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WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

- o THE DIVISION OF HEALTH OF MISSOURI -
AILED AUG 21 1949 sYANDARD CERTIFIGATE OF DEATH 26869

State File No ........................................
'BIRTH MO. - REG. DIST. NO. _/ZZ_PRIIMRY REG. DIST. m._L_UQE. R.g;mg.-",n., 342"?
1, PLACE OF DEATH i 2. USUAL. RESIDENCE (Woers d d lived. I iostitution: residence bafors
a. a. STATE b, COUNTY * adicimion).
C?JUI{‘&T{SON MISSOURI JACKSON Lhr

b COIEY (I outoide corpurate limits, writa RGRAL and give

TOWN KANSAS CITY

STAY (in this place),

hl yrs TOWwN KANSAS CITY

township)

¢. LENGTH OF || c. CITY (If outeids corporate lirita, write RURAL and give towmbip) - £

AL 3

d. F!‘:IJE)-SLP#ANI‘..EOOF (If not in hoapital or ion, give sirest addrem or loeats d.As[’,rgﬂﬂgs (I rural, ghve loestion) o 2/
SrTALSY " GENERAL HOSPITAL #2 () 1820 F.at 16th Street 25

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day ear)
R o cuRRy | ol "30x ™25 351

iz 2

NEGRO MIOONF BORES- - APRTL 1 186k,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE. (In years| o teoem 1 TR | & weoeR u mas,
@I “tthday) l(omh-, Days | Houns ' Mg,
4

lOa USUAL OCCUPATION

orking

(Givekindof work | 10b. KIND OF BUS'NESDCI.’JETIRN\; 11. BIRTHPLACE (Btats or forslgn country)
1{e. oven if retired)
URBANIA, OHIO ﬁ

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

ISIAH CURRY

s .

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

] NOT KNOWN . , N

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL st-:cung' I INFORMANT S GIGNATURE OR NAME ADDRESS
(¥om: oo cyumkoows | (it e, efre war or das € murvie -— | CLAUDE CURRY” 1034 New Jersey; K.C.Kan,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecaus I, DISEASE OR CONDITION " ONSET AND DEATH
line for u;, ), and 1;; DIRECTLY LEADING TO DEATH" ¢4y GENERALIZED ARTERIQSCIEFRQSIS
*This doer not mean | ANTECEDENT CAUSES MYQGARDIQC INFARCTION
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
s beart fallure, asthenta, | 7ia¢ to the above cawse (a] stating B VI T S S . -,
dde. "It wmeani the dis- ~ the underlying cduee Last. - - .
ease, Infury, of complice- . DUE TO {c) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- --¢-i% **-o -7' R e \
Conditions contributing to the death but not * ,‘)ID
related to the disease or condition causing death. Y |
1| 19a..DATE OF'OPERA-"|.19b. MAJOR FINDINGS OF OPERATION - =+ * ~ = 1w 1 - P" .« ‘20. AUTOPSY?
TION
L . ves K1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ts.g.lnorebom | 21c. (CITY, TOWN,OR TOWNSHIP) . _  (COUNTY} . (STATE) |
ﬁ‘gﬁiglEDE boms, farm, fsatory, sueet, offios bldg. eta) “ ot LT . ¢ e

21d. TIME  ° (Meothy

(Dwy)  (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

‘
e

$— 5-/947 & EM |KansonaC

A wStry o : w:%::r NOT WHLLE , . -
'2'% ‘I‘;:ereby certify that atlended the deceaudfrom _E,UL 19_419. o _’Z,LL 19__.’.;.9 that I last saip the deceased
2 "alive on - , 19.__1}_9., and that death occprred af 054 ., Jrom the causes and on the dale stated above.
't 23a. S1 ank Ell (Degreo of title) | 23b. ADDRESS 23c. DATE SIGNED
: ‘ Coe . M | 600 East-22nd Street 7/30/49
2. BUR . CREMA—-Z4b. DATE . NAME OF CEMETERY OR CREMATORY .| 244, LOCATION {C tq,wn.uremnr.y) - C(Btate):”

REG 'SSIGHA'I;URE | bFuaEZLDDIEECERﬁ) ;l:;‘l:;l}.?a gjﬂ";i%

{Licensed ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byoe—ooeeree...

[ P Student Embalmer No.
working under my persona! supervision. '

S5tudent cocvsrunccrnescesccassnscnncoisanns
Student Embalmar

Licensed Embalmer No....upaxtd. LF s J...
258 o ﬁz

P. O. Addre:s......[( A 2Pn.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grotmdsforrevmmofhm)

l!thiubodyilnotembalmed.factshnuld.bewmudabove. !




