THE DIVISION OF HEALTH OF MISSOURI 29 1

. No, 300
W] FLEDFEB G 1955  STANDARD CERTIFICATE OF DEATH St B N .
'BIRTH KO. ) REG. DIST. NO. 42 PRIMARY REG. DIST. MO. 1000 Regisirar's No 94
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f 1 id before
. a. COUNTY BucImnan a. STATE MisSOuri b. COUNTY Bucmnaﬁnhlon\
b, CITY (1{ outeids corputate limite, wrte RURAL and glve c. LENGTH ©OF c. CITY & In Residenes withln Lmits of
OR washi A eal OR " » a!
Town  St, Joseph el Mo e | 1o St. Joseph TR
d. FULL NAME OF (I not in bospital or institution, give streot address or loeatlon) STREET {I1 rarsl, give loeation) I 1
HOSPITAL *'ADDRESS ‘
iNsTiTuTion St Joseph's Hospital 1008 Lincoln St. © ,
ME OF 8. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) Y
'DECEASED car)
(Type or Print) Betty Hurt peam Jan. 24,
5. SEX I 6. COLOR GR RACE [ 7. MARRIED NIE\}.‘CE)RCNE‘SR(EIEM 8. DATE OF BIRTH 9. AGE (In w;n ;; U)'::l ' TR l"! ORDER 1 WS,
¥ of ours { Mia,
Female! | White rrfed " Apr1l 18, 1935 | 20 s idis
ID:°£§UAL SEI:.I;J'F"A;LONE‘TI:::?;M:M; 10b. KIND OF BUSINESSD%QTI*{I‘; 11. BIRTHPLACE (City ead Stare o Fersign m"”/ 12, CITIZEI"I‘?FWHAT
‘Housewl At Home Union Co. Kye
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .MAME OF HUSBAND'OR WiFE
Brady Wright | Coleene Myers ' Fred C. Hurt
E{. WAS DEC.kEASE:J EYIER lHﬂU.S.ARMdED FORC%‘; 16, SOCIAL SECUR{ITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
*8. DO, nowD yun, glve war or dates of servi . .\
‘No ! 06-42-9749" |Pped C. Hurt . 1008 Lincoln St. City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

y I. DISEASE OR CONDITION ONSET AND DEATH
- Eater only oneasusoper | T pE TV LEADING TO DEATH* (Shronic Parencmmlatous nephri‘bis with bi— Mmowm

line for (a}, (b}, and (c) 1 'be al 1 t, 1 te
——— ater calculi r ower ureter -
*This does mot mean | ANTECEDENT CAUSES . _

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}

as heart fallure, asthenia, | rise to the abose couse (@) sating . .
de. It means the dia the underlping counar last. . e

WRITE PLA.!NLY-—-U.'SING UNFADING BLACK INE—MAEKYE A PERMANENT RECORD

ease, injury, or complica: DUE TO (c) : :
fion whieh caused death. | IF. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not é ') l/ X
related to the dhreasre or condition causing denih.
195, DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION Rt. ureterclithotomy with incision &| . auTorsy:
1-16-56 drainage, rt. perinephritic abcess. s K] o
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.0.. lnorsbowt | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotos, farm, lactory, sireet, offios bidg.. et
HOMICIDE
- fi 2te. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, .
INJURY @. | “work AT WORK ‘
e 2 I hereby certify lha& I aitended the deceased from _.lus_g— d%ﬁ to _.__.Z.L 19._56¢hal I last saw the deceased
alive ont 9.5_6_., and that death occurred at £ 2 YOR o from the causes and on the date slaled above.
23, SIGN% (Degree or mleb 23, ADDRESS Tootle Building 2. DATE SIGNED
; WMM St. Joseph, Missouri 1-25-56
2t BURIAL CREMA &m DATE 7 Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
{Bpecify) .
*3 §an 27,1956 | Mt. Auburm Cemetery! St, Joseph, Mo,
DATE REC'D BY LQ%AGL . 75, FUNERAL DIRGCTOR'S SLGNATHRE ADD
Jan. 30, 950 /
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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 embals

DY INE, OF DY ot tee e e it tsaa et
working under my perso'nal supervision.. .
Student....oociiiiiiciiniinaaea e aiiiaeecanaaas
Signature of Student Embalmer
Liceffed Embalmer N03508 .....
- P. O. Address Ste Joseph, )

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

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

1 this body is not embalmed, fact should be so stated above. R . S




