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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ q f Primary Registrotion Dissrict No.._ [.0_9_2?‘-____ Registrar's N& N

STATE FILE NU

. PLACE OF DEATH

B
2. USUAL RES{D, deceased lived. Hf institvtion: Residence befdre
I COUNTY  JACKSON a. STATE H%?oi‘ﬁff b. COUNTY JACKsoﬁm-sm;rﬁ
C{l)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits C:)TY lnside Limits
R % R
TOWN _ KANSAS CITY Yes§iJ Ne[J ] 80 prown KANSAS CITY Yol No(J
FULL NAME OF [t itel } [ Length of stay in 1b d. STREET 8 B {8} aursl-%n, f]lvn logation) Reside on Farm
HOSPITAL OR ADDRESS e
oo 29 orest 8 yrs 3238 Bellefontain Yos [J Ne[J
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DAISY HURD oearn  May 17, 1958
5. SEX 3| 6 EOLOR OR RACE 7'MARRIEDDNEVER marriep) 8 DATE OF BIRTH 9, AIGE (li':':;:" Jziijssk ;:yEAR I:ouuN’DER ::niHnRs_
a v -
Female N%gro wioowed ] * pivorceo[ ] Sept. 22, 1883 7h yP.B. I I
10a. USUAL DCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state er country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY .
Housewifs Menifee, “rkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Al exander Burks

Victoria Jones

Ed Hurd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, N' or unknown)| {If yes, give war or dates of service}
o]

16, SOCIAL SECURITY NO.} 17. INFORMANT

None

Addrass

Mary McEwen 6742 Champlain Chicago, Illino-

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

er ling for (u), {b), and (c}.)

WM

INTERYAL BETWEEN 18
ONSET AND DEATH

Deoth occurred at

above; and 16 the best of my knowledge,

Canditi . it .
wl\:‘::;!"::\:- ’““."'Vu } buE TO ) /
above cavse {a), Qt\w‘
atating the under-
% lying cause lost, DUE TO (c}
s PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseoss condition givan in PART | {a) 19. WAS AUTOPSY
5 PERFORMED?
@ YES[] nNo[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v g O £l
§ 2c. TIME OF  Howr Month, Doy, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc. r
WORK AT WORK
21. | attended the deceased from * alive on

22b. ADDRESS

2.2 2/7—/_(.;—“1«%

REMOVY AL {Speclfy)

3b. DATE/ J
Burial

23¢. NAME 6F’CglETERY OR CREMATORY

Blue Ridpe Lawm

23d. LOCATION (City, town, or coun

Kans, City, Missouri

D=20=58
24. FUNERAL DIRECTOR ADDRESS
Watkins Bros. Funeral Home

25. DATE RECD. BY LOCAL REG.

18th & Benton _b—'-’z_a __5‘?’—-

26. REGISTRAR'S SIGNATURE‘

Ao

{Licensed Embaimer’s Starement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, O BY oo e N , Student Embalmer No. .........cocunenss

working under my personal supervision.

Stadent ..o e
Signature of Student Embalmer

Licensed Embalmer No%fM
P. O, Address.../m.}.//..ézﬁ{%

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. - -

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




