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DEPARTMENT OF COMMERCE
BurEavu oF THE CENSUS

ILED SER42!

ngatraﬁon District No._.._.

THE STATE BOARD OF HEALTH OF MISSOURI

94§TANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._1 OQO- .....

26883
State File No.
Regisirar’s No......... .Qca S

1. PLACE OF DEATH:
Buchanan -
St. Joseph

(I outaids city or towa limits, write “RURAL" and nume of township)
() Name of hospital or institution:

Missouri Methodist HospitalC)

{I{ not in hospital ar institation, writs street nomber wéﬂﬁn)
{d) Length of stay:

(o) County
(5) City or town..

In hospital or institution

2 Days

(Speufy whether

In this community
yenrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

State.. Mlgsourd. ...
aworwwmmmexg%Qn, Missouri .

(a)
()

(d) Street No

. {8 County...... HOL 4 ol

[ outside city or town limits, write * ll—UHAL b T

(£}

If ves, name country

Citizen of foreign country?.

(If roral, give location)

No

(Yes or No)

a) PRINT
NAME

Bertha-Maetta Kurtz-

MEDICAL CERTIFICATION

=

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

T o 20. DATE OF DEATH: Month Yo% | day
3. Sodial urit
3. (8) If veternn, {c} Y year v ?.z/\ I hour -7 minute N /f M.
war. i 21. I hereb t I attended the deceased {rom.
/ 5. Color or J 6. {a) Single, widowed, married, ff 197 1o 5“ - X7 19—
4. Sex Female i race. Whit 8" Voroed&‘.tri:g_d_;!.. that I last saw h'gir‘lalive on 7 ~  ~37 19.'.?:;_,'_;—""
6. () Name of husband or wife.....———....... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
1liott Kurtz: alive__ 07 years 7 ! o
7. Birth date of d:ocased__._,Qﬂ_@,ﬁmhﬁr_._..___._._._._m...........l&al.._.., e et - F e
{Month) (Dey) (Year) W 't{(mg
8 AGE: Years Months Days If less than one day Due fo= [ o g o B
63 8 21 .
hr. min
Due to
Ohio ¢

9, Birthplace .
- . = (City, town, or ennn!.y) (Stats or foreign ool'ml.r',’)

Home

— .
' z 7
Other l‘r\nfhhnnq a”@f—( UQC%

.

© Place: burial or crematidn.. _0 EL0N, . Migsar i... —

18. ,(c) Signature of funeral directer. 2y A dmtnteans = S While at work?.___
b dress
@) ad * 23, Sigoature______
19, Q_..‘Z__-t'léf_ O e m s
@ (Date received foczl registrar)y ar's sigpatnre) Address M

10. Usual occupation -y wihin 3 mnuﬂ of Ao e mommrenennen
11. Industry or bualness e -2 N ; L ‘4( PHYSICIAN
E 12. Name.. Milton Prlce Ma’oro o n% /WM’MY\& Underil
. S nderline
- - o h
=1 12, Birthplace Pennlsylanza! LB N T the cause to
ty) . (Stata or foroign coantry) Of autopsy.... should be
5 14, Maiden name E12EEgEN™” Kern - Fharied
Ohio . iR,
S 15. Birthplace . I 22. 1f death was due to external causes, fillin the following: i
= {City, tawn, or county) {State ar forcign oo,{nu,y) . )
"16. () TInformant M!_"; Ra]rmond I_(urtz 3 (a) Accident, suicide, or homicide (specify)
.(3) Address Oregon, Missori. () Date of occurrence .
17, @ Burial . () Date therect S8Pbe. 2 1945 || @ Where didinjury occur Gy o vamey (Countr) Trate)
(Buml. cremation, or “’m"l) (Moath) {Day) (Year) (&) Did injury oecur ia or about home, on Ia.rm in industrial place, in public place?

penlr '-vva of place) —

() Meansofi m;ury........_'_\_.__..__._._., -
(M.D.or om 1

re A Y

(Licensed Embalmer’s Statement oo Bey
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e STAT\EMENT BY LICENSED EMBALMER
. “* -t ot L : - - M
1 1 .

o e _ . L
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
0 . - - a . -

St , Registered Apprentice No... ‘ s ,

working under my personal supervision.

v A~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI; G. (Failure to comply with
the above coastitutes grounds for revocation of license.) ‘ ..

. '\. M
N .

~. -+ "If this body is not emhalmgd, fact should be so stated above, o LT




