.5, No, 30

Ev.

FILED SEP 23 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30477

State File Noo i ecrssrissisnnerns

REG. DIST. NO. /22 PRIMARY REG. 0IST. MO ./_G_.L_ R,g,,rm.u.,._.....a.aQ:B

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If iostitution: residence befors

TOWN  Kangas City

Mo. . TOWN

Kansas City

a. COUNTY L,a, STATE . . b. COUNTY adinimicn).
Jackson Missouri Jackson/’
b. CITY (I outofde corpuratn Limity, writy RURAL and give ¢. LENGTH OF c. CITY (I sutaide sorporate limits, write RURAL o give township) (g_}&
townsbip)| STAY (in thia place) -~

INJURY ~

WHILE AT NOT WHILE

m. WORK AT WORK

A
d. FULL NAME OF (1f not in hoapital or institution, cive strect addres or location) d. STREET (If rural, give location) f U (2{
HOSPITAL QR ADDRESS
INSTITUTION 3917 Terrace 3917 Terrace P>
3. NAME OF . (First b. (Middl . (Last
DECEASED 8. (First) f L e) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tweor Pint)  Tda May Curtis oeatH Sept. 3 1949
5. SEX 6. COLOR OR RACE | 7. 'PJIARF‘%ED ll:q)IE\ch)g IgBR 8. DATE OF BIRTH 9. :.GE (In years| IF UNOER | YEAR | O Usdem w4 was,
t bi y) |Monthe| Days | Hours | Min,
Fe. /| wh. Hidowed ’?[/ Dec. 3 1867 ‘ 51" | [
lOa USUAL OCCUPATION {Ghvekindof work | 10b. KIND OF BUSINESS CR [N- | 1], BIRTHPLACE (Btate or forsigo countiy) ~ 12, CITIZEN OF WHAT
during most of working Lite, sven if revired) DUSTRY . [o(s] Y7
Hougewsi fe At Home Illinois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
i Charles E. Orvis No Record . ConZeis
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. no, or unknown) | (If yea, xive war or dates of service} | : NO. . . .
no - ‘" none Filliam R. Tucker Hickman Mills
18. CAUSE OF DEATH CATION O i Do
. Enter only onecatise per 1. DISEASE QR CONDITION
line for (a), (b}, and (<) DIRECTLY LEADING TO DEATH‘(a) -
*This does not mean ANTECEDENT CAUSES C ( E -
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (8)
a4 heart fallure, asthenia, | Tise fo the above causr {a) mumg . L . ..
“ete. It ineans the dis. | Ghe underiying cause last. : - y Tt
cqre, Injury, or complica- DUE _TD ©
tion which eoused deaith. | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions confriduting to the death but not ’ Kﬂ
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ’ a ‘_, - 20. AUTOPSY?
TION .
YES D NO E’
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. 1o orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (STATE)
. SUICIDE - boma, [arm, factory, streat, office bldx.,ove.)
 HOMICIDE
21d. Té?i ‘. 'tMomth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?

i 'Y N
2 ] hereby‘tﬂ' z E I attended th deceased Jrom ) 199_2. lo - IQiZ that I last saw the deceased
alive on , and that death oc ed al M m., from the causes and on the date sialed above. :

WRITE PLALNLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“(Licunsed Embefmer’s Statememt on Reverse Side)

Da. SIGNATUR (Degm or title) | 23b. ADDRESS _ . DATE SIGNED
Tohn G. Lapl}gﬂ‘z.y,/q xa/b//[ 525 8@7»19107, Kabid
el :Tﬁt 24b. DATE J 246, NAME ¢ o:-' CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, o connty) 7 (5tate)
75%&?& " | Sept.7-4 0lathe Cem. Olathe . Kansas
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS
7 7.2 N Gates Funeral Home K. C. Kans,




. el ——eeeeere— e e—
—————————————— — — —

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No
working under my persenal supervision.

Signed... ..

Student Embaimer

P. 0. Addrésr FL.F e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITIN 3.
the above constitutes grounds for revocation of license.)

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




