USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- disoases in Part | must be casually related. Coroner cannot certify to a death due to notural couses,
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HLEUDEC 5- 1958 STANDMRD CERTIFICATEOFDEATH 28593

STATE FILE NUMBER

Ragistration District No, _./.Zé_.._ Primary Registrotion District No. ?/‘??.j. ................ Registrar's No. ..g.i...___.....

1. PLACE OF DEAT 2. USUAL RESIQENCE (Whare deceased lived. f insti n: Jesidence bajare
y msion)
a. COUNTL / ;42 e///% a. STATE b. COUNTY %
b CITY (l‘rroms' Corp Iir:irs, give TOWNSHIP only} | Inside Limits <. CITY / Inside Limits
OR OR l
TOWN Yes( No O TOWN W . Ye NodT

c. Egls_g'_l_llzl:{AEOF {1 NOT inhospital, givelocation) Lnng:h of stay in 1b 4. STREET (F cutside, gi"’dtf‘e‘) Jvcside on Farm
‘NST‘TUT"’M{"“- LM/]H ADDRESS YesO Nogh”
3. NAME OF Firsz iddle Last 4. DATE Month Day Yeor
DECEASED OF e
(ﬁmorwfﬂ!)gfa/ﬁ)’/ /éh/ /‘5'” 2 vearw J7 78 ﬂf /fj
5. 6. COLORsOR RACE 7. MI 87DaTE oF BIRTH _/ 9. AGE (In years | IF UNDER 1 YEAR IF uNDER .
% MAR?'EDJM N ! 20 Y 1882 fad birthday) [afontha | Days | Haurs | Min.
m AUg, 741 3 |9
-110a. USUAL OCCUPATION (Gl kind of work done | 106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and mtafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most ¢ working life, even if retired) et t M: U S A
Retired Section Hand Alma, Lafoyette, Mo. .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Kurtz - Anna Gri ftel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes, no, or unknown} | (If yrs, vive wor or datex of service)
No - - 709-12-1333 attie kurtzg, Alma, Missouri
18, CAUSE OF DEATH |Enter oniy one iper line for (a}, (b), end (€}.] . 'SL_E.IE'\;A:'N%EEEW:'IF:
PART 1. DEATH WAS CAUSED BY: N . . . 5 /
JMMEDIATE CAUSEs At U L’//;““"‘Y M@"ﬂ—ﬁﬁ' -
M ~Lan (< B /
Conditions, if any, 1 pue To (b) F
which gare risg to — T = — X -
e et Osrt—~a? JPrbeet—
slating the under- )
z lying  cause last. DUE TO f¢) - - _
1¢ PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J% THE TERMINAL DHSEASE CONDITION GIVEN IN PART ({2} ' 5. ;gi arl‘l;ggsj
= ?
<
S s H 2ol ves O xo [
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1 of ifem 18.) /
- 4 1 [ | P s |
b} ——T — L~
- 20¢. TIME OF  Hour  Afonth, Day, Year .
J INJURY  a.m. -
g -t
E | 20d. IMJURY OCCURRED 20e. PLACE OF INJURY [£. 9., in or ahout home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office tidg., efe.}
WORK. AT WORK g T ———e - s
21. [ attended the deceased fro and last saw :":; alive on
Death occurred at ] m on the date atated aboves/and to the best of my knowledge, from the causes stated.
2a % ; ~ ree or title) 0 ,3) MMJ 22, DA'TZE ;lc;?
23a. BURIAL, cnm:ncm, 23). DATE Z3c. MAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cify, town. or county) ( State)

purLat™” | pec. 2,1956] Trinity Luthettan Cem.| Alma, Larayette, Missouri,

ADDRES! 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-/%04/ Alma, Mo, Dee 3-792 356 {2 _

24. FUNERAL DIRECT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo oL - cevemnne . Student Embalmer No........

working under my personal supervision..

Student.. ..o rerraetrraaancmaraennan Signed . €%
Signatare of Student Embalwmer

Licensed Embalmer Nog._..é.
P. O. Address %a&.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
t i -

[ .




