THE DIVISION OF HEALTH OF MISSOURI -
lealth, STANDARD CERTIFICATEOFDEATH @ — 0 8 ------- <3433

5. 'Ihlfuu STATE FILE NUMBER

h Scrviu I F” Fn A[ l r' 4&] g%lsfruhon District No. ooocerao. __._,_.._l_%f_..Primary Ragi:tmﬁon Disfric‘I__Pii-._.._.._/..Q...o_&.-,....-__- Registror's No.__SSOO _____

\ o 1. PLEglEJ OIFYDEATH 2. USU?L 1F.tESIIJENCE Where deceased lived. If mnmmmbﬁ 'j,‘f.'"" before
. N . A
|5' 300 a JACKSON o STATBITSSOU b. COUNTYJACKSON @ -woy
. t-57 b. chv {If cutside corporate limits, give TOWNSHIP only} | Inside Limits < C:JTRY lnside Limits
TOWN KANSAS CITY veo ] N} 4% iy KANSAS CITY Yes IR No[]
c. fing.IL_ITN:ME OF (li NOT in hospital, give location) ] Length of stay in |b "‘ g iB%EEET {If outside, give location) Reside on Farm
hsTIUTIoNA HOSPITAL 85 Davs S4pa. 015 CHERRY Yos [ Mo
3 {NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print . OF
CLYDE 0. CURTIS oEath JULY 17 1958
5. SEX F.S 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIED] 8. DATE OF BIRTH 9. Alc,E (In yeors ::JN‘?ER‘I;YEAR 1:‘ UMDER 24 HRS.
. MALE WHITE wioowen[] 3 DIVORCEDE] 3-2-81 77 a8t birthday) | Months I ays ours I Win,
E 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and sfate or country} 12. CITIZEK OF WHAT COUNTRY?
. PApESHAR FEPL e Hed INDUSTRY STELLA, NEBRASKA U.S.A.
138 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBARDOR WIFE
JOHN W, CURTIS SUSAN, NEAL ]
w
:'u' 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT dress
af "res """"“*“’I"l.;’-!-‘EB'-ll? «Per uPEUlq 506-12-1997 FA HOSPITAL OFFICTAL RECORDS
o
a 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Bronchopneumonia, right and left lower lobes
&
w Conditians, if any, DUE TO (b)
> which gove rlze to
;‘ above ::uao éu), } I
b . ore -
Sz lying coves 1osr,__DUE TO () _Vegicular pulmonary emphysema 31
3 =N = PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseaess condition glven in PART I (o} 19 \\‘AS AUTOPSY
I B %onuem }
< =) E YES
- % 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
— = w
T < J° O O O
]
v SUS| 20c. TIMEOF How Month, Doy, Yeer
2 3]s INJURY  a.m.
‘?; : X p.m.
E 5 . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WH'LWD NOT WHILE D farm, .ctory, street, oHice bidg., otc.)
e 3 AT WORK , AP
E 21 .mﬁtnded the decoased from h-ZB‘SBM , 1o 7"1 "56 /JJG!J/JE%‘I‘I”
% Deoth occurred at Z:30A4. m on the dote stated ghove; ond to the best of my knowledge, from the causes stated.
5 . 220. MIGHAYUREy J\ sA., TURNEHE}s Aitle) o 22b. ADDRESS 22c. DATE SIGNED
F < M . J . VA Hospital, Kansas City, Mo.| 7-17-58
23e. BURIAE, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMATORY. .234. LOCATION (City, town, or county) (Strare)
REMO (Spacify} . 0 L
958 | MATronal (emeTeRy |For T LEAvenworry KAnSAS
24. FUNERAL DIRECTOR Aooness 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
’,

s Son S oL CHER. 7. 1 F. 7

{Licensed Embalmer's Statamen? on Reversse Side)




STATEMENT BY LICENSED EMBALMER

+ - Sa . . " ,:)- -

- ! -

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

DY ME, OF DY oottt ittt ittt re st e e e e e s ar e e e a , Student Embalmer-No. .........cooeeven

Licensed Embalmer Nodd;fﬁ
2L

. -- . P. O. Addrese%f.éf? /

working under my personal supervision.

Student i e e eaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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 shou!ld be so stated above.




