THE DIVISION OF HEALTH OF MISSOURI 2(}552

No. 300

. FILED JUL 5 1956 STANDARD CERTIFICATE OF DEATH Sat Fie o
' v : - 2482
BIRTH NO. res. o1sT. . _ /7 /7 erimar Rec. 015T. w0/ C L2 Reicvars No e
@ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. II inetitgtlon: residence befors
a. COUNTY a. STATE . b, COUNTY adinisrion},
Jackson Missouri Jackson
b. CI'IE;Y (I outeide eorpurats Umits, writs RURAL and‘:‘ﬁ’v:.hlv) %Alig?ﬂl: FE'F') c. cgg' 418 Readencs ﬂmumg:'“ofz
a TowN  Kansas City - 8 years Tows  Kansas City . Y g
g, _d. FUI':;%P!N_;\ME OF af Rot in hospital of lmlhutiun giv- strect address ot [otation) .,AS.?'DREE% 1 rural, give location) }\&’ 9
0 INSTITOTION General Hospital No. 1 35 2419 Es 13 - & 0
8 Is NAMEOF = o (Finy b, (otadie) e (Lasn COME  (Mab) (Dep) (Yo
R (Type or Print) Benjamin Hurt DEATH 6 6 1956
? 5. SEX o| 6. COLOR OR RACE | 7. MARFHE%. EWEEC'E‘BRR'ED' 1 | 8. DATE OF BIRTH g, f&‘t‘..:.""‘ IF ENOCH 1 YEAR | P OMOER M b3,
" (Bpacify) ¥) |Montha| Days | Hours | Min.
g | tale Whi te rhed Jan.13 189k 8 = |
z 10:; £§i& gﬁ::ﬁ'i'['lﬂcrsg Qe iod of work IqO'b IfIND or‘ BUSINESS OF;_T IN- [ 10 BIRTHPLACE (00 0y seate or Farsien country) | 2. cmmwpwm-r
B|X CoQuarry widmC L IulLow 20 | fartville,Missourd #c? J ..
d 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Q Henry Hurt . . Millie Gann May Hurt
2 g WAS DECkEASEP E\(fER IN‘IU.S.ARMED FORCI'ES: 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
4 o8, Do, or unknewn ¥en, give war or dates of service! 0.
= +_no 499—09-7274 -| May Hurt 2419 East 13 St Kas. Cit y,Mo.
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgm
. DISEASE OR CONDIT! .
51 e Arepnton DIRECILY LEADING T0 BtaTH*,, __ ATteriosclerotic heart disease
- L] ’
“ o= | awrecepenT causes Hypertensive cardiovascular disease R
[&] .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
3 a2 heard fallure, asthenda, | 7ise (o the above couse {o) stating
;| de. It means the diy- | the underlying cause loat,
o) case, infury, or complica- DUE TO {¢)
5 || ton whieh caured death. | 1t OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but nof L‘
a related to the disease or condition causing death.
| tx 19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION )
20 vis 0 o
o || 21a. ACCIDENT Boacity) 215, PLACEOF INJURY (ag..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™ (STATE)
h  SUICIDE Bome, farm, !uton- strest. office Mldx.,nte.)
S HOMICIDE N I - .
B e TIME (Mosth) (Day) (Yea) (Houwn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
=]
o WHILEAT[] NOT WHILE
- J‘ IRJURY WORK AT WORK
R B |22 1 hereby certify thai 1 attende gdcuaaed Jrom 5 {,‘/ 18 5(’ to _J__._, 19_5.6 that I last saw the deceased
= E ’ * alive on and that death occurred at _T_.SBA ., Jrom the causes and on the dale stated above.
2 | 2. SIGNATY . B.1. Burng (Degree or tite)? | 23b. ADDRESS 23c. DATE SIGNED
; ' A 24th & Cherry 6-6=1956
E %ON }.il ER MI SVAL : 24c. N.;‘ lE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
= Bpweliy anr
N Remo | June 6 195 | E8s —— Cemetery Springfield,
DATE REC'D BY L%CE%L Rl 'S SIGMATURE 25. FUNERAL DIRECYOR'S SIGNATURIE ADORESS
b-G-st T 4 Mrs C,L,Forster Funeral Home Kas, City,NMo.
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- 1%i. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY Me, OF BY .o e » Student Embalmer No............
working under my personal supervision..
Student.............. ... Signed \-./ ......
Signetyre of Student Embalmer
Licensed Embalmer No%r?
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. _-Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above const'"iiti‘feé‘gr'ouh&s' for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.
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