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PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. |f institution: Residence befdre
X . COUNTY Buchanan o STATEMigsouri b cOunTY Buchanwawey
b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
ow St. Joseph Yes &1 No [ om St. Joseph ﬂ‘fdﬁeslj No 3¢
c. Eg;l).' NA&E% o{lf N :n hoszpital gve locunon) Length of stay in 1b d. STREET g outside, give location fkside on Form
TA ADDRESS
INSTITUTION QQS ESE RESS Route Yes [J No[X
NTAME OF DE?EASED First Middle Last 4. DS'FTE Month Doy Y aar
{Type or print .
JOSEPYH A HURD peath Aug. 12, 1957
e i SR oo wanes ] & ONEOTIRT o et el g
Male |White iDbwED ovorceo|Nov. 17, 1904 Y ] |
100. USUAL OCCUPATION {Give kind of wark done | 16b. KIND OF BUSINESS OR 13- BIRTHPLACE {City and stote or country) O 12. CITIZEN OF WHAT COUNTRY?
during.mo gt of working lifa, sven if retired} IHDUSTR.
Efgiteer RaTI Road St, Joseph, Mo. .S.A.
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hurd Clara Ann Cozad ilma Hurd
w =
7-} 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b A w { serv .
g {(Yes, hauﬂknﬂm)l(li yws, give wer or dotes of service) [+91_09_0558 w‘llma Hurd Rt‘ 6, St. JoSeph’ MO.
o 18. CAUSE OF DEATH}iEmN only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ) ONSETjNa DEATH
w IMMEDIATE caUsE (o) ___Acute congestive heart fajlure : a¥s
x
* - . o . .
o Conditions, 1f ony, . DUE TO () _ Pneuménitis and pleural exudate
.>: -tﬂlcl\ gave rll; r)o }
a v CaURw al, (
rd tating the uider
=1 B lying cavas leat. 4 DUE TO (c) HT 2 X 10 days
- =Y = "7 PARTIl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH-but not related to the terminal diseass condition glveniin PART,} {a} - * 19. WAS AUTOPSYZ.
g oIS . . : . =, , PERFORMED
2 M Ascites, énlargement of the liver, cirrhosis or melignancy of liver| Yes[] no
E. % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) -
R 1 O m| O
2 YEZ -
o <HS| 2c. TIMEOF Hour Month, Day, Yeor
5 o8 INJURY  am.
'g. 5 x p.m.
E é B 20d. [INJURY, OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATIUN - COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) ' )
2 8 WORK AT WORK -
s . 21.:] attended the deceased from 5& 1&5’7 . te 810~ '3'7 and lost sow h"'Zhvn on 8"12- 5?
H Death occurred ot : AH . m on the dute nared obove; and to the bes' of my 'knowl-dge, from the causes stated.
E 226. SIGNATURE R {Degroo or titla) ©[ 225, ADDRESS 22¢. DATE SIGNED
- .
: L Z- Hawedts . . - MD | | 311 Phy. & Surg. Bldg. St. Josiph 8-12-57
230. BURIAL, CREMATION,| Z3b. DATE _+| 23, NAME.OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 20 (Srara)
"REMDVAL {Spacily) . ; o T o ’ '
Burial 2l : -1 St'. Joseph, Mo..
Z i/ || 2+ FUNERAL DIRECTOR ADDRESS .- : . |25 DATE RECD, BY LOCAL REG. | 25. REGISTRA NATURE , -
) Clark Funeral Home St. Joseph 0. 95
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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 embalmed

by me, or by ......... rerrerrer e resereeeenearraaaans e, SOOI ., Student Enibalmer No.:

i o ———
working under-my personal supervision. : - :

Student ...... et reraes e retarrareeernareet Signed . ...

Signature of Student Embalmer o . '
o e - "~ I;iéensgd Embalmer No. 1,/-2-.3)’
o P. 0. Addres 2

Note:” The"above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure
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{ - ;- Teoselt
_ If this body is not embalmed, fact should be so stated ‘above.

s JIUSEUL W7




