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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b;&for-’
. b. TY admission
$5.30 g o COUNTY Jackson STATE Xansas “Wyandott
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgF?" Ingide Limits
R
7o Kansas City ved@ N0 || g town Kansas City ¢ ,nge.m No [
: c. FgLé. NAMEOOF {If NOT in hespital, give location) | Length of stay in 1b d. SB%EEE‘;S 1 dli outside, give |ncctign) # Reside on Farm
' HOSFITAL OR A
| msTITuTion Research Hospital |1 Week 8417 Usage Avenue Yeos [ No KX
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! (Typo or print)
i Hugh A, Thurston DEATH Ootober 29, 1957
| -
, 5. SEX o 6. COLOR OR RACE| 7. MARRIEDDNEVER sarriED[] 8. DATE OF BIRTH 9, A&E S;:.;;:;.; ;:l::ﬁﬁﬂ I;:’:AR l:cli:t.DER Z:HI:RS.
Male White wiooweD)(] %= oivorceo[ ]| May 17-1884 | [ :
10a. USUAL DCCUPATION (Give kind of work done ob INQ, OF, S5INES 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, avan if retired) UniM ﬂ Eo. N Y o
Retired 1956 Employee ker ew Florence, Missouri U,8.4,
13a. FATHER'S NAME 135. MOTHER"'S MAIDEN NAME 14, NAME OF H_U’SBAND_ OR WIFE
Don't Know Don't Know Gertrude Thurston
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (S on)
{f»x, ne, quunknqwn)| (IF , give wornr dotes of service
e gt e o g ' 1510=06=9741 | Richard Thurston1336 So. 91:13. KeC.Ko

‘coroner, efc. must use only stondord nomenclature in item 18. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one cuuu per |
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» = p.m.
_E c_z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION JCOUNTY .- STATE
5 w ::‘BLLKE ATD NOT WHILE J farm, factory, street, office bldg., etc.) . .
s g AT WORK v :
E i R 21. | attended the decéasad from ys .l - T lO-2 zﬁ,ir; and last “"’m\ dliveon & "“'2-? —a4"
g o _ Death occurred at m on the date sféted above; ond to the best of my knowledge, from the causes wated.
Sy @ Y220, SIGYATYRE * {Degree or title) 22!: ADDRESS 22¢. DATE SIGNED
it N ’ +d
333 v M W2 Loy P Chy| 10/50/57
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¥ g 230. BURIAL, CREMATION, | 23b. GATE . | 23c. HAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Ciry, tawn, 2t covary) (Stare}
Tile REMOVAL Bpecify) . 61257 Mt, Hope Cemetery. . Kansas City, Kansas
{‘rl; 24. FUNERAL DIRECTOR ADDRESS J 25. DATE RECD. BY LOCAL ﬁEG 26. REGISTRAR'S SIGNATURE
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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 mie, or by e ‘ ., Student Embalmer No.........cc........

working under my personal supervision.

Student
Signature of Student Embalmer

RN ) -
*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fa:lure
to comply with the above constitutes grounds for revocat.lon of license). o }
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” v

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