100 THE MYIRROUN U ieAkin WU iUl
No.
- FILED FEB 14 1943 STANDARD CERTIFICATE OF DEATH state File Nown I3 O2.
BIRTH NO. REG. D1ST. NO. :ﬂz__ PRIMARY REG. D1ST. W0 _ L0 Registrars Na...-......-....gl..Q.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. 1f lastl reald before
a. CounTY Jackson a. STATE  Missouri b. COUNTY J@cks op okaton.
b. CITY (1f outelds corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I cutelds corporste lizits, wtitse RURAL wnd give townehip)
OR township)| STAY ijp thie place) OR .
A TOWN Kansas City 68 yagys TOWN Kensas City
- 1 d. FHéstr‘F:;_Eo%F (1f not in boapital or instirgtion, glve strect addrem or loosticn) d'AsnrgnEx—:ns (If raral. give looation) )
S wstitution. <20 North Chelsea St. 320 North Chelsea St.
B s NAME OF ™ o (Fin) b, (Middle) " D LOME (M) (Dw) | (Ten
K (Typeor Printy ', Selby H. Kurfiss pEaTH  Jan, 13, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. BE\%ECEBRR'ED' 8. DATE OF BIRTH 5. AGE d. reun| @ boce -Dr‘m > e .
¥, . \ {Bpacify) : birthday. on Min,
% || Male White ey ried e | Oct. 10, 1871 77 oo | B
E 10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forslen sountry) 12_CITIZEN OF WHAT
-] done during most of working iifs, aven If retired) . DUSTRY : COUNTRY?
& Architect Kentucky U.S.A.
< !IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F. Kurfiss .Lena Hugel Mrs. Addie Kurfiss,
;: i5, WS DuEEkEASE)D E\(.rlf;:n N ﬂij‘.s.ARMﬁD FORCES? [ 16. SOCIAL ~SECURITY 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
., B0, B . tas of service ,
3 || Tge e | o iga_22-0578 " | Mrs. Addie Kurfiss, 320 No. Chelsea St.
| o cavsz oF oeamn : MEDICAL CERTIFICATION Ig‘ffmm'il-“ﬁg;ﬁ'
camse I. DISEASE QR CONDITION
E i E‘::,:“(’:{"(g_ md‘(’; DIRECTLY LEADING TO DEATH® (5 ﬂﬁ/?(z-ua/u;,, e Ceow m./ anlZ
. ANTECEDENT CAUSES G e Cerndice -
] *This does not mean
3 the mode of dping, such fhfwgdmmg’iem, if arng, ‘gzthng DUE TO (b) ‘;23"1/‘-/-‘1 =
a# kearl falture, asthenia, e ¢ a catise (o . - - -
& e ic means the dus- | the underiying couse last. Ly A - - )
v || crerinpurs or compiico- . DUETO () /" - . 7.V |
> || tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS fi) v
= . Cunditiona coniributing to the death bul ot -2 /
3 related to the dizease or condition causing death. H
t= [ 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
i, TION
5 . . ——— _ ves L1 w0 [A
|l 2te ACCIDENT (Bpedity} 2ib. PLACEOF INJURY ts..loorabom | 2l¢. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE)
h SUICIDE bome, farm, Inctory. sirest, offics blds., ere.) [ 7 Ly
z HOMICIDE _ 2 C - °
g 21d. TIME (Mouth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
| I IN?I.II:RY . WHILEAT NOT WHILE |
| J = | woRrK AT WORK !
| E 22, I hereby certify !hat I attended the deceased from . M—w , that T last saw the deceased
; alive on _.__L.Lﬁ. ﬁ, and that death occurred al __*" " f/m the. couses and on tha date stated above. |
E 232, SIGNATURE «Re.COF  (Degreeor title) | 23b. ADDRESS ? 23c. DATE SIGNED ‘
= r20— 403 R ety
E 2a BURTAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION éGity. town,or connty) (State) = |
g nog BY{‘L Gpeltn) | )..17-49 Mt. Moriah Kansas Clty, Mo. )
DATE RECD BY LOCET;L REGISTRAR'S SIGNATURE 26. FUMERAL DIRECTOR'S S| GMATURE 'abl:raltss
y-]7- "z Freeman Mortuary, Keghsas Citv, Mo

(Licensed E: ’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by ceemeerearamens

e eRAaR e s et eeanebnrennn ee e beennsn s te e bt eomnnn I Student Embalaer No.

working under my personal supervision.

SEUBBNE «evrenrerensnnnnenans cererscasanans Signed..{ m QJML

Student Embalmer _
Licensed Embalmer N,o..&.?..g.? o B -

P. O. Address.,&f.....

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

If this body is hot embalmed, fact should be so stated above. ‘ coT

comply with




