URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-03371"7

EILED VS 0CT 5 1959 2 8 STATE FILE NUMBER
Registration District No. oo oo oo __Primary Registration Disteict No, e _______Rogistrar's Nofwl __ S d 00 057 5
[ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rui;fonco bafore
. COUNTY . STATE b. COUNTY ;
a. CoU a Kansas asdmisslon)
b. Ccl)'ll'tY {1f outside corporate limits, give TOWNSHIP only) iength of stay in 1b [ Cé'll'z‘l' Inside Limits
TOWN St.Louis 32 days TOWN Abilene Yes ff No [0
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION  Faith Hospi‘tal Yesff) No (O ot known Yes [] No [
3. RAME OF DECEASED First Middle Last 4. DoAgE Month Day Yaar
ype or print) .
Gillie Curtis DEATH  Sept,17,1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATVE OF BIRTH | 9- AGE {tast birthday} EDUNhDER ‘D"’EA“ :UNDE“ 2,: HR
H i nths ays ours in.
F. W. Wwidowed O Divorced [} 5 /2 B /1872 87 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and trate or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of warking life, even if retired)
AL o Alsey,Ill, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cann Susan Martin Charles A,.Curtis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service}
o l Mr,Frank Camn,26 N.Llst.St.Belleville,
- 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), end [c} Ill INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
z IMMEDIATE CAUSE (a) X A bl Y urha
3
fat Conditions, if any,]  DUE 1O (b) . Lo A )
wbI;ich gave riu( l)n ? i
above Cause aj,
stating the under- ’
Iyinggcaula last. DUE 7O (¢) m /53’ 0 hd
PART II. PART 111 If deceased was female was

OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a

e ——— iyt

—

there 2 pregnancy in last 90 days.

I ] Yes I o | O Unknown

—

MEDICAL CERTIFICATION

19. WAS AUTOPSY 200. ACCBENT SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of snjury in PART | or FART Il of item 18.)
PERFORMED?
YES ] NO w” ——— eyt et o

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m,

20d. IN OCCURRED
WHIL ORK
NOT WHILE RK OO

20e. PLACE ORJNIURY le.g., in or sbout home,
farm, factoryy a bldg., etc.}

20, CITY, TPWN, OR LOGATION
-
-

COupTY r STATE
-

21. | attended the deceased from___L_l_l_\_S_,_—

Death occurred

7 0

J_]_'J_,ﬁ_and Iast saw :‘,:L‘Iivu °"4&L

* __m on the dste stated above, and to the best of my knowledge, from the cauzes stated.

220. SIGNATURE

$ AFFIDAVIT OF

{Degree or title)

22b. ADDRESS

22c. DATE SIGNED

-

Tinae WM

11139

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry,

town, of county)

éne Cem

aetary

AbilJne

+__Kansas

(State)

ADDRESS

25, DATE RECD. BY LOCAL REG.

3840 Lindell Blvd|

SEP 1 7759

BTl .

o Ermbual:

(U ‘s Stat

t on Reverse Side)

’741,}!‘)




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

or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comﬂ
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 ambalmed, fact should be so stated abaive. A

-r -

'/)?,
Signed ﬁmc“{ ,L»@tow

Licensed Embalmer No. j 5
P. O. Address 3 ?’7 /C A ‘

P




