. Neo.300

10.48

» BIRTH NRC.

Hido AUG 1- 19?7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24

State File Noo.

REG. DIST. NO. Zﬂ PRIMARY REG. DIST. No._/dé;-ﬂegimar': J /

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

It lastitution: resldsnce belpfe

a, COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoﬁdm on),
b. CITY Ut outside corpornts limits. write RURAL wnd n.—iw.h c. LEI*iGLH OF, c. CIng 4. 15 Restdence within limlts ;‘
washi in a eity of In ruted town?
town  Kansas City somnahie! s‘?b‘-?y]:?‘é“ FOWN Kansas City Yo BN O
) d. Fﬁ%P?ﬁAh:_EO%F (If not in hospltal or imstitution, give streot nddress or locatian) hg&% éll rural, give location)
instirotion 3328 Monitoeg (); (v} 3326 Monroe
3. NAME OF 8. (First) b. (Middic) c. (Last) 4 DATE (Mouth)  (Day)  (Year)
DECEASED - OF
{ Type or Print) GHARLES Ea HURSIG’ DEATH 7 57
5, SEX 6. COLOR OR RACE | 7. MAD%R\‘!'EB EIE\YEECIESRRIED. 8. DATE OF BIRTH 9. AGEuii:i:-u;.n B!lr u:«::m :Dr:m ; UNDER 11 MRS,
(Specity) ¥, an nys oura | Min,
Ma Wh Married 6-3-1885 72 = l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci0y aud Suace or Foreign Gountrnd , | 12 SITIZEN OF WHAT
during king 1ife, sven if retired) DUSTRY ¥ Ll FJ UNTRY?
. Emploves Gas Co. Kansas City, Kans
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR rlr:
Robert Hursig No Record {Bertha Hursig

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yes, ﬁ,a uokoowa) | i y-}.il}vc- war or dutes of service) 87- 10 - SBLI-P@A

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Bertha Hursig,3328 Monroe

18, CAUSE OF DEATH
_Enter only onedéaussper | 1. DISEASE GR CONDITION

DIRECTLY LEADING TO DEATH®

INTERVAL BETWEEN

ZNSEI' AND DZTH

line for (a), (b}, and {(c}

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving DUE TO (b)
rise to the adove caulde (a) slating
the underlying cause last.

*This does not mean
the mode of ding, such
as heart failure, asthenda,

de. It meane the dia-
DUE TO {¢)

. MEDI(;AEC}RT:FICATIO'N : M}é&w
é/ﬁéz@@(/ ,7/ W

Lirosin

James T. Ferfuson M.D.

{Dregree or title)

Wf

°\ ¥ s erres? 1L .

cate, infury, or complica- . —_
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o - Conditions contributing to the death but not 5[{ 0‘0
related to the disease of condition causing death. v
19a. DATE OF OP_FIFgﬁ t5h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? l
ves [ m:E
2ia. ACCIDENT + ~ (fipecily) 21b. PLACEOF INJURY (o.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o howme, farwm. factory, streat, office bldg..et8)
HOMICIDE
21d. TI%E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby cergify gml I atiended the deceased from % Igﬁé I.‘)ﬁ[ that I last saw the deceased
alive 19‘5 , and that deaih cceurred at m,, Jrom thé/causes and on the date staled above.
23b. ADDRESS 23c. PATE SIGNED

T 55

WRITE PLAINLY—USING UNFADING BLACK INEK-~MAKE A PERMANENT RECORD

ONBIIQJRM'ALALCREMA 24b. DATE ’ 24c. NAME OF CEMETERY OR CREM{\TORY / 24d. I._OCATION (City, pon, or county) _ (Biate)
Arial = np_7_ £7 | Forest H11l Cem. Kansas City Mo »

DATE REC'D BY LOCAL

REdlS'rRAR S SIGNATURE :

=7 B\ 7

E FUNERAL DIR(;;I’OR S SI?ATUR .ﬁsz}iszwo

(licensed Embalmers Sutmunt on Reverse Side)




- !
. . \
f - , r 3\
ANY
- 1. _
, . [ "'.“-‘_"W_- 4™ '\.~-.-'-- . _" -— - = -
STATEMENT BY, LICENSED EMBALMER

I i'léreby certify that the body whose name is recorded on the reverse side of this certificate was‘emba;

DY TNE, OF BY oottt et e e e e , Student Embalmer No............
.\wor_l'cing under my personal supervision.. . T
Student............ D R
Signeture of Student Embalmer .

""" Note:. The abdve- MUST BE SIGNED BY.THE LICENSED EMBALMER i his OWN HANDWRITING. (Fa
_to comply with the above constitutes grounds for revocation of license). s’ - —_—
If-embalmed by a STUDENT he also shall sign in his OWN handwriting. -

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

-

- ) - . . - » .
. - ) . . oo .



