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Ql,’ WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .

ALED JUL 9

19617

1953 STANDARD CERTIFICATE OF DEATH 4618 File Novvuwaesmmmsrssiessmsens .
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO._.._.._I_QQO_.. Registrar's No 710
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived. I [astitution: resldence befors
a. COUNTY - ~= |—a._STATE f . b. COUNTY adunislon).
Buchanan Missouri- "=~ - Buchanan
b. CITY (If eutolde corperats limits, write RURAL 284 give ¢. LENGTH OF || ¢ CITY . Is Residence within Hmits of
township) | STAY ¢in whis place) OR l;lty ar, mﬂxp;‘nhd town?T
TOWN St. Joseph {19 yrg TowN  St, ljf-\-‘.igph Yo * O
or r » o || Feat E X
d. FIEI%-‘IS—PIITAANI'I.EOCII?F {a GSIEES FFh wllitrliusoh o) l. address or loeation) FEA%F[I):IRE% (If raral dn.locl.tlon) 0 / ! 70
INSTITUTION g 2017 Pacific Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED oF
( Type or Print) CECIL CLIFTON CURTIS oeath JINE 23, 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEECIEIBRI;IED 8. DATE OF BIRTH 9. I:?E (II;:;)-.II .hI; m:h).:! tnrm ; UNDER uuul:s.
, Qn A O .
male white §ORCED P | Nov, 25, 1876 g it

10a. USUAL OCCUPATION {Give kind of work 11, BIRTHPLACE
dons du.%n; ng [ifa, aven if retired)

armer

(City and State cr Fnrcl;n Countey) 0

10b. KIND OF BUSINESS OR [N-
" DUSTRY
St, Joseph, Missouri

Farm

12, CITIZEN OF WHAT
NTRY?

JH3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Jane Day Thomas ] Alice Curtis

James H. Curtis

14, NAME OF HUSBAND CR W|FE

I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{II;]Y 17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATHYpy I Ntracranial hemorrhage

{Yea, pp. or unknown) | {(If yes, xive war or dates of sarvice} . PP . ‘
o None Mrs, Alice Curtis, 2017 Pacific St.,City ¢

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION WT ‘I\

line fer (a}, (b}, and (c)

ANTECEDENT CAUSES

*This does not mean
Morbid conditions, if any, gising DUE TO (b} HVDeriens ion ¢

the mode of dying, such

a# keart follure, asthenia, | riee o the abose cause (o) stating

the underiging cause

ugﬁ.

dc. It he dis-
T oueto @ Arteriosclerosis 101 pae |
tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS 4 .
" Conditions contributing to the death but nof
related i?:hc du':uu I)rvcund;twn causing death. PU lmonary edema W
13a. DATE OF OP'IEIIEI’II 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 33X | wlwi
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.c..inoraboct | 21¢, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
' SUICIDE -home, tarts, fastory, strest. offios bldg..eta C
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby ¢ ;fy thcﬁj auended deceased from January 6954 to June 23 , 18 56 that I last sow the deceased
~alive on ' and tha! death oceurred al ._OA. m., from the causes and on the date stated above.

(Degrea or title) 4, 23b. ADDRESS

L2

?5?4’/ /2,

620 Francis St., St.Joseph,Mo

l .232. DATE SIGNED

L-29-3¢L.

(Licensed Embalmer's

taternent on Reverse Side)

24n. BUERIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Goecity}
. ia dune 25,1956 Wastlawn Cemetery DaKa.lhrM45mud—
ISTRAR'S SIGNATURE FUN fHAL DIRECTOR" S SIGNATURE ADDRESS
July 2, 1956° ealns &cmm\éz!!!ﬂé ;24_22 é& Egéé “Dus




R : STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By M€, OF DY ittt e et PO , Student Embalmer No...........

working under my personal supervision..

Cordd

Student....ccooviosriaiiienaiiaieere i csinaanaeas Signed. ... ... CTSEITIEEILLLLTT et PP
Signature of Student Embalmer . _)’?f
' -]

Licensed Embalmer No.=.{. & p
) _ ’ . P.O. Address%{d?é{.%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

€ this-body is not embalmed, fact should be so stated above. o




