. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 11039

D o MAR 17 1953 STANDARD CERTIFICATE OF DEATH State File No
: o]
.am[;LLuo. REG. DIsT. %0, pl Ei 7 PRIMARY REG. DIST. NO. _.S_Z. Regirtrar's Nood. L.
[N PIESCE OF DEATH gq / 2. USUAL RESIDENCE (Wbere decansed livad. If institution: residence befors
. UNTY STATE [os] adinision).
& Rav 4 > Missouri MY Ray  JFGT
. LENGTH OF c. CITY (i ousside corposate lirvite, write RUBAL sod ghve townabis)
TOWN R:Lchmond mont Town  Richmond o
d. FULL NAMEOFdlmthhlumdum-ld&—uw d. STREET {If rural, give location) o
HOSPITAL OR
INstuTIoN 209 Jabez St. ADDRESS 209 Jabez St
3. NAME or s {_Fixu) b. (Middle) . (Last) 4. DATE (Mamtt) (Dmy) (Yo
(n'p-w Print) JANRS EART, CURTIS peATH liarch 7, 1953
Iscowaonm 7. MARRIED. NCVER MARRIED.  f 8. DATE OF BIRTH S.:.GE(J.-,T- -mng ¥ oo
. DOWED. DIVORCED (Boecity) bisthday) |Momthe Mia.
Male Q White Marrie / Feb, 23, 1883 70 l l
108. USUAL OCCUPATION (Givekind of wark | 100, KIND OF BUSINESS.OR _IN- | 11. BIRTHPLACE (Btats o forslen sountry} 12 CITIZEN OF WHAT
dons during most of working His, even if retirnd) . . . , . COUNTRY?
atired Warehouseman IStorage Warehouse | Springhill, Kansas / U.5. 4
L!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME V4. NMAME OF HUSBAND OR WIFE
John ¥. Curtis ] Susanna Haeger Ruth Farley Curtis
I5. WS DECEASEDE\&’ER n:hu_smg;fgmsw 16 SOCIAL mnr“rg . INFORMANT' S SIGNATURE OR NAME "ADDRESS
- P, wnr ar 4 . . .
o= | = 187-09-8603" |tirs. Ruth Curtis, Richmond, ¥o.
18. CAUSE OF DEATH MED CERTIFICJ\TION mrmvu_ig%u
- Enter anly onacnnseper | | DEFRATE OF CORDITION e IZ otntaty m 3
linie for (8), {b), and (€) ) (/
*This does nof meon | ANTECEDENT C.M.!SES Lt W W& /0 "
the mode of éping, ruch | Morbid couditions, if ez, gining DUE TO (®) &‘L#'
1| as beart fattuse, asth riuto‘ﬂ_-c’abnwmfu)m . . - . ’ . - -
de. It meons the dis- the ,_h’
eaze, infury, or compliza- DUE TO (c)
tion which nsed decth. | 11. OTHER SIGNIFICANT CONDITIONS'
Cunditions contributing to the deeth but
related io ﬂcdbuum:m hyh . .
|t 19a. DATE OF OP%ROA'; 19b. MAJOR FINDINGS OF OPERATION o ’ ! 20, AUTOPSYT
] ‘)/ 20/ ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.a..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE}
SUICIDE herne, farm, fsstory, strest. offivs bids. e
HOMICIDE |
21d. TIME (Mooth} (Dey) (Year) (Hourt | Zle. IHJURY ocumnm ‘2. HOW DID INJURY OCCURT - |
INJURY m | "Roak L] "arwogx. : : ‘
zz.lherabyccmjy I atiended the deceased from 2 95310 QﬁthdIIaumwlhsdmawd |
aliveeq IBL, and that death occurred at©@ 3130 D um., from the causes and gz.{hs date siated above. |
2. giG RE uua) I TE SIGNED
. h , ' J//\ / ;53
243. BURTAL. CREMA- | 24b, DATE A, RAME o:-"q:um-:nv OR CREMATORY | 24d. LOCATION (Ulty.lown.u'wnnty) T (Btate)
TION, REMOVAL (Soeetty) .
Burial | Mar, 10,1953 | Sunny Slope Cemetery Richmond, . Mo, ' :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 7J 75, FUNERAL DIRECTOR'S BIGNATURE - ‘ADDRESS
3. 4 ) : Home Richmond, Mo,




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, B3P

- . Student Embalaer No.

working under my personal supervision.

Student ...iuscvsssnssonne Peeteseraseriarns
Stuémt Embalmar

Licensed Embalmer No..l1263

P. O. Address__ Richmond, Ko,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




