No. 300 - . THE DIVISION OF HEALTH OF MISSOURI 1 ')1_8
0. ’ n -
e ) L FEB 121948  STANDARD CERTIFICATE OF DEATH State il Nowm e i
ortumo._____________neec. oost. wo. [ 4T eriuary ree. oist. wo. LOOZR . Registrar's Na..._._..[ﬁ..{.’ll_m....._
1. PLACE OF, DEATH 2. USUAL RESIDENCE (Where dacoased lived. 1! institution: residence before
» COUNTY Jackson *iEsouri b COUNTY  @pline™ "oy
b. CITY (! outetde corpurate limits, write RURAL nod give c. LENGTH OF ¢. CITY (I outakde sorporata limits, write RURAL and give township) r 7
oR Kan . towrahip)| STAY (in thia place) OR A G
TOWN sas City, Mo, 14 da | Town  Lincoln -
d. FULL NAME OF (It not in hoaplial or institution, give streat address or logation) d. STREET (It rursl, give location) '
HOSPITAL OR + - ]
INSTITUTION Lake51de Hospltal ADDRESS /
3. NAME OF 3. (First) b. (Middle) <. (Last) 3. DATE Momth) (D2 (Year
DECEASED !
(Typeor Priny  MATgaretd Ann Curtner ’ DEATH an. i?, 1949
5. Fsex 1 /i 6. COLOR OR RACE | 7. M.?}%Rigg. gﬁrsgcnéskmzb. 8. DATE OF BIRTH 9, :.?E»&'&.’,T" JF woen :Dv'na T ot 1 s,
- (Spacily on wys | B Min,
emale | White | Wi¥&W28 | Mar.27,1876 7o | il
102. USUAL OCCUPATION tGiwekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats ar forelen sountry} 12, CITIZEN OF WHAT
dotye during moet of working life, oven if ratived) DUSTRY . . 0* COUNTRY?
House wile Home Waverly, Misgsouri S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME_; 14. NAME OF HUSBAND OR WIFE
v William Bunch . Dora Cluck~ - William R, Curtner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR N ADDRESS
(Yo, Do, or unknown) | (Il yes, xive war ot dates of service) NO. H @ ﬁﬁ\-/
o No O?\o—&_«)‘ / LA m g
1. CAUSE OF DEATH MEDICAL CERTIFICATION p 'g;gg}' ﬁgg’gﬁﬂ‘
 Enter only onecause per | I DISEASE OR CONDITION 9
Jige tor (o), by, and @ | DIRECTLY LEADING TO DEATH® ) 24¢ ( cC /QO(AOV] -/ ;zlg‘, }

_ Y1 .

“This dorr oot mean | ANTECEDENT CAUSES W Ser éz . /
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (£) . Year—
as heartfallure, asthenia, | 7ite t0 the above cause (a) staling : - R 3 - N
ci. It e the g | (e nIEIying casieeth W }@a«)
case, injury, or compli : DUE TO (c) /o> ¢

tivn which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ! 7 ) - ) {
Conditiona contributing to the death bul not W’/
. related to the disease or condilion causing death.
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  * | 0. %UTopsY?
TION 3@, .
‘ - . . YES D NO m
21a. ACCIDENT {Bpeciiy) 210, PLACEOF INJURY tes.. inarebout | 2tc. (CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm, factory, strest, offics bldg..et0.)
HOMICIDE
214. TIME {Month) {Day) (¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE °
INJURY @. WORK AT WORK
2. I hereby certify that I atlended the deceased from : . 19..‘1‘.1, tofa.:LLf_, 1947, that I last sew the deceased
L
alive on . ' and that death¥occurred at me., Srom the causes and on the date staled above.

Bc. DATE SIGNED

Bl NS fape iy

2o BURIAL cnsu?/ - DAZE 2¢%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate} -
2

TIQN, VAL tBrecity, i . . . . .
Qgﬁ%‘fai Jan. 16,49 Wellington City Wellington, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE & SIGNATURE ~  ADDRESS

L[5 -99 R

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo

................... . Student Embalimer No.
working under my persona! supervision.

Student ..... wsstebensassavuranrNnsnasansas
Student Embalmer

Licenzed Embalme

P. O. AddrPuM 4: %{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

(qulure to comply with




