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e STANDARD CERTIFICATE OF DEATH e o
d BIRTH NO. REG. DIST. no._LZL_Pmnur wec. oist. wo. [0 81 Rmmrar;N@. ....................... . i
T. Pl_Alc’:l:: OF DEATH ' 2. USUAL RESIDEMNCE (Where deceased lived. If lnstitati wdence befors
& COUNY  Jackson 8 STATE w3 aggurt . b.COUNTY ¥ ackson adinimion).
b. CCI;IF;Y (1 outcide corpurate lmits, write RURAL and give X c?ﬁgﬂﬁ'giggf: c. Cg;{ (If outaide corporate limits, write RURAL azd give township)
comhip cn) b
1own Kansas City TOWN Kansas City Ve l
£ n
E d. FULL NAME OF (If not in hospital or instiiution, give streot. lﬁerﬂr loeation} d. STREET (1f rural, glve locstion) ) 3 W
HOSPITAL OR DDRI
8 mstTuTion  General Hospital TNo. ADDRESS 3608 College j a
= ) NAME OF — 5. (Fin) 5. (Middie) e (Las) CopE i e 3
E { Type or Print) Jerome E Curtis DEATH
& 5. SEX A 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| If UNDER 1 YEAR | O 1oepem 1 s,
E male 0 white ‘ WIDOVSJE-DI:‘];]{%RCED )Bncul!r) 7-—16—05 ygﬁd‘ﬂ Monl.!nl Daye | Hours l Min.
§ 10a. VSUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | I11. BIRTHPLACE LA
B | done o s rotired) Iu/ A/ DUSTRY (Brata on forslgn commim) / e SUNTRYS AT
i ,gjﬂm[ P Loy EE hre A ook OFF. Pomeroy, Ohio USA
< FATHER'S nm( i3b. m‘msn $ MAIDEN ;z: 14. NAME OF MUSBAND OR WIFE
s TZEemas €. Cuplis g Scaml7aver | Vo v £
[ /15. "WAS DECEASED EVER IN U.S. ARMED FORCES? SCXZIAL SECURITY | 17. INFORMANT "5 SIGNATURE OR_NAME ADDRESS
| (Yes, go. or unknown} | (I yes, rive war or datea of service} NO. A é ﬁ } //
3 1 &% —_— MES. Asinae Jé02 Co oA KL Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTugg.:lﬂgEggEm
i i Enteron o I._DISEASE OR CONDITION . ™
z imefor (a5, (b), snd (0} DIRECTLY LEADING TO DEATH* (g Myocardial infarction 2 mo.?
E *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
- if ng
- as heart follure, asthenia, | rise to the above couse (a) teling
=] de. It means the dis- the underiying couse last.
ease, infury, of complica- DUE TO ()
o tio‘n,whfth eaured death. | 11, OTHER SIGNIFICANT CONDITIONS - -
A
E Conditions wnrrilmling 0 the death but ot L‘
= redated Lo the & or condition eauring death,
[ 19a. DATE OF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
&
2 . ves L] o Q
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inorabout | 2c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b4 agﬁ:CDIEDE boma, farm, [actory. streat, office bldg., ate.)
o
g 21d. TIME {Month) (Day} (Year) {(Houpn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY " oRR | N WORK.
K A )
> =
' E 2. I hereby certify that I attended the deceased from 12=31-51 49 , to 1-6-52 15 , that I last saw the deceased
; G, and thal death occurred al '_-ILSQ_D mn., from the causes and on the date slaled above.
w B.I. B 7} (Degreg or t 23b, lﬁ) 23c. DATE SIGNED
u
. . M < 57 S 2lith & Cherry | Ti-6-82
g uao.NngN:oA\}d;CREMK- 24b, DAF— l 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
. ¥}
3 2\5&21’4 Iz S2 — omeRoY o0
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7'/1. DIRECTOR 5 S1GNATURE AODRESS
. 4
/- P -MEE1LEY - Ey/# K.C.Ma.




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 Embalmer Mo,

working under my personal supervision.

Student cevievnnn teteresrensranaannnana Signed..[.. /4.

Student Embal
tuden almer Licensed Embalmer N"Wz/
P. O. -Address ,/C— C—

ﬁll\ibt;:"' 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 this body is not cmbalmed, fact should be so stated above.




