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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

DEPARTME‘?I")I‘ or 8OMMERCE
o F THE CENSUS
) MAY 15 1049

Registration District No._._s_gg___._

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Siate Fils No. 14072
Revisvors Vo VPR

1002

1. PLACE OF DEATH,
{a) County. Jackson 2. 3 .
{8 Clty or town___ KANSAS City,

{If sutside city or town limits, wrile “RURAL™ nnd nawe of towoship)
(¢} Name of hospital or institution:

3500 Momteall,

{If oot in hoapita) or institution, write strest number or location)
{d) Length of atay: In hospital or institution Nnca.

In this community__...Bll _her 1lifes .

(Specify whetber ||

6 USUAL RESIDENCE OF DECEASED:

(o) State____Missouri, & county

Kansas City,
(1! outside ety or town limits, writs “RUBRAL™)

(d) Street No.—______ 3500 Montea

(1 vural, give loul.ion_)

Jackson,

(c) City or town

X

oy
[

. Industry or business

Peuhen F‘ns‘h:-r o /

Pem;g‘.ylva.n;,a R

Major findingas. . o e Lt -
operations, L

years, months or daya) | (e} I forelgn born, how long in U. S. A.2 Noa years.
MEDICAL CERTIFICATION
3. (s) PR
FULL NAME.__MISa_ Clara Sylvia Curl, I, 4 D roril 26
o I ver 0 — 20. DATE OF DEATIL: Month. BPTL day. P
E veteran, . {c) Social Secarity PSR
240 h 1140 inute. A -—M
name war. no . No. 7O o ycar___l CHIT. minute. =
21, T hereby certify_that I attended the deccased from.
B. Color o:"r_ 6. (s) Single, widowed, married, "7’-—-— / li{é. to. 4 - 2/ lm
4 sex. Femala. | me.. thile divorced VLA Qwad it o 1§ 1ast saw b alive on_ - - I
6. (¥} Name of husband or wif 8. {¢} Age of husband or wife if ' and that death occurred on the date and hour llated above. D n‘on
ura
Dr - M. L. Curl, alive__ g._ gg_.______ym Imm cause ofeath ~ / 4
7. Birth date of deceased..._ . 2@pbember 24 1864 || — . M
{Month) ) {Day) {Yoar)
8. AGE: Years Months | Days 1f less than one day Due m%_ - 4?_-(_'&44.5_..,' __._.__,___'
85 7 2 br. min .}'V
9. Bifthplage..; T1lineiss oo = oo ko 4
{City, town, or county) {Btate or foreign country) ™
10. Usual oectpation at home,... - : 'i_l“i | .
PHYSICLAN
Undetline
the cause to
fwehich death
should be

ity, tgwn, or eounq) (State or forelgn country)

{'12- Namé: -
13. Birthplace... "
Marias Huse,
Vermo

{ {City. town, or county) {State or foreign eumu;—- i

16, (o) Informant__.__ Mrg. HuthQe. MoMillen, -~
(®) Address .9 5QQ_I.§Qnt{;B.ll,_K&nﬁ_&LCth;_ Moa.

17. {a) Burial, () Date thereof.
{Barial, cremation, of removal)

"“(¢) Place: burial or crematio
18, (a) Signature of funeral directar.. St ine

14. Maiden name .

16. Birthplace

MOTHER FATHER

(Mmh) (n-:) (Your)
Louisiansa, Mo,

& Mol Lre., -

) Addm_&w%%% .-
19. (a) April 28: 194& . ,

! (8) Accident, sulcide, or homicide (specify)

Of autopsy. /’2/’\’”"/

-

sta-
tistically. -

22. If death was due to external czoses, fill in the followlng:

{b) Date of occurrence
() Where did infury occur?,

tawn}

(Ci (Coanty) (Stats)
(dy Did injury occur in or about home, on f:rm. in industrial pla.c:. in public place?

(Datarcceived local rogistrar) (Registrar's signatore)}

(Licensed Embalmer’s Statement on Revarse Side}




o

" ]
Ay
- * M . e ~ - L ISR A
- ‘ ool 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, or DY et
. ) . - i : - , Registered Apprentice No

1
~Working under my personal supervision. -

Licensed Embalmer Nn LAELS

P. 0. Address /r; @. Wj@r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure b comply ¥
the above constitutes grounds for revocation of license.)

If ‘this body is not cmbu]mcd, above spaee should be Ieft blank.

» -




