THE DIVISION OF HEALTH OF MISS0OURI

. 300
v FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH State File 753% ....... 78 .
T 8IRTH NO. nec. oisT. no. YT eriuary rec. oist. wo. _LOOB— Revistrer's Na...,,..4562 ________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Hved. 1M institution: reidence befars
a. COUNTY Jackson .- -~a,.STATE Mi 83 ouri b. COUNTY Jack sdﬁﬂh'an!-
b. CITY (I outside corpurate Hmits, write RURAL and give €. LENGT‘:' OF ¢ CITY d. I+ Retidence vlu:ln Wenits of
town Kansas City i) SGestra”| 1S Kansas City Rk MG
d. FH&‘EPF'ITAAL!‘_EOORF (If not in hospitsl or jnstitution. give strect sdiirem or Iocation) ASJDHESS {H rurs!, give locatlon) 3(—{ 3
instirution 1302 Montgall A 1302 Montgall 3
3. NAME OF a. (Fist) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED - OF
(typeor riny ~ CATHERINE . CURTIS DEATH 10 23 55
5. SEX 1 6. COLOR OR RACE | 7. MAHRIEB. lgFJEECESRRIED. TL 8. DATE OF BIRTH 5. AGE (l::l:;).n N;r uz.u |Dfu.l [F LADER 1 WES.
(Bpecit ' oty H Min.
Fe Wh q =] 10-22-1854 Lo i el el
10a. USUAL EE.E:PA%% (Orebisdor=ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city wad tate o Foreien Gomaerr) | 1% chi_z§N0FWHAT
ousewlilre Own Home Hartford, Indians -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Henry Miller Mary Williams Richard E. Curtis
Ii’. WAS DECEASED EVER IN U.S.ARMED FORC?S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.80. 0r unknown) (Il yes, kive war or dates of service}
TS R < None Mrs. Para Werdahl, 1302 Montgall

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

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

*This does nol mean
the mode of dying, such
as keart foilure, asthenia,
efc. It means the dis-
cade, injury, or complica-
tign which caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above caude fa) statiang
the underlying couse last.

DUE TO {c) W

MZDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

= 77

33y

X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

2o,

;%@Z2Ziz;;;hﬁé;4g¢:5¢5;uxﬁdé;af:7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTO#T
TION —_—
ves [ wo (8
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (et inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, farm, faatory, sireet, offics hidg.,ew0.) — -
HOMICIDE - _ - —_—
216. TIME (Moatb) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
—— _— WHILEAT NOT WHILE
INJURY - WORK AT WORK

alive o

22. I hereby czifg thatZI auended the deceased ﬁ%&_én_&s_

and that death occurred at ¥ * <

58 Bﬁ , Jrom the couses a

19:5}‘- that I last saw the deceased
nd on the date slated above.

GNA%C Lamar 9&.

title) &

%

23¢. DATE SIGNED

Lt 243

CREMA-

T‘“""‘“” P 25195

24b, DATE ¥ 24z, l\A'le OF

3 Mt.Washington

CEMETERY OR CREMATORY

Kangas City

d. LOCATION (Oity, town, or celinty)

(Etate)
Mo,

25 FUNERAL DIRECTOR' S SIGNATURE

ADDRESS

992,

WA?M O%WM/W F ol

{Licensed Embalmer's Statement on Reverse Side)
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. |
STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.

%

by me, or 5 T PR RTR e e P , Student Embalmer No...........

L

working under my perscnal supervision..

Student....oooomoiiiioianianionnn- e eeee e
Signature of Student Embalmer

Licensed Embalmer No..%z.g

.o P. O. Address M&

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
%8 comply ‘with the above constitutes 3rounds forirevocation oftlicense). R ~. .

If embalmed by a STUDENT, hé alsc shall sign in his OWN handwrltmg " N, i

T* this body is not embalmed, fact should be so stated above. =



