ith,
Hfare
lie
wice

30

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Merrill

- diseases in Fart | must be casuvally related. {Loroner cannot certity to o death due to natural causes,

D. S.

Dr.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE GF DEATH

59—000905

STATE FILE NUMBER 5 P
reeere Registrar’s No, b .

HU_U JAN i J 1959=9is:mnon District No/P?Oannry Ragistration District Now v oo

1. PLACE OF DEATH 2. USUAL RESIDENCE {%here doceated lived. M institution: Residence b.j{,..
admigiian}
a. COUNTY Gentry o STATE Mjczouri o COUNTY Gentry /"
b. Ctl)':;‘f (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl}};( o =1 g o '“si!e Limits
Tom  Albany Yos (R Noil rowy AlDSTy, O | Ye Nom
. FULL NAME OF {lf NOT in haspital, give location}]Length of stay in 1b . e . .
HOSPITAL OR . . d. STREET e {l{ outside give location) Reside on Form
INSTITUTION 205 . Canaday lifetinme ADDRESS 20,, oe 9-1’1&593)" YesO NadX
3. NAME OF Firat Middile Lost 4. DATE Month Day Year
DECEASKD 1 QF
(Twpe or print) John Earl Kurtr 1ght oeaTH Jan . 1. 19 59
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
. o MARRIED mlNEVER Marrien (] | tast hirthday) [aioste T Dawe T dtomrs T 5ri
ot W wivoweo [ ovorceo (] Auz .8, 1884 T4
1104, USUAL OCCUPATION (@ire kind of wcork done {100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ind state or country) +[12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) <
faranlng retired arrliculture Gentry Co. Missouri U.3.

13. FATHER'S NAME

Jzmes Kurtright

14, MOTHER'S MAIDEN NAME

nebecca routailn

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
( Yes, na, or unknown} {1f wes, teve war or dates of service)

Unxnown

———

16. SOCIAL SECURITY NO,| 7. INFORMANT

—

“mrs, Earl Xurtrisht

Address

Albany, Lo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per line for (@), (b)), and (c).]

CA of Storiach {: Liver

INTERVAL BETWEEN
ONSET AND DEATH

llot _kEnowm

Conditions, ifeny, 1 pue 10 (B)

which gare ru(g )lo
a),

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, sireet, office bidy., etc.}

above  cause
staling the under- ,
= Iying cause last. DUE TO (¢}
=] PART il QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a} 15. WAS AUTOPSY
= - PERFORMED?
3 /5/K ves [ wo - 1L
o - : -
= | #a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRISE HOW INJURY OCCURRED. (Erter nature of injury in Part I or Part 1 of item 18.)
g ] ] O
- 20c. TIME ©F Hour  Month, Day, Year
S INJURY  a. m.
& p-m,
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INIURY {e. ¢., in or chout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

2. I attendod the deceased from QCE 19068 0 Jon -] 1950

and last saw mﬂiva on Jﬂn -

1, 59

6 : 30 Dm on the date stated above; and to the beat of my knowledge, from the causes atated.

2Z2a. SIGNATURE (Degree or title) =3 1 22b. ADDRESS
-
!, A s D L] 0 »

.| Z2c. DATE SiIGNED

Albany, idssouri X/5/59
23a. :umlL. Cngum}:n‘. 236 TE - 23:. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. of county) ( State)
- EMDVAL [ Specify
bur 18l //ﬁ{/ﬂf?’ Gradriew albony, iissouri

24. FUNERAL DIRECTOR ADDRESS

clifford “rooks. Albany, M>.

25, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGMATURE

FImnl

'_gpu.f—/ff?




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............L0EL e e aaromssessstersasessmessteraareisbaaaais

working under my personal supervision..

SHUAER o eveeeeseeeosenreionneneseeseganeseneereee Signed../(gm‘uﬂf f _

Signature of Student Enbalmer

Licensed Embalmer No.... .7

P. O. Address . Albany, .

to comply. with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

|
. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘
If this body is not embalmed, fact should be so stated above. . 1
. |

|

|

|




