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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Reg!at!a::EsENoﬂ}?% %.p._m g

. THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,./_é_d_é_L

PR

9354,

State File No et

1480

“Registrar's No.

1. PLACE OF DEATH: Tack
(g} County. acrson
Kanses Uity

(b) City or town
{If outaido city oo town limits, write “RURAL” and pame of township}
(¢} Name of hospital or institution:

70th Terrace gnd Valley Road.7

{If not in hospital or instfintion, writs sireet number or location)
{d) Length of stay: In hospital or ipstittttion. &

2. USUAL RESIDENCE OF DECEASED:

@ state... M1BBOUTL ) comy. d8CKBON
Kansag City

7¢

(e} City or townt

(If outsids cily or town limits, write ““RURAL’") (V
@ sweetNo.... 1005 Wegt Gregory Bou evard
(If rura}, give location} 0

. (Specily whather || {¢£) Citizen of foreign country? (Yes or No)
In this community. a0 Years .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. PRINT
FULL NAME John Alonzo Curtis M h 26
oy T— 0 Sy || PATEOT R oni EEES Rt ¥
3. veteran, - (6} Social Security
) Fn r_] None 19 hour. 5 minute l 5 P?\?
name wat Q No
21. I hereby certifly that I attended the deceased from
5. Color or 4 . (@) Single, widowed, married, || - : A U T to, 19....;
4, Sex. mal e i race Wh 1t | dlvorcedl!id._'..o_!e_..d_' that 11ast saw h alive on 191
6. () Nameof husbandorwife. ... ... 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duralion

Delia E Curtis : alive ... years || Immediatecause of death
7. Birth date of deceased.. Aug 7 1866 -
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day ———
79 7 - 21:9 hr. min,
N Due to
9. Birthplace Wyoming fowna . .
{City, town, or county) Smm er Eurelgn couylry) )
10. Usual occupation........ 31k DI, L i upn. La. 8 ‘f; L2 rEé 0(::::15:: ;rlé:;::, within 8 months of death) ﬂ L 1i
11. Industry or business. 0 QTR WE AT e T‘n Be 1l Tel eph ne PHYSICIAN
Major findings: . \ v P —
B (12 Neme..Jomes. Curtis, . .. - . T e ‘. o —
& ‘N d the cause to
=1 13. Birthplace G _recor . which death
(Cil + (Siate or foreign comntry) Of auto P ) . J|should b
g 4. Maiden name, Jz ga lﬁc' u ez _H-Fr‘ Ch:meﬁ Bu:
. e LT Ky 2 tistically.
Ig Birthplace i tiyf E“'J;i ncnl. O’)‘I"d . BT 22. If death was due{o’emrml causes, fill #f Lhe following:
16. (&) Tnformant’ M 8. ‘Carl 0. Swanson ', () Accident, suicide, or homicide (specify)
t Adaress- 1005 W, Grep;ory 7. Ko Coy MO, |l ® Daeof oocurrence

17. (a) (b) Date thereof_ Where did injury oceur? {City or tawn) (Coanty) (State)

(Bu&tgmi mmvln

{e) Pla.ce busial or cremation Elmu’OOd:

"ﬁﬂSJ;h']’ '&‘Daﬁ" Wnﬂ'

18. (&}

@ adaress___ 4d8% & Sfate Line.

19. (0) D=l X7 (b A
{Data received local nn:ulr)

7 o (.

" (Registrar's signafare)

Signature of funeral director (F0E 28 _Funeral Hone.

q

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

_(Specify typo of place) Tt .
e () Meansofi m;ury‘_n e

(Licensed Embalmer's Smtcm:MRevuu 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
....... , Registered Apprentice No...

e

P. O. Address j//

; - . *e A e * -.— =
working under my perspnal supervision.

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.)
1f this Lody is not.emba']med, fact should be so stated above.
-5




