h, THE DIYISION OF HEALTH OF MISSOUR! ’ _
: STANDARD CERTIFICATE OF DEATH 99 021%%48 _____
-::a lﬂLED ‘JUN 1 7 1gsgeglstrnhon District No. . R A Y? .Primary Registration District No.. /6 O. 3. T“';fgl:":"i P:qnu 85

7

I . PLESSNOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence he{ar‘e
A CRSON STATE MTSSOURT > N JACKSON™Y
7 P b. C|TY (I vutside corporate fimits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs
o KANSAS CITY Ye-® N0l AT rom  KANSAS CITY Yotged Ne Ol
<. Egls_lg_l‘rlfl:ti%OF {If NOT in hespital, give location) | Length of stay in 1b " 4. STREET {If outside, give location} Reside on Farm
INST|TUT[0:\TRINITY LUTHERAV 35 YRS|4 ADDRESS4O7 NORTH AWN Yes [ No (W
3. NAME OF DECEASED First Middle Last 4. DATE * Month Day Year
e HARRY BUFORD HURR MAY 24, 1859
: ] DEATH
5. SEX P 6. COLOR OR RACE ?‘aARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, Si,,':“;; ::‘TEER‘;::A.B I:::::OER Qa:RS
MALE WHITE wooweo ] _oworceo)| MARGH 26, 1924 KB "I [T | | T
10e. LJSUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or esuntry) o | 12 CITIZEN OF WHAT counTRY?
uri ingrié ; IN
FIELD"SUFPERVISOR "JVU; PENNY | KANSAS CITY, MO; UeSoAe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BURORD H; HURR NELLTE MORRIS JULTA HURR
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT 45
(Yes, T’,E‘Slkmvm)l{“ Yﬁ:‘W:"#’IT’ oanvicd | 400.,18-83989 JULIA HURR A ? N %A WN
18. CAUSE OF DEATH (Enter only one cause per line for {c}, (b} ond {¢).} i |N1‘€1NA'L BETWE
PART |. DEATH WAS CAUSED BY: : ND

IMMEDIATE CAUSE (a}

Cenditions, if any, DUE TO (b)
which gove rize to
above cause (a).
stating the under- }
g lying couse last. DUE TO (c)  —
- PART H. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO.-DEATH but not reloted 1o the terminal dissase condition given in PART lﬁ"h 19. waS AUTOPSY - 2
g PERFORMED?
& 204 / YES[] MOSK
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} oi item 18.)
w
v O (B O
S %c. TIME OF Hour Month, Day, Year
a INJURY a.m. .
z p.m. R ° .
20d. INJURY OCCURREP 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldy?, ete.}’
WORK AT WORK o LY

P i v —
21. | attended the deceased from wr M‘% d last sow him oliva an -
Death occurred ot m on the ¥ate stoted ve, undMsl of my knowledge, from the couses stated.
$a, NATURE g {Deyee or 22b. ADDRESS 22¢. PATE SIGNED
-~ -
A CM.L—-:, ; 5o 5288

23a. BURIAL, CREMATION, | 23b. D’TE 23c. NAME OF CEMETERY UR CREMATORY 13d. LOCATION riw, tawn, of county) {S1ata)
REMOV AL (Spwcify} R
5-26-59 | HT; MORTAH CEM. KANSAS® cITY, MO,
24. FUNERAL DIRECTOR 25 DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGNATURE

; H. BLACKMAN 78 SON INC.| S~ pr o9 2z mnr -

| Don Carlos Peele . onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE



STATEMENT BY LICENSED EMBALMER

1

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

DY Me, OT BY ceiiiniieein s brrerearrenereneneiieen , Student Embalmer No, .......ooveiiiine

working under my personal supervision.

................................

. Licensed Embalmer Noﬁzj?.? |
' i P. 0. Add:ess....ﬁ@...m.. 3

StUdent ceviieriii i s reas
Signature of Student Embalmer R

Note: The above MUST BE SIGNED BY THE LICENSI::D 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.



