JRI DIVISION OF HEALTH — STANDARD

NuﬂLEE V3.l Lsz.cc]agg______Z_,ZZ____-.Primury Registration District No. 4.0 & A== __pogistrar's N{:-_-_w .

CERTIFICATE OF DEATH

=60=023440

STATE FILE NUMBER

S 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a COUNTY 3. Taaltson o. sTATEMA s gourie couny  Jaeckson admission}
b. C(IJTRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . Col'l';f Inside Limits
owv Kansas City 17 Yrs: owd Kansas City Yes [JXNo [
c. I;Lg;. NAME OF {If NOT in hospital, give location) R Inside Limits d:[‘l)’léi%‘l’ss (If cutside, give location)} Reside on Farm
NN Trinity Lutheran Yegfd No O 608 E, Armour Yo: O Neyf]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(reormmi Myrtle Thoma s oSk 1960
5. SEX 6. COLOR OR RACE 7. Married O Never Married B0 18. DATE OF BIRTH | 9- AGE (st birfhday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [] Divorced [] 8 1 1905 5’+ Monthy | Days Haurs Min.
10a. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
SHTew1g gy i et | Retail Clothing| Deepwater, Missouri U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar ®. Thomas Mary Hurst
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Ye:,nooor unknown)l [} yes,xgivo warxor do?elif urviia)

192 Zé_,s_qu.

Mrs. Robert Grubb 726 N. Grand

18. CAUSE OF DEATH (Enter only one cauie per tine for |

a}, (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

—
E ART |. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
(]
o
[=] Conditions, if any, DUE TO (b}

which gave rise to

above cause (a),

stating the under-

lying couse last. DUE TO {c)

female

PART lI.
diseass condition given in PART |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

()

PART HI1. I decansed was was
there a pregnancy in last 90 days.

]D Yeas { 'ﬁ | ] Unknawn:
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar naturs of injury in PART 1| or PART H of item 18.)
PERFORMED? O fw] [w]
YES ] NOOO
20c. TIME OF  Houl  Month, Day, Year |
iNJURY a.m.
p.m.
COUNTY STATE

20d. INJURY OCCURRED 20e. PLACE OF INJU

WHILE AT WORK [
NOT WHILE AT WORK []

farm, factory, street, offica bldg., etc.}

RY [e.g., in or about home,

201, CITY, TOWN, OR LOCATION

21. | sttended the deceased frop

Mmﬂ last saw D2 alive avyfdﬂuéé%d_
m on the date stated above, and to the best of my Fhowledge, from the causes stated

A, GOSﬁlnSM%ftApdennncmou

22h. ADDRESS

I 22c. DATE SIGNED

G £
= £z -2 4d
< X E OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (Stare}
a
= 6 9 1960 loral Hills sas City Missouri
<€ | TZa FUNERAL DIRECTOR - ADDRESS | C Mo 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE ]

} o [Floral Hills Mem. Chapels, Ine é- £-bo ~W2h.@..4&éﬂ__

{Licensed Embalmer’s Statement on Reverse Side)



b K oL \ ot
LR o RN

ny 0

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer NO'KE)L
.o |
P. O. Address Af:—/ p%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. o . '
If this body is not embalmed, fact should be so stated above. Lo




