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All disecses in Port | must be causally related,

E.Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

/97 -

agistration District No,

e 29=009470

STATE FILE NUMBER

1. PLACE OF DEATH_ J .c,k' on . 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bef
COUNTY arks o STATE I'issowri b. COUNTY Jacksoﬁ’“""":};‘
b. CITRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
Toww  Kansas City veX] v JU[7 ;3% Kansas City Yeit] No[J
c. f‘lélls_é_l.?’Ale\%OF {lf NOT in hospital, give |ocnr| é Lengg af stay in 1b X STREETS ([t outside, give location) Reside on Farm
A ADDR
HOSPITAL O%eneral Hospital i Jyrs 51602 E. 25th Yes [ N
3. NTAME OF DECEASED First Middle Last 4. DATE Month é Year
(Type or print) OF
Hannah Hurd ooy Larch 1 1959
5. SEX 6. COLOR OR RACE} 7. . DAT BIRT, (t F UNDER 1 YEAR| IF UNDER 24 HRS.
X wermso Do ool B8 P70 P AT T e
Negro wiDoweD[R ** otvorcen) ,?? I
100. USUAL OCCUPATION (Give kind of work donas | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and state or country) 12. CIT N OF WHAT COUNTRY?
during magt om%émi ratirad) [NDUSTRY iiroy ? Alabama i Iﬁi
13e. FATHEﬁS N&Mh 13b. MOTHER"S MAIDEN NAME | 14. KAME OF HUSBAND QR WIFE
ed Rodgers Anna Jones | Christopher Hurd
15. WAS DECEASED EVER IM Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. JNEOR T Addegss
Yeus, no, k. H i d 1 i
(Yes, no, or unl rlqwn)l( vep(yive war or ates of service) no do&uwus Hurd 6bgéc§gB¥hI¥1ryland
18. CAUSE OF DEATH (Enter only one tavse per line for {a}, (b), end {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: DONSET AND DEATH
IMMEDIATE CAUSE (&) CarCinoma of Stomach
Conditions, if eny, DUE TO (b}
which gave rise to
above couse (a), +] A
stating the under- ’ ') ‘ 2
g lylng causs lase. DUE TO (¢}
- PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condlition given in PART I (a) 19. WAS AUTOPSY
S PERFORMED?
2 YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o o O
3{ 2c. TME OF Hour Month, Day, Yeor
o] INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeut homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND]’ WHH_E 0 farm, .ctory, strest, office bldg., etc.)
WORK
20- 1 ottendsd the decoased g J=12=07 o 3=16-59 and last sasi alive on_3=]A=59
Death occurred L m m on the date llut_nd above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree the) n 22b. ADDRESS 22¢. DATE SIGNED
(gl 600 E » 22[1('1 K- C . HO. . 3-17_
23a. BURIA| CREMATION 23b. DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, own, or county) {State)
REMO .
3=21-59 Lincoln Kansas City Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

atkins Bros. Fu, Home 18th Benton

3-¢8-52

=

.

Y7 24

{Licansad Embalmer’'s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it e ettt , Student Embalmer No. ..........cc.ehe.

working under my personal supervision.

o] T (=3 ) O PO
Signature of Student Embalmer

Licensed Embalmer No..... #5490 ..

P. O. Address....... /f‘d?gm

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).
* 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




