No. 300
10.48

-FLED NOV 7 1855

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

v, 32209

WRITE PLAINLY-—USING UNFADIL\‘TG BLACK INE—MAERKE A PERMANENT RECORD \lc.)\) .

16. SOCIAL SECURLTOY
none '

{Yes, no, or unknowa)

No

444 yn.sn war or dates of service}
L2 B 21

State File
BIRTH NO. REG. DIST. NO. _4L_ PRIMARY REG. DIST- NO-_I.QO_O_. Registrar's No.c..... ....1.158............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY addinimlon),
Buchanan Missouri, Buchanan
b. CITY (f outside corpurate limits, write RURAL sod eive ¢. LENGTH OF c. CITY 1s Residence within Hemits of
OR tawnabip}| STAY (in thie plsce) OR _ \ l;lly lpeerpgned townT
TOWN St. Joseph DOA TOWN  Qlgiroscoh = =
d. FULL NAME OF (if not in hoapltal or instltution, give street addroess or locatlon) o. STREET {1f rarul, give location} i’ v/
HOSPITAL OR ADDRESS none
INSTITUTION Missouri Methodist Hospital an R#]‘. St. Joseph, Mo,
3. NAME OF . (First b, (aiddl . (Last
DECEASED a. (First) ¢ ) c. (Last) 4, DATE {Month)  (Day)  (Yean)
{ Type or Print) Lawrence Richard Kurth DEATHOctober 31, 1955
5. SEX E 6. COLOR OR RACE | 7. MAD%R!ED NWSSC%SRRIED 8. DATE OF BIRTH 9. AGE (In n;n 3‘l;' ux.n ID‘mn” F UNDER 3 MRS,
(Bpeelly) birthday, L] Hours | Min.
Male White e ver marrie June 7, 1947 8 o | |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE P . - 12, CITIZEN
dona during mwlu{-urﬂn‘ﬂfc.onaﬁl :‘J’:;, 5- de DUSTRY {City-and State or Foreige Country) COUNTRY?OFWHAT
Student 1 urore, Illinpis. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lawrence R, Kurth Ethelda Florence Hotze . none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'™S 5iGNATURE OR NAME ADDRESS

Lawrence R, Kurth

18. CAUSE OF DEATH
. Enter only one caws per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heast fatlure, asthenia,
ele. 1 means the dis-
case, Injury, or complica-

the underlying couse last.

MEDICAL CERTIFICATION
'S

INTERVAL BETWEEN

d . ; &
Morbi eonduions, f ang. ioing OVE TO (oWMM -
rise to the above cause (o) statiag

Duzromm“{fm ? -‘(M.;__‘,, 2

i

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
reloted Lo the disease or condition ccusing dea

tion which coused death.

s A -. .4”.’ AP a"

198, DATE OF OPERA. | 155. MAJOR FINDINGS OF OPERATION , p 7 m frag | 20. AUTOPSY?
& 3l andedct: o s2e O] o K
Naundtitd), AV A0 DMK | - v RV, Ll '.:/u__.f, 5 KO
21a. ACCIDENT (Bpecify) i 21b. PLACEOFINJURY (0.x-, 1o o7 abeff? (COUNTY)
SUICIDE ] f h i, org, supght, offios blds., r ) P
HOMICIDE Al A JALY, a¥l LIy - T -
214. TIME (Month) (Day) (Yew) {sz |B JURY OCQPRRED
WH EAT NOT WHILE
INJUR §: WORK AT WORK 7,

2. I hereby certify fha! I

alive on , 19

, 18 , that I last saw the deceased

23, SIGNATURE A1 (Degree or title)

e deceased , IQII_, lo
, and that death occurred al m., from the causes gnd on lhe date siated above.

23¢. DATE SIGNED

(Licensed Embalmet’s Statement on Reverse

%O'N gMO\nl'_A'L R . LOCATION (Oity, town, or connty)
‘Remove o0V.2,1955 Mt, Hope Cemetery Topelm, Kanses,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE ;19 8 RE o Z ACDRESS
EG. 78 3
Nov 1, 195§ dw, St.Joscph

R#l St. Joaeph, Mo, -




Pkl =g=___—=' . ———
N T N o
* . STATEMENT ?Y LICENSED EMBALMER

-~
-

I hereby cez;_tif{r that the body whgse name is recorded on the reverse side of this certificate was emb:

' Tk s shkEE 4
by me, or by' ......... * ............................... , Student Embalmer No*‘*’"'
workmg under my pe rsonal supervnsmn - N
~ ;‘ - T
Student.!......... s .. A e

Signature of ‘Student Ecbalmer

N ) ~ y liicensed Embalmer N05258M‘

- sT ' P. O. Address..St,..Joseph,.]

tu 41 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for révoc ’gmn of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
¢ this body is not embalmed, fact should be so stated above.




