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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. |f institution: Resnd-nc. befgre
e. COUNIY Puchanan a. STATE Kansas b. COUNTY Doni ha"" szion
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
0w St. Joseph ves 3 Mo [ o Vethera  5/5% Y@ %[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
0 henrutionMo, Methodist Ho 8D ADDRESS none Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
John Merritt Curtis DEATH  June &, 1958
5. SEX e 6. COLOR OR RACE T'HARRIEDmNEVER MARRIED[ ] 8. DATE OF BIRTH $. AGE {in yoars FUNDER 1 YEAR] IF UNDER 24 HR3,
maI o white WIDOWEDE] I D|v0RcEDD A'pril 1 1 , 1881 77 lost birthday) [ Months [ Days Hours I Min,

Al diseuses in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOURI

42

N 1 6 1qmginrn!ion_ District Na.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ -

.08-020938

STATE FILE NUMBER

~-.. Rogistrar's No....._

601

100. USUAL OCCUPATION (Give kind of work done

during most of working life, sven il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

1)

12. CITIZEN OF WHAT COUNTRY?

Union Pacifie R,R,| Daviess County, Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Curtis unknown | Maude Curtina
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o e U et aive wer o detas of servicn upknown Maude Curtis, Vathena, Kansas

PART 1. DEATH WaAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)
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g_-' ] Conditions, If any, DUE TO (b)

> which gove riss to

- cbove couse f{al, } m, C

r4 tating th: d:

8 . 5 ;yingn'ceu.aowl'c:: DUE TO (c] %OI

o 8F ART . #THER S|GNIFICANT c?an NS CONTRIBUTING TO DEATH byt net related te rﬁ#rmiﬂul diseoass condition glven in PART I (=) AS AUTOPSY
ol ] ’gy’ f FORMED? /
] M W*Wz o '\ YES Ex No[]
x B& | 200 ACCIDENT  SUICIDE HOMICIDE | 20b. GESCRMBE HOW INJURY OCYURRED. (Enter nature esa-.uq in PART | o PART )1 of itam 18.)

== w

" & 1 a |

1P

ZWS| 20c. TIMEOF Hour Month, Day, Year

=k INJURY o.m.

3 X pan. .

5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHFLE ATC] NOT WHILE O farm, uctory, street, office bldg., etc.)

=1 AT WORK o

2.

, to

and last saw him

/ ey
! attended the deceased hrom ﬂlﬁué: V% /ﬁ! 1 %«d ‘! /2'-! Zi hor
Death sccurred at h 210 & on the date stated above; and to the best of my k

alive on

sdge, from the'causes stated.
. {Degree or tithe) 22b. 3] 224 DATE SIGNED
o |/ M4 §f-
i }]23e. BURIAL, CREMATION,| 23b. DATE '236- NAME OF CEMETERY QR CREMATOR 23d. LOCATION {City, town, or county) {Srate)’
—:‘5; REMOYAL {Spacify)
s June 6, 1958 Belmont Cemetery Wathene, Kansas
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25. DATE RECD. BY LOCAL REG.

on Reverse Side}

26. REGISTRAR'S SIGNA
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mMe, OF BY oot e e e aa , Student Embalmer No. ........ccceeaee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address......St.. . Joseph, Mo,

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

If this body is not embalmed, fact should be so stated aboye.




