.300 THE DIVISION OF HEALTH OF MISSOURI 14301
v FILED APR 2 5 195 STANDARD CERTIFICATE OF DEATH State File No...

'BIRTH NO. __ REG. DIST. NO. _LZ,L PRIMARY REG. DIST. NO._ /DO er.rimr:No........._._.......'.. ........

g 1, FLACE OF DEATH i ¥ USUAL ﬁasmsnca (Whare decossed itved_ 1f 'k' : before
a. COUNTY ' STATE b. COUN .d.nuo.,
Jackson 5. issouri drackso .
b. C&E‘( (If outelds corpurats Uinite, write RURAL and pive c. LENGTH dOF ¢. CITY (1 outaide sorporate limits, write RURAL and m- mm;
oww Kansas City rownabio) ol .Shy Kansas City 0&
d. FULL NAME OF (If mot ia bospital or jnstitutlon, give strect sddross or locston} d. STREEY - af l‘unl. location)
HoSPTAL OR "1Eth & Washington \ yAoores 1904 “CheTsea
3. NAME OF 8. (First) b. (Mlddle) v c. (Last) 3, DATE (Month) o
DECEASED ar)
(Typeor Priny MR, MELVIN JOHN KURTZ oA ApTril 1, 1 53
5. SEX 6. COLOR OR RACE | 7. MAR%!'IEE‘B résvzn 'ES“RE.?, . 8. DATE OF BIRTH 5. AGE Un yeas] 7 D0m | YU | ¥ D008 U
Male White arried /" [July 23,1922 el lnel
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (0 i s . 12, CITIZEN OF WHAT
dpring most of working lHfa, if retirad) UST! Y . tute or Foreign Couatry) &
ireman i K.C.F.D. Sweet Springs, Mo. & SeA™Y
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Kurtz . | 1da Reinwald Joyce Kurtz
IS. WAS DECEASED EVER TN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
(Y. po, or unknown) 've war or dates of nervice)
o - h97-127593% ¥rs Joygs,Kurtz K.C., Mo,
B INTERYV.
18. CAUSE OF DEATH P AL BETWEEN

| Enter only onscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ¢4
! e

llne for (a}, (b), and (¢}

*This does not tee ANTECEDENT CALISES

ths mode of dying, ruch %orbfdumdmnm if o, DUE TO (b)
a# heart fallure, asthenia, e b Lhe above umn {a) - o
de. It teans the diy. | 6 TRdeTiFng . . ,(ﬁo
cans, Injury, or comnplieg. DUE TO {g) ,, “ a
tion ke coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ¢* ' L i e
Conditions contributing to the death but nof .
related to the disease or condition eausing deatd.

18a. DATE OF OPERA- '19b, MAJOR FINDINGS OF CPERATION Tt : ' 20. AUTOPSY?

2ia, ACCIDENT 216, PLACE OF INJURY (os..tncrsbost | 2lc. (CITY, TOWN. OR TOWNSHIP) {cou . sTATRY
Homcwﬁ//y/ . L 2
210, TIME :n—m u:m Tes @ Z1e. INJURY OCCURR ir. HOW 01 IRWIRY

WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

nuunv m | A X won
2l hereby certgfy that 1 aﬂmded the deceased from , 19 19 7 that I last saw the deceased
alive on _ , 18 and that death occurredal . m., fro;/ the causes and e date stated above.
H. Owens (Dq:u ot titls J)m ADDRESS z DATE SIGNED
(Doitore Corgmir /) 34@/@’- M35
usf DATE 24, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (O , OF cotnty) (Btate)
- April 4,1953% Woodlawn . Ind.e Mo,
DATE REC'D BY LOCAL | REZISTRAR'S SIGNATURE ' - Y ADDRESS
REG . Mo
? .




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking under my persona! supervision.

SEUdBNE sesnanerssansnanes
Studcnt Enbalnor
#
. P. O. Address =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes prounds for revocation of license,)

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

. > [y



