alth,
felfare
blic

rvice

300

- ......--,...,.......-...........-......ﬂ
Coroner cannot certify to o death due to natural cousas.
A ;

USE .ONLY"BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f 7 T T T T

-
r

THE DI VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 13 1956

38067

"TSTATE FILE NUMBER

Registration District Noo oo [.Yf ...... Primary Registrotion District No.’..!?_..?..?::_..._...' ..... Registrar's NS(}(}8 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bafore
) a. STATE b. COUNTY cdmixsion]
N COUNTY Jackson Miss Ou.ri JaCkSO
b. C(IJ':;Y (lf evtside corporate limits, give TOWNSHIP only) | Inside Limits & Cg;\‘ Inside Limits
Town  Kansas Citv. Mo. Yests Mo |l qmw Kansas City YesE Noo
c. EgIS_IEI':"AAI?EROF {1f NOT in hospital, givelocation)|Length of stay in % {d./t,\STREET {1f outside éiya logation) Reside on Farm
INSTITUTION Gen. Hosp. # 1 36 yrs. - aboress 6130 Locust Stree Yes0 NoXK
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
iworoin)  Viola  uibort, Hurlburt B 11-23-56
5.75Ex 1 |6 COLOR OR RACE  |7. mapmseh [ ] NEVER MARRIEG L ]| & OATE OF BIRTH '9. AGE (In year | IF ONOER T YEAR fy UNDER 21 .
ox Dirthday) [ Montha | Dam | Hours | Min.
Female White winoweo XX ? oivoreen [ 323 -8l |

] 10a. USUAL OCCUPATION {Give kind of work done

Housewife

during mosi of working life, even if retired}

Own home

100, KIND OF BUSINESS OR INDUSTRY

F2. CITIZEN OF WHAT COUNTRY?

U.5.A.

11. BIRTHPLACE (City and sfate or country)

Huron, South Dakota

13, FATHER'S NAME

Dennis Engels

14. MOTHER'S MAIDEN NAME

Julia Harris

disoases in Port | must be casually related.

23a. BURIAL. CREMATION.

I5}; WAS DEC,‘E:SEO EVE? IN . 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address K
(Voo n0, or unknown) {If wer, give war or datea of service)
5 ] None Franklin A. Hurlburt,2926 5.52nd Terr.K. c.
18. CAUSE OF DEATH [Enier anly one catse per line for (a), (). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH
IMMEDIATE cause (oY __Congestive Ht. Fajilure
Conditions, if any, DUE TO {b) .
which pare rise to
above czure ;‘ q-b\.l ‘
Hating the under- )
= lying  cause laat. DUE TO (c)
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 13 ;’::!F\‘Sé S:EPDS?Y
= ?
<
) yes bl no O
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& g . O O
S Y
&‘ 20¢. TIME OF  HMHour Month, Day, Year
o - INJURY a. m. R -
E p.m,
E{20d. INJURY OCCURRED 2e. PLACE OF INIURY (e. ., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 4T NOT WHILE 0 Jarm, factory, street, office bidg., efc.)
. WORK AT WORK .
.:' - s
« F2. I attended the deceased from 11"21—36 . to _n:23:5.6_—._and fast saw ’?,ﬁr& alive an 11 -93—56
Death occurred at mon the da ta stated above; and to the beat of my knowledge, from the causea stated.
22a. SIGNATUR {Degree or !meB.I . Bllrns" ,O)22L. ADDRESS . Z{cl D.\él’iﬁlf;lgb
- - -
. 227 ./11 Gen. Hosp. # 1 Kansas City,l.!o

REMOVAL { Specifp}
ial

Nov.26,1956

24,

FUNERAL DIRECTOR ADDRESS

Freeman Mortuary, Kansas City, Missour]

23¢. NAME OF CEMETERY OR CREMATORY

Green Lawn

. 4
25. DATE RECD. BY LOCAL RES.

| /.2 ¥ s 3elm

23d. LOCATION (City, towrn. or county) (State)

Jackson County. Mj_aammj—

26. REGISTAAR'S SIGMATURE

{Licensed Embalmer's Statemsnt on Raverse Side)




STATEMENT, BY LICENSED EMBALMER

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

byme, or by ..iceiir s e seeieiisiaeea , Student Embalmer No........

working under my personal supervision..

Student .o et esiineaean-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. |
- tocomply, with the above, constitutes grounds fo:sa.gevqcatlon of license), P R
If embalmed by a STUDENT, he also shall sign in'his OWN handwr).tu{g

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




