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WRITE PLAINLY—USE U:NFADING BLACK INK--MAKE A PERMANENT RECORD

>
DEPARTMENT OF COMMERCE

FHLED JAN 4

Registration District No. L.

° THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._. /_o_q 2‘- ~

State File No@OOSS
5226..

Registrar's No.__._.....

BUREAV OF THE CENSUS ‘ gﬁ

 PLACE OF DEATH: J o 1{ 2. USUAL RESIDENCE OF DECEASED: f
ackson . . él
(c) County RKangge Uity {a2) State Mis sourl (b) County. Jackson -
(5) Clty or town = : Ci “
{1f oatside ity of towa Litits, writs “RURAL” and name of township) (¢} City or town Ka nsas 1 t y
(¢) Name of hospital or 11:&:!(:51‘.ut.lnu:‘:F (If outaida city or town limits, write “RURAL") k-
5331 Wvandotte ’ (@ Street No, 5331 Wyandotte
{[f not in hoapital or institntion, write street number or location) , (If rural, give location)
(d) Length of stay: In hospital or Institution X NO
1,4 f@ {Specify whether (¢} Citizen of foreign country?. (Yes or No)
In this community... .27 7 ,f
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. ® PRIN' MRS . AKNA B. CURL
TS R 20. DATE OF DEATH; Month__ 17€C « day._22d
. 't . . {¢) Socia urty .
veteran XX None year 1944 honr. 7 - minute 430 A M.
natne war. No.
21, 1 by y that I attended the d%
P ' 5. Color or 6. (a) Single, w“ﬁw-"dé married, (| _ 4 S 0¥ T i &
e ido e ' ¥
4 Sex T I rce divorced wed that I iast saw hen _alive on 2 O N T ey 1955 Y
6. (5) Name of husband of wife...eo.. 6. (£)- Age of husband or wife if || 8nd that death occurred on date and hour smtwvﬁ “ | Duragia
ames Lurl alive... XX year || Immediate cause of death LMF f"é“—a._.#x .

7. Birth date of deceased December 1 18’7 4
. {MonLh} (Day) {Your) /7

8. AGE: Years Months Daya If less than one day Due tWM ‘7‘_‘_—
70 0 21 . N s
Kanaas City Mo. [) R,

9. Birthplace

(City, towd, or county} — - {State or foreign conntry) -

46

10. Usual occupation Home ‘ : - Ots.her mndlt-mm’ g q 1
i1. Industry or business SR PHYSICIAN
1 Nom......JOND_Barrons, . F oo —

A : T . - A HE. - nderline
=1 13. Birthplace. ireland Lr g‘f{c‘i‘éﬁ:g
a 14 Maid '((Br.y.twq, aﬁqr:r}\ Pd Gra(a,.marm-sn counl-rr) Of autopsy...... :E:f:;g ge

. €I e, har ata.

. Ireland u' . : - tlstfcally.
§ 15, Birthplact e e o g | If death was due to external canses, 611 in the followlng?
6. @ formane_M188 Anp Curl- e [ || @ Accident, suicide, or bomicide (specity)
(5) Address 333]) Wvandotte , () Date of occurrence
Burial .(5) Date thermf/A ;é / ?—M {c) Where did injury occur? e =

17. (&)
. (Burial, crematicn, or removal) {Month) (Day) (Year)

() Place: busial or cremation_ CalVBT‘,V Cemeterv

18. (a) Sigoature of funeral director . M - = ‘ﬂ L S .
®) Address )? nsas Likv, Mo,
Bo@ }7~ “AR-¢Y c® [ -2 [aman( dg/)_

ived lncel rexi (Reeistrer's signature)

(3tare)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

. (Specify type of place)
While at work?...__.

g 9¢2,4 M““’,ff g

23. Simtu.w k. . (M. D. aratireri—"_
Address 7 5 onmini o C o O Dk signed il 22 7Y

(Li_censcd Embalmer’s Statement on Reverse Side)




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 by....

, Registered Apprentice No

" Licensed Embalmer No. t_?gd 7

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure t comply with

the above constitutes grounds for revocation of license.} -

If this body is not embalmed, fact should be so stated above, °




