITY d Ix Resid P
OR ' bigr|[ ST i» pla " “or ) e Incorparmied townt
| Town Kansga 8Sity o °]. Nire ™ | town KansasCity TR
| -
d. FULL NAME OF (if not in hoapital or instltution, give strest address or Iocstion) STREET {If Tural, glve location) g
HOSPITAL OR ADDRESS
‘ INSTITUTION 6105 St. John \0 6105_ St. John 5b z’
3. gz%’éﬁs%% a. (First) b, {(Middle) ¢. (Last) N DSIIE (Month)  (Day)  (Year)
(Typeor Printy  JOHN Je HURLEY DEATH 10 19 sS4
5. SEX 0 | 6 COLOR OR RACE | 7. ‘W\RRE% NIE‘}IESCgSRRIED. 8. DATE OF BIRTH 9. AGE;.S: youm| ¥ BOER 1 K | o o W,
(Bpevify) ot birthday. Montha | Days [ T Min.
Male White rrie fi Apr. 26, 1912 bR ) , ="
10a. USUAL OCCUPATION (Givekind of work | 10b. Kl ESS OR [N- | 11. BIRTHPLACE
dope d :mmtofwo&lu-(g .:‘;;! :;l;:) &’RU& DUSTRY éCu.'f and State cr Foreign Coustry} I lzt%l‘g%”{?FWHAT
Rep. or K yrse Hilex Co.- Kansas C“ity, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J. Hurley, Sr. | Mabel L. Keyser | Agnes M. Hurley
{_3. Wf DEC;‘EASEP E\(II!;ZR 1N!U.S. ARMdEP F([)RCE?, 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, . Or yonkoown Y&, F1¥e wWar Qr e of sorvice! -
No 1,87-07.5877 |Mrs. @gnes M. Hurley-6105 St. John=K.C.,Mo
. 18, CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION ONEET D el
. Enter only onscanseper | F. Dl R CONDITIO -
Jine for (a), (&), aad (¢) | DVRECTLY LEADING TO DEA'I'E-{‘(a) & ) egg__ MAQ,_‘ g " £ Fonav,

“This does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giving PUE TO (b}
ax heart failure, asthenis, rise to the chove cause (a) siating

e, It means the dis. | 'he underlying cauze lost. q ' lo*

case, infury, or compiico- DUE TO {c) r—
tion which caused death, | 11, OTHER SIGNIFICANT CONDITICNS
e Condilions contributing {o the death bul not Tl . .
related to the dizease o7 condition causing death. % o e
15a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
_ ves [ wo [
21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (a.s.ioorabout | 2fc, (CITY, TOWN, OR TOWNSHIFD (COUNTY) (STATE)
. SUICIDE " bome, larm, lactory, atreet, office bidg., et0.) .
HOMICIDE ’ ’
21d. TIME {Mopth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certifﬁ that I attended the deceased from _‘&L‘ 1987, 1o /' T | 1987, that I last saw the deceased

- aliveon , 193°%, and that death occirred al/ B %S aum., from the causes and on the date staled above,
m@mﬂ ?(Ztcliff {Degree of title) 2| 23b. ADDRESS 23c. DATE SIGNED
Sy’ Do | 2R P L e 79/20/87 ¢
s B (L CREMA. 2407D 232, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btate)
{Bpaeity) .
Burf o "1 10/21/5L Calvary Cemetery Kansas City, Missouri

WRITE PLAINLY—USING TUINFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE REC'D BY LOC!(\;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SI1GNATURE ADDRESS
/0-2p. 5;/ J”‘\MM Mellody-McGilley-Eylar-Lamsas Clty, Mo.

(Ticensed Erlbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF Dy . e iiasicsasaaraaeaarasaras

working under my personal supervision..

Signature of Sctudent Embalmer

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

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

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

- . . . . -




