' SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e

SG

m.-....?nmary Registration District No. _é%{____-!miﬂur‘: No. ____\ﬁ-_é_Q___-_-

-61-041429

STATE FILE NUMBER

AMENDED o145 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daoceased lived. |f institution: Residence befors
. COUNTY . STATE b. COUNTY admissi
8 a U Jasmr L Missouri Jasper mission)
g b. CCl)TRY (If outside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limis
= TOWN Joplin 15 yrs TOWN Joplin YaiX1 No [0
|$ c. LUL;.P“ATEOOF {If NOT in hospital, give location) Inside Limits d, :é%%EEES (4f curside, give location) Reside on Farm
O Al R
H institurion. DOA St. John's Hospital {vea®™ we 2505 Vandalia Ave, Yes O No X
3. (P;AME OF DE)CEASED First Middla Last 4. Dc.;\FTE Month Day Yaar
ype or print
KENNETH PERSHING CURTIS e November 20, 1961
5. SEX & COL%}I OR RACE 7. Merried B0 Never Married [ |8, DATE OF BIRTH_[ 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M Widowed [J Divorced [] 10_22_1918 1&3 Months | Days Hours Min,
10a. USUAI. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTH%ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
mosl of orking life, aven if retired) cammon a
157 er Frisco Railroad ! sas
13a. FAYHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF WUSBAND OR WIFE
W, Curtis Alla May Lavan Marjorie Curtis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR}'«{‘ANT Address
(Yes, no, g unknown}] (If yes, gi r of tos of sarvice}
Yoz " W oy Unk Mrs, Marjorie Curtis, 2505 Vandalia Ave.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED P d t ONSET AND DEATH
: IMMEDIATE caust (o) LT eSumed to be caused by natural causes
g [ Yatta b
bal Canditions, if any,]  DUE TO (») ___UNKNown W )
which gave rise to /4
sbove cause ({a),
stating the under-
lying cavse last. DUE TO {c)
z PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessad was femala was
g disease condition given in PART | {a) there & pregnarncy in lest 90 days.
‘:) ID Yes | 0O N I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
[} PERFORMED? (] ] a
o YES[] NOX
e .
I | 20c.T\ME OF  Hout  Month, Dy, Year
a INJURY a.m.
; p.-m.
20d. INJURY QCCURRED 200. PLACE OF INJURY {o.g., in or abour hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORX (O
7 7 . her
21 | attended the deceased from /yo De‘ //Y H E”P””"E and las? saw hlm alive on.
th occurred at 12 !l'o mﬂ on the date stated above, and to the best of my knowledge, from the causes siated,
6 22a. S\GNATURE ™ ('Degree or title} 22b. ADDRESS 22c. DATE SIGNED
put Al , Registrar City Hall - Joplin, Missouri | 11-21-61
z 23a. BURIAL, CREMA:I’ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, l.DCATlON (Cl own, or coynty) {State)
a REMOVAY (Specify 11-22-61 Porest Park Cemetery, ssouri
& Buria
<« 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. Gl TRAR'S SIGNST N
> PARKER MORTUARY, JOPLIN, MISSOURI | //-_2/-/76/

{Litensad Embalmer’s Statement on Reverse Side)
iy



Fa) . - .

Student W/ 7,4 ,_,_,%/

.. NBV 29 1961

. 1sogaon |
© DEC13 1961 i T |

PR . . _
t o A . - -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by //: L2 éﬁﬁf ,/ /%f?/(/ Student Embalmer No._éip_

working under my personal supervision.

L L
Signature of Student Empalmer

- Note: -The above MUST BE SIGNED BY THE LICEN?ED EMBALMER in
with the above constitutes grounds for revocation of license).
I ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. _-
If this body is not embalmed, fact should be so stated above.
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