SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFARE -

- 'S X 4 .

STATE FILE NUMBER

SHOULD READ

ITEM NO.

! Registration District No. _.________--__l_ZZJ’nmafy Registration District No. _/_-----2.?_--Regmrar s No. _-___-_47
ameoes | P H_E B 06T 1 1 19AT
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
5! # CONY  JACKSON *SAEMISSOURT “™™  JACKSQN | *dmiiend
% b. C(IBTRY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
w
2 OWN_KANSAS CITY 80 YEARS || ®% gaNsas cyTy X NoD
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
"’_" HOSSP}TJ}ILOOR Y H N ADDRESS Y N m
< INSTITUTION 5311 INDIANA AVENUE _|"t& MO 5311 INDIANA AVENUH 'O "
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
HARRY S. PURSEL DEATH SEPT, 24 1961
5. SEX 6. COLOR OR RACE 7. Married Naver Married [ |B. DATE OF BIRTH | 9= AGE (last birthday) l’;oUNhDER IDYEAR l: UNDER 1;: HR
Wid o bi d nths ays ours in.
MALE WHITE tdowe e | 4/28/72 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUa 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
w. life, tired)
wATCRIAN "AND"GUARS™ |STANDARD MILLING| GIRARD, KANSAS M S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF wtsmb bi'WIFE
B. F. PURSEL JOSEPHINE BUBB MRS, BLANCHE PURSEL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 17. INFORMANT N E
(Yes, or unknown} | {f yes, give war or dates of service) KAEE § g{ew ﬁg
NG e e MRS, ALICE NOYES A
- 18. CAVUSE OF DEATH (Enter only one causs per line for'{a), (b}, and {c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
o g IMMEDIATE CAUSE {a) }]
o (W]
o
S a Canditions, if any, DUE TO (b}
E which gave rise 1o
2 sbove <cause (a),
= - stating the under-
lying cause last. DUE TO {(c)

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal
disease condition given in PART | (2}

PART 1. if doceased was female was
there a pregnancy in last 90 days,

I O Yes I o Na_ I O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART I} of item 18.)
PERFORMED? a O
YES O NO p
20c. TIME OF ~Mour  Month, Day, Year
INJURY am. .
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, straet, office bldg., ete,)

in or about home,

20f. CITY, YOWN, OR LOCATION

COUNTY STATE

| artended the deceased from,

1o

her ..
and tast saw i alive on

n.

8:00 A,

Death occurred ot

m on the date stated above, and to the best of my knowledge, from the couses stated.

-y

H, OWens ueoicar cermieication

22a. SIGNATUR

L 161

{Degree or title)
;ch EAME OF CEgEkRY !dtﬂ

MB“IORIAL PARK _CFEMETER.

s =
24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

13"3’15
D. W. NEWCOMER'S SONS KANi

H CR.
SCTY

22b. ADDRESS
o

25. DATE RECD. BY LOCAL REG.

7-Zb-

e/

— 22c. DATE SIGNED
- -: —
ATION (City, town, of county) {State)

26. REGIST SIGNATURE

(Lr:emed Embalmer’s Statemant 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 me,

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

Student

Signature of Student Embalmer

Licensed Embalmer Now, ;M

. : P. 0. Ad -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ailure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hanqwriting.
If this body is not embalmed, fact should be so-stated above. . -






