MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_".04-1 665

OEPARTMENT oF PU BL';F’:‘;:.LT:‘ AN: WELFAREN42 Primary Recistration District N 1000 N 1204 STATE FILE NUMBER
is ict Nao, rimary Registration Distric a. Registrar’s No.
DO NOT WRITE -
ooy o TP EBUGYS Grass
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence before
VS 300 8 a. COUNTY Buchanan a. STATE Missouri b. COUNTY JaCkson admission)
Rev. 4/59 % B ccl)g {If outaids corporate fimits, give TOWHNSHIP only) Length of stay in 1b < Tnside Limits
w
z TOWN St, Joseph, 1 vear TOWN Kansas City, Vel No DD
1 5 I’ ‘Z ¢ FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
= INSTITUTION, Yee @ N AODRESS Ye O N
236985 | |5 State Hospital #2 n® o 408 West 46 St. Terracet™ O " i
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DE;TH
7 Virgil E, Curtis November 17, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [1 18. DATE OF BIRTH | 9 AGE {last birthday) l;\o':'\NhDER ‘D"EAR ': UNDER i: HR
I | R Widowed Di ed ths ays ours in.
5 4 Male White tdowsd O wored O | Sept . 2,1899 63 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

b [ during most of working life, aven if retired)
= Parts Manager Aytomobile Parts Oklahoma U.S. A
7 / o 138, FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- )
e Jasper Curtis Axie Ruth V. Curtis
8 o ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT So Address
< (Yes, no, or unknown} ,(If yas, give war or dates of servica) n . L.
94,[42 ol |u IInknown Mr. Conrad J, Curtis Prairie Vill
o b= 18. CAUSE OF DEATH (Enter only ona cause per line for'(a), {b), and {c]. INTERV BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: R QNSET AND DEATH
e 5 z IMMEDIATE CAUSE () __ Coronary Thrombosis 1 day
! Slo 3
12 9‘3 = | =1 Conditions, if any, oveto ) Generalized Arteriosclerosis
- ™ ; which gave rise to
2 i
— i & under-
13/)-0 [F Iying covse last. DUE T0O (¢}
g z PARY 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termina! PART HI). If decezsed was femalse was
<] dun e conglition giyan in PART ! (a) there a pregnancy in last 90 days.
2] g eriosclerosis and Arteriosclerotic Heart Disease, T ves | G Mo | O Unknown
z 2 5tate Hosp, Diae: . Chronic Brain Syndrome Assoc, with Cerebral [ |
U = | T19. WAS AUTOPSY | 202, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART || of item 18.)
g E zsgrgmhfg?n [m] m} O
Z -
< 2l 2. TmEoF W Month, Day, Yeaar
Z i3 =7 INJURY. aumr °
N g < p.mL.
Z ] i 20d. INJURY OCCURRED 0¢, PLACE OF INJURY (e.g., in or about home, | 201. CITY, JOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
5 \‘:- NOT WHILE AT WORK 0
- Q
S o g é X 21, 1 attended the decessed from Now 12 " 1 Qé? m—NOJL.—l?n—l%Lmd last “"“m'““ on Nnv_ 1 ? ¥ 1 06?
: ; 9 g Daath occurred &t 4:20.PM m on the date stated above, and to the best of my knowledge, from the causes stated.
s ® 3 G || 2=-ye ? MOW’“ or title) Z2¢. DATE SIGNED
I 3
=B =|= P F Wenider A7 1 ;
< 23a, BURFAL, CREMATION, | 23b. DATE 2ic. E OF CEMETERY OR C| . LOCATI {City, town, or county)
o o REMOVAL (Specify) | . .
z T Removal Nov, 18, 1962 i Freeman Mortuary Kansas City, Missouri
= <« | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
[}3] b .
= @ IMeierhoffer-Fleeman Inc,, St, Joseph, Mo, Ao, AL P MM

({Licensed Embalmer's Statement on Reverss Side)} -




4

STATEMENT BY LICENSED EMBALMER

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

. s .Sludem Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Notfe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Fail

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. )

’ - .

Wyt perovrs )



