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

-

. HLEDUCT 17 1955 " THE DIVISION OF :HEALTH OF MISSOURI 33699

ST ANDARD CERTIFICATE OF DEATH State File No
' ]
BIRTH RO . REG: DIST. m.é&_rammv REG. DIST. N-JﬁfRegaxtraran /éé
| PLACE OF DEATH z. USUAL RESIDENCE (Where duconsed lived. If institution: residence before
. &. COUNTY ﬂ) a. STATE . . b, COUNTY adinimion).
‘0.0 NS0 Missouri ackson
b CITY ¢ ta » corpurate li wtits RUELAL nnd cive ¢, LENGTH OF ¢. CITY (I outxide corporats limits, write RURAL and give townabip) U
OR ¥ rownahiph| STAY tin this place) OR ) @
TOWN ToWN 8736 Wilson Road / A0Y A
d. FIEI%SLPI;"FME OF _{If not in hoapital or institution, glve streot ad r location) d'ASDTgFEETSS af rom, m. Ioeation) L ~
wetrir Y ae kset) Coundy phﬂ’s(f'- K£C s ﬁﬂ d)
3. NAME OF L((Flfs‘) \ bl (Middle) (Last) 4. DATE #\_ (Dsy}  (Year)
”wormw }‘l \ Ay . Henry: Une DEATH 198"
R 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (ln years| IF CioER m. v Ut 1 .
/ WIDOWED, DIVORCED tBpecity)}4— B- birthday) | Mosihy l Days | Bours | Mis,
A‘UL &_ White Widower Dec 1874 |
102, USUAL OCCUPATION (Qive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’
domdnr'm;_mmof wuuullf{col::ni?mh:g ) DUSTRY (Btnte or forsien eowatey) C CLT' ’4? WHAT
Saw Mill work | Penrod Co. . Mis :
l!Sa. FATHER' S NAME } 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hurst | Sarah O'Donne Ella Hur
:?r. WAS DEEkEAsE)D E':;!;:R IN 1).5. ARMED FORCES? | 16. SOCIAL sscuaﬂrg 17. INFORMANT' S 5| GNATURE OR NAME ADDR
‘. B0, or nown! yaa, xlve war or dates of service} .
no : 1499-09-1183 " |[Mrs.Kathern Hurst 8729 Wilson Rd.Kansas 8it
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igtégrv:l.ngw
| Enter on! 1. DISEASE OR CONDITION — .~ .
u:m:'(ni‘;‘l‘;."a‘;;"(’g DIRECTLY LEADING TO DEATH® () C G [ ,é;—a: L '7 A o basi g
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o heart fallure, asthenda, | rise to 3&:{%; ‘:::’fai?) sating A c e e e,
ete. It meany the dis-
care, infury, or complica- ' DUETO () /QE ]"g‘/Z/,o JCL( P .S!_j
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ 0(
" Conditions contriduling to the death but not - F
related fo the diseane ‘a?wndu{a'renawmin: death. FZ /4 W ﬂ e /V / /d 3 3 2- K
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. . . 4 i YES D NO .
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ag..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boros, farm, instory, surest, office bidy., et0.) VN ST LT e T .
HOMICIDE [
21d. TIME  _ (Momth} (Dar)’ {¥sar) (Houn | 2le. INJURY OCCLURRED | 21t. HOW DID INJURY QCCUR?
‘ - . 7 h WHILE AT NOT WHILE .
INJURY = | “work AT WORK ot L : -
. —
22, I hereby cﬂu’&fd I attended the,deceaaed Jrom 19&3, to _@L, I&ﬂ_, that I last saw the deceased
" alive on . and that death occurred at ., Jrom the causes and on the date stated above.
23, SIGNATUR W - (Degree or :me)o . ADDHESS Z. DATE SIGNED
—
: a® M D MA&__C&DVWJ‘.D (5 3¢
g‘_a& BW- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIOR, (City, tdwn, ot county) (State) -
. }
: -195 Rose Bank Cemetery {Mulberry - = . Kansas
DATE RECD B m ATURE , 7!5/ 35, FUNERAL DIRECTOR' S 81 GNATURE aoDRESS MO,
1O-2 55 I Lt | Mrs.C.L,Forster Funeral Home Kansas City
[/ Ficensed Embalmer’s Statemeut on Reverse Side)



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, or by — e

Student Embalmer Mo,

working under my personal supervision.

SLUONE wevseunoverasnoenassrassssnsaravans Signed.
Student Embalmer

Licensed Embalmer No... L A LE o ... ...,

P. 0. Address. —att-Read, Tt

Note: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto ply
the above constitutes grounds for revocation of license,)

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



