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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

99-021292

%.2...Ptimury Registration District No. /0 o2—

Registrar’s N

STATE FILE Nm
istrar’s No. o f QD). ..

1. PLACE OF DEATH
o. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

=
It institution: Residence Before
b. COUNTY Jackaéti™ syon)

b,

ow Kansas: City,

CITY (I outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes I} No [:I

CITY

;[;;’jf, 1oR  Kangas City

Inzide Limits

Yesg Ne D

. FULL NAME OF (If NOT in hospiral, give location)

Length of stay in 1b

d. STREET

(If ovtside, give location)

Reside on Form

ﬁ EMC‘.VAh {Spacify)

Jun

3,959

Foreat Hill

Kansas City Mo,

HOSPITAL OR ADDRESS
| insTiTuTion 4032 Brooklym: Stre /739 4028 Brooklyn: Yes [] No[J
3. EJTAME OF DECEASED First Middle Lest 4. DATE Month Year
ype or print) ‘..
Waydean Cnrtis: pear May 30,1959
5. SEX 1 6. COLOR OR RACE 7 MBER .quVER marrieo[] 8. DATE OF BIRTH 9. AGE (hln ;;m, I:‘UNI‘DER;YEAR |: UNDER 24 HRS
- 4 . 4 ir + a in.
Female. Cane moowenﬁj ' pivorcen( ] Dec“.29-,193ﬂ 28est birthdoy} [Manthe I L ours l Min
100- LUSUAL OCCUPATION (Give kind of wosk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of w?rk;:q life, even if retired) INDUSTRY ! I ! U.S !
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Willie Weaver Birtie .— James:
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address 7 ]
(Ve non ar unkomnrlf U yeo, Qger or deres ol sarvice) gy 24/ p24-17| James: Curtis 4028- Brooklyn Kansas City Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (aj(b), and (c}, INTERVAL BETWEEN
PART |- DEATH WAS CAUSED BY: J// ONSET AND DEATH
IMMEDIATE CAUSE (o} -
Condirions, if any, DUE T L Va _A‘J - et AL K
which gava rise ta
chove couvse {a), } ’
stati the under-
z ying —coven lasn ?  DUE Tﬁ‘(f
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /G GEATH bur nat relatdd ta the tarminal diseass condition given in PART | [a} 9. WAS AUTOPSY
By PERFORMED? /
ry YES Ne [
| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJUR Y OCCURR ter noture of injury in PART | or PART |l of item 18.) Y
w
; == é
4
g We. I'I'If\.p'.lf QOF Hour Mun!h Day, Yenr
NIURY a.m.
% ng-303 Vi
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, 20f , TOWN, OR LOCATI COLMTY STATE
WHILE ATD NOT WHILE [ form tregy office bldg,, etc.)
WORK AT work A ettt @e Yty
21. | attended the deceased from .o and last su n ive on
Death occurred at m on the date siated above; and to the be:! of my knowledge, from the couses stated.
2z::;:/1uns {Degree or tj 22b. ADDRESS / / 12e. DATE SIGNED
CB/(;KL% ,}f 462> Vikrtz JA/M SCI45
23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or county) {S1ote) ’

24. FUNERAL DIRECTOR

h 6800: Troosi. Kansas: City Mo,

ADDRESS

25. Z‘IE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE .

a2 = 4

357 A




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt e e ee et e et e e e e e e tae e e e soaaea .» Student Embalmer No. ...........c......

working under my personal supervision.

Student ..cooooiiiiiiiii e Signed Qfﬂ M‘A\ ..........................

Signature of Student Embalmer
Licensed Embalmer No).(,’.;‘ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘allurt

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.

-




