Ro. 300
10.40

WRITE - PLA

I. PLACE OF DEATH

FILED MAR 4 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 41 \b 0 PRIMARY REG. DIST. Né_'&/lfmiﬂmr':h’n Jé

o252

State File No.

8- COUNTY  Jacks:on

2. USUAL RESIDENCE (Where deosssed lived. 1f kastitotion: reskdence befors
a. STATE Misaourik b. COUﬂTYJa CkB:on; admbssion).

b. CITY (I cutsids corpurate limits, write RURAL and give ¢. LENGTH OF

tom Rural-Prairie Twashp & yroe

¢. CITY (I ouwide sorporate Limits, write BURAL snd give townahip)

168N Rural-Prairie Towns hip7

o
d. FH(]}-SLP{"IBAT.EOORF (If not in boepital or i ion, glve streot sddress or location) d'AgDrl;!REET (IF rural, ghvs loca!
INSTITUTION  J&a:'¢Ks on Count.y Hogsital é HOW €
3. SE%!EE S%F a. (First) b. (Middle} C. (Last) s, DATE (Moath)  (Day) (Yo
{Typeor Piney  CAI'l Gay Hurd pead Feb, 25-195&
$. SEX 6. COLOR OR RACE | 7. m.\nrguED. Eﬁgs Mensﬂ. 8. DATE OF BIRTH 5. A?E [ yean| v ot |Dr'nt & ooy n.
il . on nye ours
Male 0| white Widowad "2 May 12-1885 | B8~ | |
10a. USUAL OCCUPATION (Gieklod of werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tate or forelza sountoy) 12, CITIZEN OF WHAT
donod multol orking lfe, qven If retired) RY . / RY7
Coo Restauran Allegan, Michigan
lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carlton Hurdl unknown Myrtle Hurd--Deceased

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. 00, o usknown) | (If yes, xive war or dates of service)

7. INFORMANT' S S!GNATURE OR NAME ADDRESS

286~05-5797

Mrs:.. Feeney--3329 Wyandotte St HC

. Eniter only onecatse per

.|| as heart fallure, asthenia,

18. CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

WMM- R

INTERVAL
QNSET AND DEATH

line for (a), (b}, and (¢}

" *This does net mean ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause {a) Jtu!mg
the underlying cause tost.

the mode of dying, such

ete. It means the dis-
DUE TO {e)

/&t M

ease, infury, or complica-
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS -

" Conditions comiribuding to the death but niot
related to the disease or condition causing death.,

19a. DATE OF opﬁ%ﬁ 19b. MAJOR FINDINGS OF OPERATION o . o o U 2, AUTOPSY?
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ({STATE)
SUICIDE boms, iarm. iactory, sirest, ofios blds..e20.) . : ’ : .,
HOMICIDE i
21d. TIME (Mooth) (Day) (Year} (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F .| wrmE AT NOTWHAE
INJURY w. | “woRrk AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o\§

22. ] hereby certify that [ d the deceased from
alive on _3_3£ = , 192 2, and thal death occurred at<g:

, 19
m,, from the causes and on the dale staled above.

S .
to_ R~ 2V 1952, that I last saw the deceased
|

Za. SIGNATURE - ' (Degree or title) Z3b, ADDRBS c. DATE SIGNED
%..mau RIMILCREHA- 24b. DATE 24:. NAME OF CEMETERY ATORY 24d. mTlON (City, town, or county) . (au.u)
Removad . | 2=28-55 Maple Hill Céhetery | Kansas City, Kanga.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 5. FURERAL DI !I’.Cﬂ!l' 3 BIGNATURE ADDRESS
Ree. ’%4‘744"4«- Quirk & Tobin-20 W.Linwood,KC. M o,

(Licensed Embafmer’s Statement on Reverse Side)




et —————————r e ey S
SR — ™ ———————————e . —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Gapy— —ooocevereeee .

.Student Embalmar No.

oot e ﬁé&éaw)

Stl.ldcnt Embaln.r . e —
Licensed Embalmer No 6{7/ 9/

P. Q. Address K (D m

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

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

working under my persona! supervision.




