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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

DEPARTMENT OF COMMERCE
BurREAU oF THE CENSUS

12 1949 =09

gon District Nowoooo .

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmtion Diatrict No......

State File N;j 4 4 4 5

1002 -

Registrar's No 3981

1. PLACE OF DEATH:

(a) County, Jac
(4 City or t.own_, %ansas Citv Mo
(If outside city or town limits, write “RURAL™ and name of Iavmhip?,

{¢) Name of hosplta! or institution:

LAMETY!siHospital

{If oot in hespitel or institution, write stroet oumber or location)}
(d) Length of stay: In hoapltal or Institution__ X,

In this community. 9 Months

o

(Specify whother ||

2. USUAL RESIDENCE OF DECEASED,

@ state. MESSOUTI . ® coumy Jackson
Kansas City Mo,

(If outside city or town limits, writs “RURAL"™)

6614 E, 16th 3t

(It rural, give locaticn)

{9) City or town,

(d) Street No.

{z) If foreign born, how long in UJ. & A.2

Roy Curtis
6614 ¥, 16th St,

18. (a) Informant.

(3Y Address

17. (a) ___Bur_ial_._____ ) Date

Barial, cresma tion, or removal)
() Place: buslal or cremation Mt, Washington

18, (a) Siznnture of fumeral director. Rose& Henderson

@ Address._ 2139 E, 18th S5t. s
19. () _10=19=40_ M 7 W
(Dute roceived local tegistrar) A (Regiatrar's signatare)

(Month) (Day) !Yulr)‘H

years, moaths or daya) years.
3. (&) PRINT MEDICAL CERTIFICATION
" FULL NAME........CB.lY.i.n. Ray. Curtis . .
Y- 20. DATE OF DEATI: Month.OCY0ODET 4ay 14
3, (8 If veteran, - 8. (¢) Social Security l 940 N ; .
L ute
name war one No. None year=s o e
= 21. I hereby certify_that I attended the deceased from
5. Color or 8. (o) Single, widowed, martied, le- T — #p 19....., to 19
4. SexM&le_ ......... 'mm__ dlvomcd_g.h.i.l.d-..._._ that I last saw | alive a [~ T~ ] 19
6. {b) Name of husband or wife 8. (¢} Age of hushand or wifé if || and that death occurred on the date and hour stated above. Duration
UT
Chi l d alive oo ... ¥eara It diate cause of death
7. Birth date of d d JANUaTrYy 20 1940 V.~ N - S -
{Moni2) (Day) (Year) oA A L
- I3
8. AGE: Yeara - Montha Days If less than one day Due to 3 iy 1[1’1 IIV
- TN B L
% 24 hr. min, -\ K
Due to.
~9: Birthpladel ... S83 Ltg——— MSSOU-I‘-:LQ' TR L L T R e -
City, uwn o (Suu ot I.’nﬂusn country)
A IR AN 4 £ Other conditions
10. Usual occupation . NORG A || Other e o ¢ withia 3 montta of desth)
11, Industry ot business ! PRYSICIAN
-] . . . } . _— - . Mafor findinga: B _ _ —
E{ 1z, Name_ .. Roy..Ourtis o s~ = |- Of operationa-: Underllae
& 18, Birthptace S ML....Q.H.I‘..L..W the canse t
& (14, Malden mme MATBATE L Howafd" ™™™ || ofautopey A, should be
{ . Malden name_ r - R K %ihargﬁm-
b . A sticaily.
g 18. Birhplace {City, town, or connty) {State or foreign comatry) l 22. If death was dae to external causes, £l in the following:

(s} Accident, suidide, or homidde (spacify)
(&) Date of occurrence. '
Where did injury ocenr?
09 {City or town) Coanty) (3eate)
(d) Did injury occur In or about hote, on farm. in lndnstrial place, {n public place?

-~ )
‘"“V?”” of Injury. f

(M. D. or other}

White af iro;_k?

23, Slgnat

Addm{é_z_

Date signed ...

(Licensed Embalmier®s Statement on Reveras Side)




! - : STATEMENT BY LICENSED EMBALMER . me TS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY et lacen e

» Registered Apprentice No

T work-ing under my personal supervision. ' : - ﬁ
: L - Signed : /(% e B A

4 gf’@“f

Licensed balmer

. ' . . P. O. Address //Z %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“FR in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

- *
e

If this body is not embalmed, above space should he left blank. . it




