P .
. No. 300 T".En APR 29 THE DIVISION OF HEALTH OF MISSOURI 1 2()14
- - 1950  STANDARD CERTIFICATE OF DEATH s rite Mo e o
"BIRTM NO._______________________ REG. DIST. WO, _£[9__ PRIMARY REG. DIST. wo. /002 R,,,,.,,,,Nou_iﬁ’?"?
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. If iasticution: residonce b.:.,..'
a. COUNTY . a. STATE b. COUNTY sdinkmion).
JACKSON ‘ MISSOURT JACKSON
b, CITY (If outeids eorpurate limita, write RURAL and sive ¢. LENGTH OF c. CITY {If ovulde corporste limits, writs RURAL ssd give township)
OR - townahip)| STAY (in this place) OR y
_TOWN TOWN - KANSAS CITY 5y
. FULL NAME OF (if not in hospital or inatltution, give streat nddress or location) d. STREET (1 mral, give location) ) D -
HOSPITAL CR - ADDRESS 0
INSTITUTION BELLERIVE HOTEL _BELLERIVE HOTEL
3 gschéis%% a. {First) b. (Middle) ¢. (Last) 4 DS'EE {Month) (Day)} (Year}
{ Type or Print) LUCIE M CURTS DEATH /-’Ipr. é/ SIS0
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn]|“IF UNDER 1 YEAR | IF UNDER 21 KEs,
F / WIDO BED {Eipecify) l laat bh-thd.nv) Montha l Days Hwnl Min.
R [ | NOVEMBER 9, 1871
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- ! 1. BIRTHPLACE (3tate or foreign mnu-y) . 12. CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY / COUNTRY?
HOUSEWIFE NONE JTLLINCIS
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N’;ﬂ'z OF HUSBAND OR WIFE
UNKNOWN UNKNOWN__ | DR. F. G. CURTS
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea. 0o, or unknown) l {I{ yeuw, give war or dates of service) 3
UNKNOWN UNKNOWN DR. F. G. CURTS--BELLERIVE HOTEL K.C.,6MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ . L. P . ONSET AND DEATH
lime for (), (b}, nad (&) DIRECTLY LEADING TO DEATH @) F >~ (=]

«This does ot mean ANTECEDENT CAUSES S B .
the mode of dying, such | Morbid conditions, if any, gising DVE TO (B) —&ZEM——J—‘& £ “'é Ch AT
o¥ heart failure, asthenia,. Jrise to he above cause (a) sigting - - . . - .

ede. It means the dis- | he underiying cauye laat. - - : "

ease, infury, or complica- — DUE TO (")_ _ .
tion twohich cauaed death. | II. OTHER SIGNIFICANT CONDITIONS o h ' . 4 o/u v

Conditions contribuling o the death but not
related to the direase or condition cauring death,

WRITE PLAINLY—USING UNFADING ELACK INE—MAKE A PERMANENT RECORD ——

19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B Sl Y. et | 200 AUTOPSY?
TION
A . : _'IESD uom
21a, ACCIDENT (Bpedify) ‘| 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offioe blds.,etq.) T .
HOMICIDE - . .
21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCURY
' i . PR * | WHILEAT HOT WHILE )
INJURY = | “work AT WORK L e
- -7 '
2. hereby cerlify that I atlended the deceased from 42&.@_ 19 lo 425_54 19.-1? that I last saw the deceased
alive on Ap,(._é_, 1952, and that death occurred at 22 A m., from the couses and on the date stated above.
21, SIG RE . C. {Degree or title) ™ Z!b ADDR Z3c. DATE SIGNED
. I 7 D Jo Sl - . |y
%BNBIEIJE'HS\:'KLCREMA. 5 Z‘c NAME OF CEMETERY OR CRE 24d. LOCA (Oity, town, ot county) . (State) |
. (Bpecily) 7
CREMATTON ,b.y ~h/10/58 £Eim 20 A KANSAS CITY, MISSOUI_{[
DATE REC'D BY LOCAL | REG! RS SIGNATURE 25, FUNERAL DIRECTOR' S S1GMATURE ADDRE 85
REG. - >
Yeto-5¢ folamage| STINE & UoCLIRE D, CO. K. C., MO,

(fmm@d Em!u‘tnu'l Staternent or Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

3

..... .. Student Embalwer Mo, Crnmeeanas,

working under my persona! supervision.

Student .ocavass e etenesestesstrreteansanas Signed.......
- Student Embalmer . “\._‘-:.

b W™ Lt ¢ LI

P. O. Address.—.

 Motes, - The abm.e MUST BE SIGNED ‘BY: THEALICENSED EMBALMER in hisxOWN HANDWRITING «(Failure to comply wi
the above constitutes grounds for revocation of license.)

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




