E A PERMANENT RECORD

ALED JUL 7 1950

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

211490

*This does not mean

State File No.
BIRTH NO. REG. DIST. moO. il‘é PRIMARY REG. DiIST. mo. L ILC/ oF mk},;,fmu No
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whww deceassd lived. [f iostitotion: residence befors
a. COUNTY Pettis . o STATE 13 ssouri b COUNTY Pottjg et
b. CITY (If oqteide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (H outside sorporate limits, writs RUBAL and give townshin)
. AY n this placs) 0. . .
Town Sedalia 5 yrs. TOWN " Sedslia - S50
d. FULL NAME OF (1f oot tn hespital or institation. give strest adidrem or location) d. STREET {IF raral, give lomtion) J
Wernurion k523 .East.9th ADDRESS 1523 East 9th
3. NAME OF a. (First) b. (Miadl) ¢ (Last) 4 mﬁ
DECEASE ,
(Type or Prind) FRITZ . KURTZ June 13, T
5. SEX o '6. COLOR OR RACE’ rmmmﬂ%\‘rgnmmm. 8. DATE OF BIRTH' SAGEu-r—u ¥ NN | VAR | ¥ non u
I i L] (Bpacity) Hours | Miy.
Male White |w¥80wed 7. Pob, 28, 1866 “hE
10a. USUAL OCCUPATION (Give kindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foswign ecuntry} 12, CITIZEN OF WHAT
dqin-dmhcmmd-wuum.t -E.n ] . e 3 . Y?
Harmer ire Agriculture Horgan County, Missouri D LA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chris Kurtz Anns unknown Justina Bultemeier
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT' 5 SIGN 'run OR_NAM ADDRESS
{Yym, 8o, ov uoktown) | (If of service) NO.
NETT | Mo none_ Edward Kurtz, X9 55,?; éth
18, CAUSE OF DEATH ICAL CERTIFICATION WU DL te INTERVAL BETWEEN
| Enter coly oneésusoper | 1. DISEASE OR CONDITION S‘ M ARD DEATH
Jine for (8}, (b), and (¢ | D'RECTLY LEADING TO DEATH* () _MQ PAY AL L iy [+’
ANTECEDENT CAUSES

the mode of dying, such
as heart faliure, asthenis, .
efe. J¢ wneans the dis-

Morbld conditions, i]c‘nr
<MMMMW a}
the underlying couse lost

. DUE TO (o)

mm(b,mmm Yo Uecho Wwedrittaz

eate, injury, or complico- -
tiom which cqused death. | 1), OTHER SIGNIFICANT CONDITIONS

Mmmﬂmtmmwmmm
related to the disease or condition causing death,

19a. DATE OF OP_FIROAN— 19b. MAJOR FIRDINGS OF OPERATION

21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g,bborabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, fastory. strest, offbo bldy. ete.) v
HORICIDE
214, TIME (Month) .(Day) (Year) (Hour) _219. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry e . o | WHILEAT n%r:g%zﬂ . o . .
a4, L - + : .
22, I-g;«:\reby 1 atfended the deceased from%; Iﬂl, W mo‘a that I last saw the deceased
foe o 1’9@ and that death occurred at the causes and on the date stated above. )

(Degres or title)

o240

t e o e Uiy Va D

! u BURIOAL , 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.  LOCATION (Ouy.mwn,oroumtyV (th)
Hor f 6/15/5Q, Smithton Qemeterv Sedalia, Missouri -
67RE7 GMATURE I s F DIRECTOR'S 8IGNATURE C - annn:s
o L
19/30 ia, Mo.
o



KeGEIVED JUN 19
District Health Officer No. 8,
District File Number__ e e
Date Filed --.-...’.’,Zé,...’.........

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emcneans
Student Embalaer No.

£ Dok

Student co.covscenansaas ;j; .; .............
Student bakmer
. . Licensed Embalmer Ng..... é?/z .............

working under my persona! supervision.

Nate: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



