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WRITE PLAINLY;USING UNFADING BLA“CK INE—MAEE A PERMANENT RECORD

HLED FEB 18 1951!
B Yﬁ'ﬂl no, &_,/__? q

- THE DIVISION OF HEALIH Or MLYLURL
ST ANDARD CERTIFICATE OF DEATH

Smt Flk' No mmﬂ-—47

1. PLACE OF DEATH

| N Jagkson

n{yﬂtﬁ. Di1sT. wo. -/ E !' _ PRIMARY REG. DIST. NO. .éi‘__.. Rummr’.l N’o S,

2. USUAL RESIDENCE (Wbere daccassd lived. 'If lostitntion: vesiduncs befors

b COUNTY . ltl-nhllon).

B. CITY (0 outide corporate Umita, writs RURAL snd give c. LENGTH OF

Tgl‘\"N . Kansas Git Y townahip) S'I'A{(u&a%

= smid;ssggr;. - _

c. CITY

Shganses Cit Y

d. Is Residense within lmits of

a ety of, ted townt
Yﬂﬁ No

d. FII-IJ(l:'SLP#An?.EOOF (If not in haspital or instisution, give strect address or loeation) DD};:EETSS - ( rarsl, ghve location) d a 7 g
lemunm'}Wheatlez Provident Hosp. '? 1720 Holmes st N 0
3 NAMEOF ™ o (First): - b (iddie) g Ve den 1 4.DATE"  (Moaih) (Do) (Yean)
_(avpeor pring) J‘easa Curtis Jr. DEATH le29.254
5, SEX j... 6. COLOR OR RACE | 7. MAR%‘I"ED EIEVOEECDEBR(EI;E: . B. PATE OF BIRTH 9. l;‘\“t‘.-‘;E {In yc)u- ;: uu':.u ) YEAR | O UMDER M b,
birthday. on H Mia
Male Negro : a7 |- 1=253-54 o e
10a. USUAL occtlll?‘non Qe kind ot work 10p, KIND OF ausmﬁssb%lg.r gi‘; 11 BIRTHPLACE  (tivy uad Stave or ,..m'_ Conatry) | 1'“2;8&%5";?':“”
orkdne Kansas City , Mo. 1 UsSeh
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF nussmwon rlFE
 Jegse Curtis {1 _Beverly .Bs
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURHB( 17. INFORMANT-' !» SIGNATURE OR NAME

ﬁf-ﬁ.omnnkncwn) | (11 yes, give war or dstes of service)

. None

ADDRESS

Jess 't

L

18. CAUSE OF DEATH
. Enter only onsoanse per
-)| Yne for (s}, (b), 8nd (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL B
ONSET AND DEATH

f MEEICAL CERTIFICATION Z o : ETWEEN
- 1 ] . . N . .

rise Lo the above couse (a) stating

as heart follure, the underlying cause laxt.

ete. It wmeans the dir-

ease, infury, or complica- DUE TO (¢) -

1. OTHER SIGNIFICANT CONDITIONS

fona contributing to the death but nok

tion which cauased death,
' Condil
related to the dizease or condition causing death,

a1tk

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. : - | e wl
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.5..lnorabous | 2Zlc. (CITY. TOWN.Oﬁ TOWNSHIP) ~ {(COUNTY) (STATE)
SUICIDE . bome, farm, factory, sirest. ofice bldg.e50.) : .
HOMICIDE - .
2id. TIME (Month} (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2. HOW DID INJURY mm
UH‘ILIAT ROT WHILE,|
INJURY - T WORN
2. T hereby cegtify that I aitonded the déceased from 4= mﬂ to J_&_. 190 that 1 tost saio the deceased
. alive on 198 % and that death oceurred at m., from the causes and on the date glated above.
232, SIGNATURE VoL DIXON  (Degroe or giie)])| 23, ADDRESS | 23. DATE SIGNED
1 /\))—*-/—w—“ TAR, | 2204% £. /J’%W . e -2

‘1 3a. BURIAL, CREMA-' | 24b. DATE
] (Bpadiiy)

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Oity, town, or county) . " (Btate}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
RS R 5 s T < % N PP , Student Embalmer No,............

working under my personal supervision,.

Student ... e e caraaes i e
Signature of Student Embaslmer

LE P. O. Address .;:’25"’3;?4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this .body is not embalmed, fact should be so’ stated above.




