- THE DIVISION OF HEALTH OF MISSOURI
. Ko_300 ]
oo | ALEDFEB 141343 cyANDARD CERTIFICATE OF DEATH B 4
. - . . hd '
BIRTH MO, REG. DIST. NO. _‘ZZL PRIMARY REG. DIST. W0. _ L OO posivrars N,________}_s_l_l,,__,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. 1 Loetd reaidence Befors
. a. COUNTY | aqsTATE b. COUNTY adinimlon).
oy ,‘fﬁa/r/” Kansas VYA ULOTZE
b. CITY , . LENGTH OF cITY v
2R ?ﬂlmmﬂlﬁunﬂu w:u BUrleLndm‘l'nmﬂ %Aﬁ?fu,&.; c. iy (i outxide corporste limits, write BURAL and give towmhip} 7?7
W A7 505 () 75 zd’,ﬂ TN Kansas City, Kansas
d. FULL NAME OF (If not in hoapital or thstitution, give street add d. STREET (3t rural, give locatlen)
HOSPITAL OR . IS} ADDRESS ¢
INSTITUTION (9 A 5 / of . L ep) [9/ 6063 Shawnee 2
3 NAME OF 8. (Flrst‘). ¥, (Middle) - <. (Last) l 4.DATE  (Manth) (Day) (Yean)
(Typeor Print) &4y /) ¢ F - CurZies © | oeam_ Jan. 19 1949
%‘ SEX 1 6. COLOR OR RACE | 7. #IABRO%EIE)’ réla‘yggcaésnmso 8. DATE OF BIRTH 9. AGE (o yan| ¢ e | nﬂ ¥ Gxtn u s,
Temale Whi (Bpsclin) : plrihdar) Mo Hours | Min
/ hite Married /' Beh 14, 1891 | |
10a. U ugﬁoccgpmora (Gwekindof work | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (Btate or forsign ccuntrz) . 12 CITIZEN OF WHAT
House Wite |  Home Galesburé, Illincis s | “Hg”
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. J. Thompson | Hattie E. Humphrey | ¢, F. Curtner
— M e s e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15 ECURITY | 17. INFORMANT" §
{Yes, i Gunknnwn) | {If yeu, xlve war or dates of service) ’;OC]AL 5 NO. 2 F WMME ADORESS
. 6062 Shawnee

lgTERVAL BETWEEN

“This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH CERT!FICATIO
 Enter ouly onecausoper | I, DISEASE OR CONDITION /é @&CM&'»—;
line for (a3, (b, ad {¢ | DVRECTLY LEADING TO DEATH®(4)
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (DM M‘W
‘as beart fallure, asthenia, | 1 Lo the above cause (o) dating . ,
de. It meons the diy- | (B underiying cause last.
case, infury, or compiica- - DUE TO {&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS I | B
Conditiona contributing to the death but not /
qutcd to the digeasre or mdiﬂon caudna
19a. DATE OF OPERA- R FINDINGS OF OP) TION 1
TION 07
Jant A et

21a. ACCIDENT 21b. FLACEOFINJURY(M inorabous | 21c. (CITY, TOWN OR TOWNSHIP) ) (COUNTY)
bome, farm, fagtory.street, ofloe bidy.. ate)

HOMICIDE _
21ld. TIME {Mooth) (Day} (Yer) (Heur) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORX

2. I hereby certify that f attended th deceased from L= "7 194F 00 L=/ F 19577, that I last sow the deceased

alive on , 19467, and that death pccurved at £i2D P m., from the causes and on the dote stated above.

| Za. SIGNATURE - \m. R, Jasper riide) | 23b. ADDRESS q 2 . DATE SIGNED
1 %’1 r H Fo3 ¥ (2047

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

U, B! C&Ex; 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sma)
QA ) n 22 QLS L WoZon C;’?L:r : //UQNM[G a4, Mlésa Wi |
DATE REC'D BY LOCAL | REG 'S SIGNATURE 7 75. FUNERAL DIRECTOR S u,éurul -

T ADDRESS

n

icensed Embulmer's Statsinent on Reverse Side)

-2 -




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 oo

Student Embalaer No. '

Signed '/]1 44”— ,P\ /

—

5T0Ned acienerncctasisrssnennsensnacrasrarnnns . - /f _ hcenaed Embalmer N //V'é// 7?

Student Embalmer { py; .
P. 0. Address. (o o e N M W/__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fa:'lure{: comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




