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Town Rural Blue years TowN  Rural Blue 40 D
. FULL NAME OF Gf not ia bosshta or lastition. eire strest addree or | {11 rursl, give location)
HOSPITAL O Mmﬂzm'j3
INSTIUTION Blue' Sprlngs Rd. & Ellison Way lue Springs Rd, & Ellison Way
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or ,Pmu) Earl A, CURNUTT DEATH June 18 1953
5. SEX 0 I 6. COLOR OR RACE | 7. xl.\nmzn "EVEEC"E‘SRR'ED 8. DATE OF BIRTH I 5. AGE ue T » omon ) vuan | o w0
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Switchman Railroad Clinton, Missouri o
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Sterling A, Curnutt - Parry Johndrow a
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g No None L487=05-6382 Haze ‘
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Independence, Missouri.
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate wés embalmed by me, or by—— . ——

- . et ememna saamee repasenm rh et e veE Amt A e amt e e e SRR A b ek sRR SRR Pt nre ' Student Embalmer No.

working under my personal supervision.

ctwtont oo s.g.,m,,.'(fz@/f fi/%

Student Embalmer
* Licensed Embalmer No / ‘4/

G. (Failure to compl

. - P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation Iof license,) r
If this body is not efnbalmed, fact should be so. stated. above. '




