THE DIVISION OF HEALTH OrF MISSOURI y
e 4056

No. 300 - .
e ‘ FILED AR 1 5 151 STANDARD CERTIFICATE OF DEATH State File No
lalnru M. . .. . REG. DIST. NO. 4_2___1_mumn' REG. DIST. m.ﬂ_ Registvar's No. 275
1. PLACE OF D% 2. USUAL RESIDENCE (Where d d Uved. 1 institation: residence bafore
0 a. COUNTY uchanan 2. STATE b. COUNTY adicieson),
7 ] Kansas: on _pn an
b. CITY . .
1A (If outaids corpurats @u.mu avmt.mm.i:;u o §T Alﬁfm ,Ef.,. -8 Cg;{ (If outalde porporsta limits, write RURAL and give towsship) .Sl 2
Towm St, Jogeph {20 davs TOWN Tr_--ozv ‘Z/ ;
d. Fgé.str_PAI{l'EO%F {1f bot in hospital or fustitoticn, give streot addrems or | d. STREET. . (If rural, ghvs locaricn} o
INSTITUTION p1§ o - Mo / '
3. NAME OF ) b. (Middle) <. (Last) - 4 DATE (Manth)  (Day)  (Year)
(Typeor Print)  Samuel C,. Kurt.z. v March 12 1954
€0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 6. DATE OF BIRTH 97 AGE (L years| IF (o | TR | & Gomcn m WI1,
WIDCWED, DIVORCED {8 ‘ - hnu:éum Mcnhl, Daye | Hours | bin.
. Never Married. | _5/5/1891 6 |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e durios roort of warkiag e, avea f ecired) IF OF BUSINESSDRRY | ! BIRTHPLACE (Suate or forsien comim) / B uNRye HAT
Laborer- acking House: Jowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Samuel Kurtz Alice Stauffer . | Never Married
I5. WAS DECEASED EVER IN U. s ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
rge-orooteoms) | Glgmgremarordmatanied 511 02 _5028 | Dorthy L.. Benn Troy Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETW
| Enter only anecaussper 1 I DISEASE OR CONDITION . -
Jino for a), (b), and (c) | D'RECTLY LEADING TO DEATH® (5) ¢ /

*This does not mean | ANTECEDENT CAUSES ’ L N . .
{he mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) __Qllm‘wﬁ Q&Jg@ Z@ A%z é:[_«é!! i)
ot heart fallure, asthenda, | tise to the above conse (a) dating . . .
dc. It meana (he dis- | ¢ underiying cause ladt. a)‘mw ' (&: : f f ‘
ease, infury, or complica- DUE TO (g) QW‘( <

Cd

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS M

Conditions contriduting to the death but net
related 2o the disease or condition causing death,

WRITE PL.AINLY——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 1sb. MAJOR FINDINGS OF OPERATION Y ' 2. AUTOPSY? __
S sl vis (1 wofd
21a, ACCIDENT (Bpwcliy) 21b. PLACEOF INJURY (a.g..fnorabout | 21¢c. {CITY., TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, larm, iastory, street, ofios bldg..et0)
HOMICIDE : [’U‘J\-{
21d. TIME  (Mooth) (Day) (Yead (Houry | 2le. INJURY OCCURRED | 2uf. HWI’UURY OCCUR?
E WHILEAT ] NOT WHILE
INJURY = | work AT WORK
2. T hereby certi {y that 1 aetended the deceased from __h= &0 195Y o 3-JN | 16XY. that T last ot the deceased
alive on nall B , , and tha! death occurred at 1AM m., from the causes and on the dale slated above.
Za. SIG! (Degres or sitle) (] 23b. ADDRESS Z3c. DATE SIGNED
\quomw M. TOy Frdeis A 3/12/54
TIONBURIAL CREMA 24b, DATE 24c. NAME OF CEMEI'ERY‘_?R CREMATORY 24d. LOCATION (City, town, or county) (Btate)
'%’emoval 2/12/54 Mt, Olive Troy Kansas g
DATE RECD BY LOCAL | R RAR'S SIGNATURE GLP.S |25 FUSERAL DIRECTOR'S BIGNAJURE ADDRESS
5 ' ol VR
) 4 8 AN b

/ (I3 e Statemnent on Reverse Side)




566t €

|
|

STATEMENT BY LICENSED EMBALMER

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

-

R - . Student Embalmer Noueeueeeeesraneeas Peseassan
working under my personal supervision.
Signed.... %&é&( Z/ AN
Slgned.... ------ 7... ........... sevanansa Llcenaed Embalmer NO...«é ?? _______
Student Embalmar

P. O. Address_fé{ :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

NG, (Failure to comply with




