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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
HLED APR 9 igégslraﬁon District No.

58%--010004 |

STATE FILE NUM
/ yf Primary Reglstrqtlon Dlstru:t No. doﬁg_é ________ Raglstmr s Ne

1455

1. PLACE OF DEATH 2. USUAL RESIDENCE

(Where deceased lived.

If institution: Residence befdre

b. COUNTY Jacks oﬁiml s:l}rfk

a. COUNTY Jackson a. STATE Missouri
b. CIOTRY (If cutside corperote limits, give TOWNSHIP only) Inside Limits 8 CiUTY |nsi¥ Limits
y R .
Town Kansas City Yes M2l " rown Kansas City Yes(Xj No[J
€. FgLL NAME OF (H NOT in hospital, give locatien} | Length of st Ib d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
mnsTiTUTion Gen'l Hosp. #1 M‘a‘ °° 8020 Par Yos (] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . or
Benjamin Earl Hurst DEATH 3 19 1958
5. S5EX ol & COLOR OR RACE| 7. MARRIED DI NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
Male hit MWWMj woreeo[1| 7-25 1885 last birthday) [Menths | Days Hours lmm
white D - -
100. USUAL QCCUPATION (Give kind of work done | T0B, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state &r country) 12 CITIZEN OF WHAT COUNTRY?
during moat of working lifs, even if retired) INDUSTRY 1 1 . U S
Interior Decorator self Noel, Missouri .S.A.

13b. MOTHER'S MAIDEN NAME
Catherine Beebe

130. FATHER'S NAME

Joseph Hurst

14 NAME OF HUSBAND OR WIFE
wife - Anna

15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
Ye4, no, nkngwn)] {1 9 d f ico!
{Yes, no erT;nnqw)( yes, give wor or dates of service) 448"‘10-5401‘ rﬂrs.

Emma Lattin -

Address

4015 Silver KCK

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).}
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Carcinoma of prostate with metastases

INTERVAL BETWEEN
ONSET AND DEATH

230. BURLAL, CREMATION, | 23b. DATE

3-21-58

REMOVAL [
Buria

wcify)

Floral Hills

Fansas -City, Mo,

Conditions, if any, DUE TO (b}
which gave riza te
above couss (a), 4 *
stating the under- ‘q ]
% lying causw Jast. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase conditian glven in PART | {a) 19, WAS AUTOPSY 2_
by PERFORMED?
™ . YES[] NOXX
2| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
C O O O
5[ 20c, TIME OF Hour Month, Doy, Year
o INJURY a.m,
E p.m. .
204. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from Feb ") 261 1958 ) L{arch 19 y 19580n& last saw Eﬂ alive on
Death occurred at 5 4 30 A m on the date stated above; and to tha best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) ZT 22b. ADDRESS 22c. DATE SIGNED
ﬁ Z é'z 2% 1% !ﬂ E)_ 2hth & Cherry 3-19-58
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county)

{Stote)

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG,

Mellodv-McGilley-Eylar Fun.Homd 3.-20-5§ -7

ADDRESS

24, REGISTRAR'S SIGNATURE

1£4axzi}huéﬁigésé%7

20 W, L 1nwWOiDdned Embolmer’s Statement on Reverse Side}




\\ _”/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By MO, OF BY i e eir s ee st e e et e e e e et teasbatat it anrasanans , Student Embalmer NOJJ( .....

working under my personal supervision.

StudenteG Ll Tl 2 L
ure of Stu Embalmer

.. Licensed Embalmer #?/Z.«
* P, 0 ‘Address. é w J.a

- ’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG. (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.
If this body is not embalmed, fact should be so stated above. .




