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IM-=5-43

v, 5-17-39
o I X36671

WRITE PLAINLY—USE UﬁFADmG BLACK INK—MAKE A PERMANENT RECORD

Al
DEPARTMENT OF COMMERCE

ﬂﬁﬁ“ﬂw“ﬁﬁmy

Registration District No_._.........

THE STATE BOARD OF HEALTH OF MISSQURI o

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No—. /{2 € Qe

17365
53373

State File No

Registrar's No

1. PLACE OF DEATHxJ

{a) County
(&) City or town

ackson
Kansas City

(1f ontxide city or town limits, write "RUURAL" and name of township)
(¢} Name of hospital or institution:
J/

1527 Fast_50th terr

{If not io hospital or institution, write street pumber or location)
(d) Length of stay:

In hospital or institution
" (Specify whether

In this community.
years, months or doye)

2.

(a)
G

)

{2)

USUAL RESIDENCE OF DECEASED:
sate. Missouri @ County.d.8CKSON
City or town...... Kansas City

f outside city or town lumtl. write “RURAL™)

4

Gereet No. L 927 East 50th terr “
{If rural, give location) - ':)
Citizen of forelgn country? No (Yes or No)

If yes, name country,

ir-%¢ (a) PRINT .
“SoiL fame_Mrs._Catherine Curd. . ___
3. (®) If veteran, 3. (¢} Social Security
name war. 0 No None
- /6 Color . 6. (a) Single, w1dowed married
Female /" ““White s, Widowed|[7

6. ((ﬁTaD e of %sbgd ar vt{u P& (de fes é éagi of husband or wife if
23

1869

7. Birth date of deceased....Ju 1y

MEDICAL CERTIFICATION
DATE OF DEATH: Month... . Ay day. . §J AN

20.

year. /7‘/ 7 hour. minute
21. T hereby certify that I attended the deceased from.,... # ¥ty /24{/;7
P 19......., to__ 21 #I. 1‘?. s 194
'lha! Tlast saw h. A=, alive on__ %1 ﬁ,_ufa‘-?_ 19,
and that death occurred on the date nnd hbur stafed abeve

Duration

Imipediate cause of death Y

(Month} (Day) (Year)
B. AGE: Years Months Days If less than one day
77 -1éﬂ > br. min
9. Birthplace Tenn f .

(Cnﬁ , town, Of county) (3tate or foreign country)

ousewife

Other conditions

10. Usual occupation (Include pregnancy within 3 montha of deatl)
11. Industry or husiness PHYSICIAN
1 Major findings:
g 12, Name..., Mi Cha El L) HCh e fA1~ Of operations..._.. T Fa 'U derti
e

. Ireland “d4a_ .. the Caise to
- L 2
&  13. Birthplace s 3 P | B R \ which death

¥ Gy, (State or foreign country} Of antopsy. should be
E 14. Maiden name, 2SSl chargeﬁ sta-
i +...|tistically,
© | 15. Birthplace IP EIand ¢ 22, If death was due to external causes, fill in the following:
= (Civy, Ly} {State or foreign country) " ' ng:
16, (@) Tnformant Mr Samuel Curd * [Ves) Accident, suicide, or homicide (specify)
® Address___ 1527 Fast 50. th._j;err — (6} Date of occurrence
i Where did inf 2.

7. @ . DUrlal . .. - (b} Date thereof @ ere CIETREY ooclt (City or town) (County) (State)

(Buria], cramation, or remaval) t (Moath) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation St Mary 3 Cemetery
s , {Specily type of place) O
‘While at work?..........‘..A....'..:.'.. I () % f

18, {(a) Signature of funelﬁ We Mog =

(¥) Address

e VAL A A
19- () Data rum{d !wg rZatru)

) (l{:‘gi:l.ﬂ;r'- signature}

23.

ng of m;ury-_....;......‘.,.ﬁ, ............

Address...... }?a &V&GL&K(T% Date s;gned J?MH

(Licensed Embalmer’s Stutement 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, ar-by.

, Registered Apprentice No

Signed W . ?[‘ Ay AT

working under my personal supervision.

Licensed Embalmer No.. y/ 3 o

P. Q. Address/ym e/é!; %”’0

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

If this body is not cmbalmed fact shou]d be so stated above.




