DEPARTMENT OF COMMERCE
BureauU oF THE CENSUS

FILED NOV 16 1948

Registration District No.. . £

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No._____ £ 2

36473
- 4529

State File No

1. PLACE OF DEATH:
Jackscen

Kansas City
{1f outsida city or town limits, writs “'AUJRA]
{¢) Name of hospital or institution:

3420 Central

(Il not in hospitel ur institulion, wrils stroet numbier or location)
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(b) Ciry or town

" and pame of township)

{d) Leagth of stay: In hospital or institution

Regisirar's No.

2. USUAL RESIDENCE OF DECEASED: 7{ t?

@ sae_ Missourld . . . dackson
(&) City or town...... Kansss City 2
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@ Street 2o 5420 Central )4
(If rurel, give location} vd

No

Citizen of foreign country?. (Yea or No)

=]
g
=
-]
{Specify whether
% In this community 82 years
= yoors, months or days) If yes, name country
[ MEDICAL CERTIFICATION
£ || 3,49 FRINT MRS, SARAH J. CURRY P
< B 1t 3. (©) Social Securi = DATEOFEEQAFs Hondt 008-00 -
3. (5} If veteran, . (¢ urity . P

3 h * minute. M.
; name war xx No N on e year OUT. t
o » |21, T hereby certify that I attended the d d from
= P / 5. Color or 6. (2) Single, vnﬁ‘owcd mrfé’ Y P 19 o &e,‘f- , 23 1y

I 4. Sex. € race. divorced ¢ 1 dow e d that T last saw b_e ?:_,_ ahve o ,,. S — 19?60“,
E 6. (b) Name of husband or wife..co.ceececeeceeeeee... 6. {c} Age of husband or wife if and that death occurred 0“ he te and ur st.ated above. wration
o John B. Curry ative._ XX_...__years || Immediate cause of deatt (2 LA
ot 7. Birth date of deceased June 17 1863 £t ?"«"'
E {Manth) {Day} {Yenr) ;’-f. (7
L] 8. AGE: Years Months Daya If leas than one day
.
E 85 4 6 hr. mig

7 Due to
| 5. Buthpuee ©81TO Illinois
% {CiLy, town, or couniy) (Suate or foreign country)
g || 10 Usualoccupation At Home : 0(:2:1;23 m: within § months of doath) \SL
u
S |l 11. Industry or business %. — A ?: £ PHYSICIAN
Or nndings: —
b!' g 12, Natne Wi]'. liam GO Odw 5_n . - i bf opernhg:nu . : lUnduune
Z 1|5V ss. mietnpiace _ . .England : ehich deth
[{*] 1, unty Xy o\ ] {Stato or foreign countr, should W
5 g 14. Maiden name. ﬁlﬂhﬂ MB" ROChe QJ Of sutopey. - :[h%':eﬁ sta?
(M stically.
R E g{ 15. _Biﬁtfpj_n:’ T iy, towa, o cotbiz) - - 15 = (sﬁt?vrq.';nswc 3’1);1 L‘ﬂ. Ii death was due to external causes, fill in the following: . _
dd ¥ or [ocei 1E. 1
= 16. (o) Info xifrg . Jugn B, Cemersaon . (g} Accident, suicide, or homicide (specify)
17. (@ Burial (») Date thereof_ 10=26=48 || (> Wheredid injury occur? T P

(Sta
{Burial, cremation, or removal) {(Moaoth) (Day) (Year) Did injury occur in or about home, on farm, in industrial phce in public place?

Place: burial or cremation Mt.St. l'ua'rv's

Signature of funeral d:rcct,or g : 7 ; ; ﬂ-—?

(d)
Sy . EEXO1E M ROVST bai e oiies 77

(e)

18. {(a) c i 4 While at work? e M&ms of Injury e
o n" a8 "T :
@ Addm { * M e gmtumyw. ettt ... (M. D, or Olhﬂm
19 (0 umd lw-lruuu-r) (Rexister s sizoatosd ddress._ /£.0._3. e, /< C, M0 Date s'l ed /"’J’-'YCP‘

(Licensed Embalmer’s Statement on Reverwglde)




STATEMENT BY LICENSED EMBALMER

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

/ {W Leperom . , Registered Apprentlce No...... 02 / 7

..........................................

Signed %z,.« /C %/c‘-—c’wuw

Licensed Embalmer No %‘/ 'gﬂf

working under my pcxanal supervision,

"P.O. Address_?)/w % M

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.)

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



