DOCUMENT

VS SEP 14 1959

Registration District No, __________(.g.,f_...?rimary Registration District No,
o= e

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED

/0 o2

L Regisrar's No‘ ___-41_69 )

59-029027

STATE FILE NUMBER

L

L
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY JACKSOR o. S'I’A‘I'm SSOURI b. COUNTY JACKSON admission)
b. CIQ" (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl)‘l"!Y TT insida Limits
Town EANSAS CITY 33 years TOWN  HANSAS CITY Yes 1 Ne O
¢. FULL NAME OF (If NOT in hespital, give location) inside Limita d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONPRINITY LUTHERAN HOSPITAL ("X MO 3803 EAST 7the. STREET Vet O Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} Barl OF
JOSEPH r CURTEMAN DEATH  ATIGUST 24, 1969
5. SEX é. COLOR OR RACE 7. married X1 Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
MALE WHITE widewsd O Owerced O 111 /2/1892 66 Morha [ Deys | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dﬁﬁm&oﬁinmih, ;\;ﬂslf

ﬁl'gl’r Hublio Servise

TURNER, KANSAS

U. s‘ A.

13a. FATHER'S NAME

Jaock Curteman

13b. MOTHER'S MAIDEN NAME

GRACE

14. NAME OF HUSBAND CR WIFE

CURTEMAN

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of sarvice)

Unicngwn
EEIei 379 berr. Grac

Graoce Curteman 3893 East 7th Sir

Address

8Y AFFIDAVIT OF

18, CAUSE OF DEATH {Enter only one cause per line for (s}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED bY: ONSE] AND DEATH
IMMEDIATE CAUSE (a) MCo-z 7
[4]
Conditions, if any, DUE TO (b)
which gave rise to
above cause {2},
stating the under-
lying cause last. DUE TO {¢)
z PART 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bHut not related to the terminal PART HI, ¥ decoased was female was
f-_’ disesse condition given in PART | (a) there » pregnancy in [ast 90 dayy,
; | 0 Yes I O Ne 3 Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.)
Bl R o” To” 7o
S R MO
& | 20c.TIME OF  Hour  Month, Day, Yaar
a INJURY a.m.
2 pm.
20d. INJURY OCCURRED 26e. .PLACE OF INJURY {e.g., in o about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - WHILE AT WORK [ - farm, factory, streat, office bidg., etc.}
[ NOT WHILE AT WORK O ) ;
g /15 9T 2 L o
' "5 |, 21. | attended the decessed frol eV f to d {ast saw i, slive o
ﬁ Death occurred af. 9 100 P. m on the date stated above, and to the best of my knewledge, from the causes ststed.
e
NATURE {Degree or titla) 22b. ADDRESS 4 k 22¢. DAJE SIGNED
r -y
2 477 24 eay TME L6 0| P
o23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOVAL (Specify)
Pork Copetary Kansas City, M
24 FUNERAL DIRECTOR 1381 BRUSH APPRESSCREEK BLVD. . BATE . BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
P “heéyxs :
D. W. NEWCOMER'S SONS=-KANSAS CITY, MO. f.,!. > ) A ¢

{Licensed Embalmes’s Siatemant on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal! supervision. )
. +Student Signed o
. Signature of_ Stydent Embalmer
E . . Licensed Embalmer No. 2& S
P. O. Address.

”

Nofe: The above MUST BE SIGNED BY

/’ .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

., .wnh the above constitytes grounds for revocation of chense) T
If &mbalmed by a STUDENT, he also shall sngn in his OWN handwriting.
If this body is not embalmed, facf should be so siated above,
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