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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI :;7 198
STANDARD CERTIFICATE OF DEATH State File No.roren

REG. DIST. NO. l E é PRIMARY REG. DIST. NO.MﬁﬂyuhﬂrlNo .......... ﬁ 3 J

1. PLACE OF DEA

TH -

2. USUAL RESIDENCE (Where deconsed lived. 1f instizution: residesce:before

a. COUNTY . a. STATE : . b. COUNTY ., wdinislon).
Jackson H#isscuri qokson. C o
b. CITY (1f outnide corpuraie limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL azd give towaship) ~FE
. townahip}| STAY (in this place} ’Z (""(..
TOWN Independence yrs TOWN  Tndependence g §-6 =
d. FULL NAME OF {(If pot in hospital or institution, give streat address or locstion) d. STREET (If rural, give location) a‘
HOSPITAL OR ADDRESS

INSTITUTION Residence, 811 S. Marion

Bll 8. Marion

. Enter only onecauso per

3DI*IEACP2§SOEFD a. {First) b. (Middle) ¢. (Last) 4. DS"!:E {Month) (Day) (Year)
(Twpe or Print) Samuel Jo Curtis veat  Nov. 15, 1951
5. SEX a 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo years| r ONDER 1 TEAR | P UMDER M nus.
WIDOWED, DIVORCED (8pecify) inst birthduy) |Monthe| Daye | Hours | Min,
male white i /7 Mar, 31, 1882 69 , |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or foreign country) f 12, CITIZEN OF WHAT
done during moat of working lifs, evan If resired) DUSTRY CQUNTRY?
Retired rire Captainl K. C. Fire Dept. unknown, io.
13a. FATHER'S NAME" 13b. MOTHER'S MAIDEN" NAME T14. NAME OF HUSBAND OR WiFE
Joseph Curtis Sidney French Jessie E. Curtis
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (I yes, mive war or dates of service) NO.
ne. nene none Mre, Jessie E, Curtis, Independence, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

line for (8}, (b}, and (c)

*This doet not mean
the mode of dyring, such
as heart falure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tiom which coused death.

1. DISEASE OR CONDITION
CIRECTLY LEADING TO DEA'l'H'(a) )

: el |4 “%!D Sy

Morbid conditions, if any, giting DUE TQ (B}
ride to the obove cause (a) slating -
the underlying cauare lagt.

ANTECEDENT CAUSES
Lot ot o

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - é]—d—(—‘
Conditions contributing (o the death but not % ]
related to the diseaze or condition causing death. éﬁ TM { U4y

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DAYE OF OP_F%?; o
Y20/ s ] o [T
21a. AECIDENT {Specify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) (STATE)
SUICIDE bome, {arm, fngtory, street, office bidg.,et0.)
HOMICIDE L .o -
21d. TIME {Month) (Day} (Year) (Hour) - | 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
QF WHILEAT[] NOT WHILE
INJURY WORK AT WORK B

o—

2. I hereby ;:ér!ify that I attended the deceased from

. alive on

, 19 , and thdt death occurred al S __*228

_Ml_‘tz_ Igg_L ____/ﬂ_ 19_5-_1 that I lost sow the deceased

, Jrom the causes and on the date staled above.

23a. SIGNATUR

e

GNED

B 29K Ga ST

24a, BURIAL. C
TI
PR

24b. PATE 2’4\. NAME OF CEMETERY OR CREMATORV

Now, 17, 1951 Mshimgton Cem,

249. LOCATION (City, town, or county) (sme)
KansasCitv, Mo,

/=17 o

DATE REC'D BY LOCAL
~, REG.

ﬁgmws SIGNAT d ?

FUNERAL DIRECIOR'S S|GMATURE ADDRESS )
&; g_-é;éﬂ e Independence, Mo.

I{T.icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify tha%he}ody whose name is recorded e reverse side of this certificate was embalmed by me, or by m .. —e

Student Embalmer Mo, 4 1

Licensed Emba o ‘9// 77

P o h@g} Sze

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated ahove, .. . T




