Mo, 300
10.49

ALED SEP 22 1955

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.M_PMMARY REG. DIST. NO

srate 1 IS0,
3026 2y G

1. PLACE OF DEA

TH

a. COUNTY
daokson

2. USUAL RESIDENCE (Where decessed lived.
a, STATE Mo,

If lostitution: residence before

b. COUNTY Jo ekgon “lni=bn-

b. CITY (It outsids corporats limits, writs RURAL and give

¢. LENGTH OF

d. Is Restdénce within llmlts of

c. CITY
TN Interoity

township}| STAY (in this place}, a‘glly or mtnrpnNrﬂled town?
ToWN  Independence MY g, ™ oh
d. FH(%IE;PT'I&ANI‘..EOORF {If not in hoapital or inatitytion, give streat addreas or loeation) ASDT[?REES (If rural, give locstion) 7&,&'(//
wstiruTion  Independence Sanatarium 1110 Home Ave
3£‘EIACPEES%';) a. (First) b. (Middle) ¢. {Last) 4, DS.FI-E (Month) (Day) (Year)

(Typeor Prine) GEORGE M. CURTIS , SRe | DEATH Bept. 1, 1955
* 5, SEX 6. COLOR OR RACE | 7. 'thuIAD%B{i'ED NEVERCMSRR[ED / 8. DATE OF BIRTH 9.]265"3:1:'&;1’! IUIIF ugu ) YERR | IF UNDER u mns.
{Bpecify), it bi ¥ on Days { Houra | Min,

Malo White Harrisd Jan. 1, 169l | |

10a. USUAL OCCUPATIO

N (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City wnd Stute cr F:orn'gn Country) /] lzcgb-l;}%EN ,?F WHAT

done dygi: of working li{e, even if retired)
Butdher =~ - - |Fish Coe Helena, Montana | UsSehe
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

Richard Be Curtis

Mary Co Miller

I5. WAS DECEASED EVER N U, 5. ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. nggor unknowa) | ¢ war or dates of service) - .
Yes | g 1486055011 Richard F, Stumpf Evanston, Mo,

Irene

. Enter only orecause per

18. CAUSE CF DEATH
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It meens the dis.
case m}uw.oumnplica-

L DISEASE OR CONDITION -

DIRECTLY LEABING TO DEATH®(gy

ANTECEDENT CAUSE"-’.

Morbid conditions, if ang, giring DUE TO (b}

R R

MEDICAL CERTIFICATION
. . . A

INTERVAL BETWEEN
ONSET ANp DEA

rise {o the above cause {a} siating

the underlying cause ust.

DUE TO (&)

Ty

tion twhich coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

Pt mpoartrn ‘(MW)W

z) AUDOESYT

19a, DATE OF QOPERA- | tSb. MAJOR FINDINGS OF OPERATION : {
TION .
ves (X “wo [J
21a. ACCIDENT {Bpecify) _| &1b. PLACEOF INJURY (o.g.. i orubows | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, [aotory, street, office bidg., e10.) .
HOMICIDE o
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
~ INJURY | m. WORK AT WORK N
2, I hereby certify phat I attended the-deceased from 19éJ_ to_9 [/ 19 , that I last saw the deceased

alive on

it 7/ Mg

, and that death occurred at LLM from the causes and on the date stated above.

3. SIGNATURE

AN

or ttuez

23b. ADDRESS TESIG E|

IR

nes |90

24a, BURIAL CREMA-

TIONﬁMw(BMy),

‘24b. DATE

24c. I\A'VIE OF CEMETERY CR CREMATORY

244, LOCATION (Cfty. town, or coanty)

Ke.naas Cit.v. Moo

(5tate)

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

25. FUNERAL DIRECTOR'S S)1GNATURE - ADDRESS

| Mallody-MoGilley-Eylar Xansas City, Mo




STATEMENT BY LICENSED EMBALMER

l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY M, OF By .o e

working under my personal supervision..

Student .. oo ciiiianaaaa i . g /o 5 __

Signature of Student Embalmer
Licensed Embalmer No. ; ; /

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

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

I¥ this body i's not embalmed, fact should be so stated above.

. T e



