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1HE BIVRION OF AL

FILED JAN 8 1954

FEALIN W Mooy

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. _ﬁ_crmmv REG. DIST. J_ai_é. Kegistrar's No 4( 8-'((

43285

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb dullud lived. If instlsarion: residencs bLefors
a. COUNTY a. STATE N : UNTY rdmbmton),
Jackson Migsourdi Jackson
. CITY (If cutsids sorpurste lmits, write RURAL and give c. LENGTH OF [| ¢ CITY (It cumids sorporats lirite, wyite RURAL sad give towzship)
OR townghip) | STAY (in this place} OR \ s
TOWN Independence 2 days TOWN Kmsas City ( Rurrd ﬂﬁ»—u)
. d. FULL NAME OF (1f sot ia boapital or lnethiution, give strest sddress of locatlon || d. STREET - (11 rural, give ocatisn) 0 ol
HOSPITAL OR . ADDRESS .
INSTITUTION Sanitari 822 Ash st. -1 /

3. NAME OF a. (First) b._(Middir) . (L) . 2 DATE  (Mooth) (Day) (Yean
DECEASED OF -
(typerprinty o DIT I “KUTH C_ URTI!S oean  Dec. 19, 1953

5, SEX / 6. COLOR OR RACE | 2. ’mIARRIED‘BIEVER MARRIED, / 8. DATE OF BIRTH 9. AGE tlann l:’x 1 e ; DMDER & doks.

. DOWED, RCED (Bpecity) ' eurs | Min.
female white Jan. 16, 1899 i | == ‘

10a. USUAL OCCUPATION {Givekind of work
Sone during mon of working Lile, svan if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
_ DUSTRY
self employed

11. BIRTHPLACE {City end State or Fersign C-nl-ryl 0 IIOSLTJ%ERP‘IAJFWHAT

Joplin, Mo,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

J4. NAME OF HUSBAND OR WIFE

unknown Carmean - | Minnje Parker .. | Hickman T, Curtis
I5. WAS DECEASED EVER IN U.S. ARMED Foncssr | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | (If yum, sive war or dates of service] RO, .
no none none Hi Cj
18. CAUSE OF DEATH MEDICAL CERTIFICATION %nu;:nnvu
| Enter anly onecauss per | 1. DISEASE OR CONDITION §
\ne for (a), (&), and (o | PIRECTLY LEADING TO DEATH* () —-Cwat Co
This docs sot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁﬁf‘%ummﬁum i ?;,, giting DUE TO (b}
. abore catize (a) .
et e | SR : :
care, fnjury, er complica- - DUE TO () e
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' i
Conditions contributing to the death but a0t .
related Lo the dizesse o7 condition ccmiw death. :
19a; DATE OFOPERA- /| 15b. MAJOR FINDINGS OF OPERATION ..» ' :¢° s L A T ] 0, AUT ]
) TION \ . D

21a. ACCIDENT ipactty} 21b. PLACE OF INJURY (a5 lnarabous | 2l¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) .- dSTATE)

SUICIDE home, farm, Instory, sirest, offics bldx., s30.) . EE L

HOMICIDE ] . ) .
21d. TIME (Mogth} .(Day) (Yea) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?

‘ . . : mm.u'r NOT WHILE
INJURY - AT WORK SR N

2. I hereby certify !hb! allended the.deceased from . 1984K 1o 19_§.3 t_hai I last saw the deceased

alive on 19_5:2 and that death occurred af _&L m., from the causes and on the dale staled above.

WI{]’I‘E'PLAINLY—USING UNFADING BI:ACK INE—MAEKE A PERMANENT RECORD

{Degroe or titl

Mmoo ¢

SIGNATURE - o - Q
)y ] -

I,

23b. ADDR!

13"

M-.(B?ﬂq

Z3. DATE SIGNED

10 P,

URIAL, CREMA-
MO

24c. NAME OF CE.MEl’ERY OR CREMATORY

. LOCATION (City, town, of chm:y)
Independence, Mo, _. S

(5 uta?T'

SEal™" \ase2/53
DATE REC'D BY LOCAL X

L 24~8F*

Move Cem, .

R ECTOR $ S1GMATURE

Independence, Mo,

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

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

- reeereerasasrssnnrenne , Student Embaimer No.
working under my persona! supervision, |

SEUGONE svunsesesocnnesasnasannsansnnannsns Sipeim.%ﬁa_.;éﬂgg.... .l

Student Embalmer

Licensed En.lbalmer No. 4 7 ?‘/

. . . P. O, Adm%lfm.?ﬂ
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply wit

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

- .




