WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

. 300
.48

FILED DEC 19 1958

REG. DIST. NO, l @ é —_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37107

State File No,..

PRIMARY REG. DIST. M Registrar's No, ......Q .&Yn

8. CAUSE OF DEATH
. Enter only ope cause per
line for (@), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (1)
rise to the above cause (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
ak Beart follure, asthenia,
ele. It means the dis-
ease, dnfury, or complica-
tion which caused death.

DUE TO (¢)
1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition causing death,

! BIRTH NO.
“1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deconsed lived. !f institutidn: remicdence befors
a. COUNTY - A ... .STATE .. . b. COUNTY admtaion!,
Jackson dissouri Jackson
b. CITY (If sytside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within 1tmits of
i township)| STAY (in this placs) OR » gliy g incorporated town?
TOWN Independence i hrs TOWN Tndependence yes o
d. FH%[S.PF_PANLEOOF {If not ia bospital or instizution, cive streot addrom or Iocation) . ASDTDRFgEE'SrS {If rural, giva location) ‘7 LQ,(} \)
INSTITUTION ~ Sanitarium 9520 E, 23rd St. o
BDNE%MEES%'B a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) {Year)
{ Type or Print} Sterling Al chrnott DEATH Dec, 3, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In yearm| 1 UnDEm | YEAR | O UwDER M s,
. WIDOWED, DIVORCED (s:u:lf% laat birthday) |Monthe Hours | Min.
male white married A By ...
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ity an ate or ; 12. CITIZEN OF WHA'
doos duriog woat of workinx life, o:-nnll raz;-:) ) . DUSTRY {City and Seate or Forsign Country) a COUNTRY? T
Retired Laborer Dairy ' Henry County, Mo, IRTY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmzzor HUSBAND OR WiFE
' Geo, C. Curnutt Sarah J. Spearwv | Parry®Curmutt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'.S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowan) (5 yea, I_Iva war of dates of service) NO.
no pone none Mrs, Parry Z, Curpnutt, Ind
MERDICAL CERTIFICATION INTERVAL BETWEEN

ONSEY AND DEATH

JA&TL
q-2degpns

19a. DATE OF OPERA- iBb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION -
ves [ ] w0 X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..inorabem | 21c. (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE)
SUECIDE homs, farm, factory, strsat, office bldy.,e1a.}
HOMICIDE ™
21d. TIME (Mooth)  (Day) (Yewr) (Beous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY m. | “woRk AT WORK
22, ] hereby certify that I allended the deceased from M—ﬂﬁii {o _4{&"_3_ 193_2 that I last saw the deceased
alive on - s 19&;, and that death oceurred at m., from the causes and on the deie stated above.

23c. DATE SIGNED

/2-3-85

23b. ADDRESS

A
BUERIAL, CREMA- & [f24c. NAM 24(1 LOCATION (Cily. town, or county) (State}
TION, REMOVAL (Bpecity} ,
Burial |/ /F}élo Hills Cem, Raytown, Mo
DATE REC'D BY L%CE%L\ ' ?g,{‘ FUNERAL DIREGTOR & 8| GMATURE ADDRESS
-5+55 @0( E E‘; e &, Independence, Mo
(Licensed Efabwbr¥s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student.............. e eemecasaeancseucesecsareseainnes
Signatare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is’not émbalmed, fact should be so stated above.

- -




