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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'-'

DEPARTME\TT OF COMMEROE

BUREAU OF THE CENSUS -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \o/ﬂmoz..

—.

9552
State File No
Registrar’s .\‘oj.._;ig(l

Remsuauon D:stnct No.... % I" i
1. PLACE OF-DE

{a) County.... Jac Bon
(8) Citvoriown “Kansas City

(If outaide city or town limits, weite "RURAL" and name of township)
(¢) Name of hospital or institution:

618 Brighton

2. USUAL RESIDENCE OF DEGEASED: 09{
Missouri (& County Jackson f

Kensas City ~
{[f outside city or town ilmits, write "RURAL™) J

618 Brighton

{z) State

()

City or town

(1f oot i hospital or institution, write street qumber or location) I {d) Street No {If raral, give location)
{d} Length of stay: In hospital or institution
48 Yrs. (Specity whether || (e) Cltizen of foreign country? {Yes or No)
In this community.
years, months ar days} If yes, name country m
5 @ FRINt  Benjamin-A. Curtis MEDICAL CERTIFICATION
FULL NAME Ma. h 20
20, DATE OF DEATH: Month re day
3. () If veteran, 3. (0 Sogal SEC;}nt 19 6 55 P
None 495-07=9606 hour ..., PSR minute._...M%¥_ % M.
name war. No,
21, 1 hereb:} ‘ertify that I atten deseased from
5. Color or | 6. (a} Single, widowed, jed, 1
ceale 01" st | I '3— (oY D Iobr o
. Sex race divorced... that Ilast o 19
6. (b) Name of husband or Wife.....ooooooeeceeenee 6. (c) Age of husband or wife if |{ a2nd that deatlf oc¢u red on the ﬂand hour stated above., Durati
Agneﬂ F- Cu!‘tis _______________________ years || Immediate cause oW death X Hration
7. Birth date of deceased M&rch 4 1884 ...................... ] /
(Month} {Day) (Year) (: ! E%;;: h/)/z ‘ {‘ 9 (
8. AGE: Years Months Days If less than one day Due to {/ ‘
58 0 16 b, min. \ !
] Due to. \ 0 .} VW4
9. Birthplace Kansas WAl
(gly.ia'n. or couaty) K3 (State or forelgn country) o
. alesman OCther conditions
10. Usual eecupation ; e : (Inclads preguancy within 3 modth. of death)
11. Industry or business.. @R tral Bréw Sales Co PHYSICIAN
E 12, Name william A Curtis Majer findings: | \ —
! Underl:
AU Ohio i \ e et
& | 13. Birthplace i ; 5 \ which death
- . (City, £ cogut tate or lorelgn country, of to| -
E 14. Maiden name.......... “Titzita Sprat% augopsy (/ AN :E:,:ig o
§ 15 Birthplace : Ohlo IR Ty po— ill in the following: e
(City, town, of county) {State or loreign muntry? ) e a8 due exte causes, in the following:
16. (@) Informane_. AgDES F,Curtis (4) Accident, suicide, § homicide (specify)
&) Adg I 618 Br igh‘bon h 23 194 () Date of occurrence!
17, (G) B:]r a 5 {4} Date thereof.. (nh’la’:)c D ) (Y ) () Where did injury r? {City or wwn) {County)} {State)
{Burlal, cremation, or remave Mt Wn hinet on C( 1) (Your (d) Did injury eccur in or'gbout home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation asningion Lem. =
.18, (o) Signature of fureral-director. Mrs C,L. FOI‘StQI' While at (5"‘*;"(‘3“ °""“) . .y
() Address 918 EBrooklyn . =
/ . 23, &t
19. (a) .3- L3 - ZI. ()] 2 /)7 : W e o i il o (M. D. o other).er.
(Date received loca! registrar {Registrar's signature) Address. Date signed

. A7,

{Licensed Embalmer’s Statement on Reverse dec)"
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STAlT-EMENT‘BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or by....2ri.L

..... : R ‘_ eeeetemtamen .. Registered Apprentice No., \

working under my personal supervision.

g . . - Licensed Embalmer No =z 7 Z%
‘.. LU - .
;- ) -P. 0. Address 91 R

Note: The above \iUST BE SIGNED BY THE LIChNSED EMBALMER in his OWN HANDWRITING. (Ftulu.re to comply with
the abovc consututcs grounds for revocation of license.)

If thls l)ody is not embalmcd fact should be 80 stated anbove.



