I’ Pl VRSN T FITRAL VT W Ml sd R v

viee  ALED JUN 28 1957 STANDARD CERTIFICATE OF DEATH -l 8

*ublic
Sarvice l Registrotion District No. /V'f Primary Reﬁistrﬂn Disfric! Nc-.____‘/...‘é,eée-....__ Regiaf:ur'{ No. ! S
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’
%0 Of o COUNTY Jackson o STATE Missouri b COUNTY Jackgorid™ssien)/”
'—57 b. CgRY (If cutsida corporate limits, give TOWNSHIP only) Inside Limits <. CgRY -l 60 5 Inside Limits
town  Kansas City YesOd Ne[J |, town Independence Yos[3 Ne [
c. FULL NAME OF (ti NOT in hospital, give location) | Length of stay in 1b d. S-IIZ-)RD%ESS 1015 (if mit{sj'_de' give location) Reside on Form
. HOSPITAL OR . Al ver
| I Lok Osteopathic Hosp J days No. e Yes ] No[]
. 3. :iTAME OF DE)CEASED First Middle Lest 4. DATE Month Day Yedr
ype or print OF
FLORA BELLE HURT peats June &, 1957
5, SEX ' 6. COLOR OR RACE| 7. mARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9, AFE' LI-"»:;N; I:oL:m‘DER[!;::AR l:ouuloen 2;:!&5.
: irthday, » ur in.
| Female White WIDOWED[r]) =+ oivorceo{ ]|  Dec,b, 1874 ¥2 :
; 10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working life, even if retired) INDUSTRY . . Y. ] 1
: evife Home Gramby, Missouri - USA
1 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
: Benjamin McDaniel Mary Mennis James M. Hurt
; w
. E:' 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X Z B (Yes, no, or unk 1f yos, gi 4 '
: g es, no, or w nqwn)l( yos gvo wctot otes of sarvice} none Mrs. A, M. Burns’ 1015 NO.RiVer’ Indep. ,Mo.
: o 18. CAUSE OF DEATH (Enler only one ca per line for (a), {b), and (c}.) . INTERVAL BETWEEN
4 w PART |. DEATH WAS CAUSED B, 9 %'JSE AND DEATH
W IMMEDIATE CAUSE (o ce Y kaAam :
| x .
i /
i Conditions, if any, . DUE TO; {b) GA&AME&MJMM@ V Upn~e
! t w'l::h gave rise 1o } g - . e ¥
above couse (o), D
, z tating th. dar- M
. 8 g l’yi“ngnu:uu.sowl‘n::. DUE TO (c) }{
< . SEF - PART.Il. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the termingl disease condition given in PART | {a} 1 19. WAS AUTOPSY o
T : z - V. - .- - PERFORMED?
< ofc i . . - . YES[] NO[]
-~ % .| 20 ACCIDENT, SUICIDE r- HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART Lor PART Il of item 1B.)
= - ('} -
o ~ v H| [ | .
2 U :‘J - W
5 SO 2c TIMEOF .Hour Manth, Day, Year T ST T
o @ INJURY a.m, . :
E 3 k3 . gom_ -
_E__ é 20d. INJURY OCCURRED 20e. PLACE OF'INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
e W WHILE ATD NOT WHILE B . - .form, factory, strest, “office bldg., etc.) L L . R ; Lt .
Ekg WORK AT WORK ) " et e T
5 2.1 attended the decaased from {"] . } - ( 7 L0 6‘) - 4 r? and last kaw II:'" alive on (3 H f' /
% . Death ec:urrad at 1 : - ' - m on the dute stated above; and to the best of my knowledge, from the causes s!uled
AN . {Degree or title) S «§ ADDRE, . 27c. DATE SIGNED
-l
. SR Avnan Q0O 509 6/8)7
= Bzie. BURIAL, CREMATION, m TE | 23¢ name oF CEMETERv\OR CREMATORY **” "~ | 234, LOCATION {Ciry, town, or touaty) istarg '
REMOVAL it . 5 A L
g var=" 7| Eng lewood Cemétery ° _ " Clinton, Missouri -
é 24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. | 267 REGISTRAR'S SIGNATURE
George C. Carson, Independence, Mo. &-& -5 7 “Frlon i

{Licansed Embalmer"s Stotement on Reverse $ide)




-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Student e {
Signat of Student Embalmer

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

., Student Embalmer No. \535

-

Llcensed Embalmer No.. %é@ ?
. P. 0. Address.}
Noteé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu/
to comply with the above constitutes grounds for revocation of license).

.1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embaimed, fact should be so stated above.



