'No. 300
10.48

-

WRITE PLAINLY-—USING UNFADING BLACK INK

’

-MAEKE A PERMANENT RECORD

‘
34

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH I_s'un File No

FILEDDEG 2 1954

REG. DIST. NO.

37686
L LS

(Yes, 5o, or unknown) | (Ef yes, cive war or dates of servios)

BIRTH RO. PRIMARY REG. DIST. NO. KRegistrer's No
~ 1. PLACE OF DEATH [ 4 2. USUAL RESIDENCE (Where dlunod lwed. U institotion: residente before
&. COUNTY a. STATE COUNTY adinisslon). ‘
Jackson - M:Lssourl Jack
-+ b, .CITY (I octside corpurata limits, write RURAL snd v | €. sLENGTHw.OF [|««e-CITY i Resideide Within Tty gf """ ™
OR e el e u':r“nh!p) STAY ta thia place) ““on - e I-'dn m" |
TOWN . Independence . day- TOWN Independcnce yes ™ =0 ,,/
d. FULL "'I"‘A‘I.EOORF (i ot in huﬂ.nl or lnjdmunq. £lvs strect addrem of location) . AS[;F;IEEI‘ (I rural, give location) 4 00 Y o
INSTITUTION. Sanitarium 903 N, -Delaware
3.:,NE?:ME OFD a. {First) b. (Middle) c. (Lut) . . 4. DaTE {Month) (Dsy) (Year)
{ Type or Print) Carl T. Courtney - I peaTH Nov.e 1}, 1954
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f{ 8, DATE OF BIRTH . 1 9. AGE Ub yesrs] ¥ THOEN | YEAR | & ONDER » mim,
. WIDOWED, DIVORCED (snnuﬂ : last birthdsy) |Montta , Duys | Hours | Min.
male white married.- May 22, 1890 6L _ |
ll):;u USUAL gcut‘:.gPATwN uﬂwd“‘ 105. KIND OF BUSINE’SSD?J!;T l':I\; T BIRTHPLACE (0,0 0y state or Foreips Gontry) &) 12 ogﬂrg_ﬁy{?!:wmr
Trucking self employed Clark County, Moe USA
Iilsa. FATHER'S NAME 135. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Henry Courtney ] Louisa Rlchey_____ 7
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

no

' VJa i "

. Enter anly cneeatse per

none h96 09 3980

= )

8. CAUSE OF DEATH™
I. DISEASE OR CONDITION

line for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if en DUE TO (b
;rlntouuabwe m’e(ag Mﬁf:g .
underlying couse la 2

*This doas not mean
the mode of dying, such
aF heart faflure, uxthenta,
e, Jt meany fhe dix-

m}m“ P DUE TO (23]

DICAL CERTIFICATION‘ ST e

Lozt Tt INTERVAL BETWEEN
ONSET AND DEATH
4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding & the death but not
related 2o the discase or condilion causing death.

tiom tohich-caused death.

19a. DATE OF OPI::S)API 19b. MAJOR FINDINGS OF OPERATION s Yt s 200 AUTOPSYY.
' ' : ‘/"LO / ves (] wo KJ
2ta. ACCIDENT Boeeity) 21b. PLACE OF INJURY (s.g.. lnorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICID home, faxtn, Inctory, street, offics bldg.,ete) . . . 4
HOMICIDE v L Y : .o . cee st
2td. TIME | (Momth) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S OF LT : WHILE AT[—} KOT WHILE
INSURY WORK AT WORK
21 hercby certif that aumded the deceased from _O0=26= f'49 to _L1=10=5U 19 inot 1 tast saw the deceased
, and that death occurred al __— =27 1: SP m., from the causes an.d on thc ﬁa{e slated abaue
A'I"URE anu )G’ 230, APDR . . )4(0 7»4

BURI| AL CREMA-
TION REMOV,

Burlal

24b. DATE.

-

.

ks

s W

24c. NAME-OF CEMETERY OR CREMATOR
? Cemete

244, Locxr:ou (cny. town, or county) . (Btatd)

Independeance, Mo,
ADDRESS

ZFU"ERAL DIRECTOR'S 3)1GMAYURE

Independence, . Mo,

censed

*s Ststement on Reverse Side)




. L}
' - STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

SEUACTIE - eevmeeeeseeemee e ee e eennzeeememnnnns Signed.... o€t //,?ﬁc,//} s
Signature of Student Embalger :
Aicensed Embalmer No.%...‘

P. O. Address.

Not‘e: The above MUST BE SIGNED BY THE LI{CENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).

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

J¢ this hody is not embalmed, fact should be so stated above,




