MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pady i e
JEPARMTHENT OF PUBLIC HEALTH AND WELFARK e
STATE FILE NUMBER
5O NOT WRITE ENDED Registration Diatrict No. —____.. 2 BEP ___ primary Registration Distriet No. ____w?30 e Registrar's No, ... 225
©ON THIS STUB AM 9687 i
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 200 o 8. COUNTY Jackson ) 8, STATE Missouri b, COUNTY Jackson admission)
Rev. 4/59 |} % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. %Tnv Inside Limits
OR :
| .
= owN  Kangsas City : Life: own Kansas City YaX No [
1 < €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET . (If cutside, give location) Reside on Farm
E HOSPITAL © ADDRESS
Ran ¥l L NeTITUTION. 40 Hiway and Blue River Yes§g NoOl 4301 East 19th, Street |Y=0Q w
=
3 3. (P_:AME OF DECEASED First Middle Last 4. DOAFYE Month Day Year
ype or print) : .
Hurley Lee Gross oead  Jyne 17, 1962
4 c 5. SEX & COLOR OR RACE 7. Married [1 Never Martied ¥J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
s m&le caucesian Widowed [1 Divorced [ al 2911949 12 Months | Days Hours Min.
-———L— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
[7e) during st of working life, even if retired)
6 2 SEdert Grade School Kansas City, Misscuri) USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Q Hurley Gross - Evelyn Gross none
8 :; - W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ”
< {Yes, ng, or unknown) | (If yes, give war or dates of tervice)
975 98 lu Ho | none Evelyn Gross 4301 E, 19th. K.C,, Mo,
- o [ 18. CAUSE OF DEATH (Enter only one causs per fine for {a}, b}, end (). ) INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: - ONSET AND DEATH
__._IZl-'—z—'.s w = IMMEDIATE CAUSE (a)
11 ol0 o
— 123 9la o
: o 1< a Conditions, if any, DUE TO {b)
2?{ - 3 e which gave rise to
22 above cause (s}, -
13 E = stating the under-
lying cause last, DUE TO (c)
g Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART (1i. If deceated was fomala was
g disessa congition given in PARE | (a) f . thare a pregnancy in last 90 days.
w < - -~
E ] - h O Yes O Ne O Unknown
= ’u_-. 19. WAS AUTOPS 20a. AC NT CID! HOMICI 20b. D IBE HO JURY OCCURRED. Menter nature #f Injury jn PART | or PART 1l of item 18.)
g [ PERFORMED? O u} - -
2 o YES (O NO }
-
z S &1 20c.TIME OF Mout  Month, Day, Yaar "
3 o INJURY a.m.
L4 o w p.m. -~
= = 70d. INJURY QCCURRED
o WHILE AT WORK
6 ® NOT WHILE AT WORK [:] )
Y- o F : .
S oW <L =] " ali
I: g ) 21. | attended the deceasad from. dw i alive on
m ; o 5 Death occurred at m on the date stated above, and to\thg/best of my knowledge, from the causes stated.
w = -
g E 8 5 22, ADDRESS 22c, DATE SIGNED
r P -
> | |5 e _ YD NIY)
= t. DAY X METERY LCREMATORY 23d. LOCATI L el
3 (=]
g e 623162 Memorial Park Cemetery Kansas C:lty,_ Hisaouri
= < § “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRARS SIGNATURE
i
2 %|Barp & Soms 4707 Trumen Rd. KeCu, Mow | [0 ~ 22+ 2

{Licensed Embalmer's Statement on Reverse Side)

“l




i

STATEMENT BY LICENSED EMBALMER

I\I'i'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or. by ( A/(JT' EMGO‘?‘CM ?K?) : ; Student Embalmer No.

working under my personal supervision.

Stident

Signature of Student Embalmer

Licensed Embalmer No. 6/6 2 A

P. O. Address /KC’} /‘/O .

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 alse shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. ’
. . :




