- BIRTH RO.
e
I. PLACE OF DEATH

EDSEP 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

REG. DIST. NO. A)l_ PRIMARY REG. DIST. m.\?ﬁé R;aislrcr'a F L J— ...._Z.........

=
State File No...... 30606

8. COUNTY Jasper

2. USUAL RESIDENCE (Whare decensed lived. 1f institution: reskiecce bafore
a. STATE c alifOl"I’l 1& b, COUNTY sdinislon?.

R

b. CITY (1f outside corpurate limits, write RURAL and give c¢. LENGTH OF

¢, CITY (I outxide corporate Hmita, write RURAL and give township

oW "Rural'  Marion " TAY@ukmel o GR ‘Qekland 6, Koyl
d. FHOL%P?A!{EO%F (If Bot in hospital or Lnstitution, glve strest address or location} d.ASDTéREETSS 3, (I roral, sive locatlon} X
mstiorion 4 M., East on ULS, #66 - 2413 109th, St,. |
3.DNAME OE% a. {First) b. (Midd.?e) ¢, (Last) é 4 DATE {Mcnth) (Day) {Year)
(Typeor Print)  JOBEDh - - KURUCZ = ’ stam Sept. 15, 1951
5, SEX 6. CCLOR OR RACE | 7. #FRR[ED NEVER MARRIED , 8. DATE CF BIRTH ‘ 9. AGE (ln.v.;n ;x |D"!t: I GNDEN b Wes. ‘
(Bpaclly birthday] Houty | Min.
Male 0| white HMarried 77 lapril 7. 1905 T 5 I8 l
10a, USUAL OCCUPATION (Cibve kind of work - 1. BIRTHPLACE (Btats or forelzn eountry) 12 ClleEN OF WHAT

10b. KIND QF BUSINESS .OR IN-
DUSTRY

2, [ hereby certify that I atiended the deceased from
alive on , 19 and thal death occurred at

dona momjof lity, even if retirad)
fachinist - - - Hungary - - -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Kurucz Marle ne
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscum n INFORMANT'S S|GNATURE on NAME ADDRESS
(Y'os, 0o, ot unknown} | (If yes, #ive war or dates af service)
_No - = = 39 12 810%| Mre, Irene Kurucz Carthage, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imngrrmf\lﬁo et
I. DISEASE OR CONDITION
e o o aoeber | 'DIRECTLY LEABING TO DEATH® Fracture Cerivecal Spine €8s - an
*This does not meen | ANTECEDENT CAUSES ns,
the mode of dying, vuch | Morbid conditlons, f gng, giving DUE TO (£)
as heart faflure, asthenda, | rise to the above cuuse (o) stating
de. It means the dis- | he undesiying cause last.
case, infury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =z
1 ributing to the death but not
ndiins ot e gkt ot E L4254
. F - | 196, MAJ DINGS OF TION 20, AUTOPSY?
19a. DATE O OP%R& 19b. MAJOR FINDINGS OF OPERA 4— q 3 %
. 1) ves [ wo O]
21a. T (Speciiy) 214, P'LACEOFINJURY L?"t&':'m 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Auto Accided® "™ “Sireet ™
210, TIME (Mouts)  (Day) 1&gl 5Eoofl, Mpje. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 7
URY Sept, 15, 1951 = ["Work (] Mrwork 14 {Car left pavement while paseing truc
D.O. A, , to 19 , that I last saw the deceased

s
N

., from the causes and on the date stated above.

L.
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORﬁ

23. SIBNATURE , {Degree or titl’e) 23b. ADDRESS 23c. DATE SIGNED
72':«( /- %W M, D, Carthage, Mo. | 9=17=-1951
%NEURIAVL. CREMQ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) * '(Btate)
N { 7} 4
BUriatly |9=-21-1951 Park Cemetery Carthage, Mo.

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S $IGNATURE ‘ADDRESS

nm!srzs SIZN:‘\TUZ I3 J Z E

PG

Ulmer Funeral Home Carthage, Mo.

(Licensed Embalmer’s Ststernezt o Reverse Side)




RECEIVED 7 /27 /s /
Jasper County Health Office

County File Nurgher .51,/.9/_'252.__:_---
Date Filed____Z _*-_ g?._-_é:/...__--

o
£
—t
2

STATEMENT BY LICENSED EMBAI.MER

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

Student Embaimer

working under my personal supervision.

StUdent suvaseresansanas S FSeARIIIILLE Signed.....4 A Jo— -
Student almer
. e . Licensed Embalmer Noﬁ?
’ P. O Addresg@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur to comply witl
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be 5o stated above.




