MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE '
Registration District No, ___________Z_yj__._?rimory Registration Disrict No. ___.C_e_-g_.:_-:leginrar'l No. :, - STATE FILE NUMBER

F 13 - [XTa\TAE] TOR3 e
1 bbb o OEXYR © LA 2. USUAL RESIDENCE - (WHere ecensed Trved. ¥ Tmatitution: Residenca before

* COUNTY Tagkson »SWE MY s gouTLONY Jadkson | e
b. C(I)LY [If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;‘LY Inside Limits
wwnKansas C ity Life own  Kansas C ity Yes [{No O

c. :IUOLéP?IAATEOOF {If NOT in hospital, give locarien) Inkide Limirs d. :I;?JE!EEES (If cutside, glve location) Reside on Farm

msnution: Takegide Hospital Yes [ Ne l,|_926 Evanston Yes [J No ¢
3. NAME OF DECEASED Firar Middle Last 4. DATE Manth Day Year

(Type or prinr) OF
CURTIS SCOIT BLAND oea  Qctober 18 196
5. SEX 8. COLOR OR RACE 7. Morried 3 Never Married [JK|8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male w'hite Widowed [ Divorced ] 1-0/18/63 W i,

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

i astgof working life, even if retired)
ThYant Kansas City

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Curtis L Bland Sue Cawby —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NO. 17. INFORMANT Address
(Yenna or ynknown) | {If yes, give war or dates of service)

DO NOT WRITE
ON THIS 5TUB AMENDED I

V5 300
Rev. 4/5%9

GATE AMENDED

18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b . INTER
PART I. DEATH WAS CAUSED BY: . ONSET AI.I'J%E.I[;VEVIEF?:

{MMEDIATE CAUSE {a}

-
z
L
=
3
]
O
a

Conditions, if any, DUE TO (b}
which gave rise 10
asbove cause (&),
stating the under-
lying cause last. DUE TO [c

o
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bwr not ?‘d to the terminal PART ItI. If deceased wat female way

disease condirion given in PART | (a) thers 8 pregnancy in lest 90 day!

r[j Yeos I O Ni[] Unknownj

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART Il of item 18.)
PERFORMED? @] [m] u]

YES [ Noﬂ\

. TIME OF Monrh, Day, Year I
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bldg., arc.}
NOT WHILE AT WORK [J

z ’
. | attended the deceassd from_%m /f//f/é } and last sawd‘h;rwe o / g
Daath occurred  at. ,/,/ -’ 2 m orl the date stated sbove, and to the best of my knowledge, from the causes stated.
-y : -

rd

27b. ADDRESS 22c. DA; SIGNED
[23¢. NAME OF CEMETERY OR CREMATORY - Tty, Jawn, or county) (5rata)

Floral Hills Cem. Kansas Clty Mo
- ;

USE BLACK INK.

SHOULD READ

TYPEWRITER RIBBON

s Je Blrando

BY AFFIDAVIT OF

ITEM NO.

94. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGE AR'S SIGNATURE , .
Sheil Funeral Home Kansas City Mo /o0 (63 é&*u( o o R

{Liconsed Embalmer's Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

Liéensed Embalmer No 'é ;'/9—
P_. O. Address. 'Kc/ Wﬂ-

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure- to comply
with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, facl should be so stated above.

R I~ PR -
; P o - ——C
a. Tl el PR R S N 4 & I




