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No, 300 ;
o2 FLEDMAR 94 1951  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. ND. _ZZL PRIMARY REG. DIST. W0. __ 200D Reisrar's Naq..i..OO..Q.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Lived. If Insticuticn: residence belore
a. COUNTY a. STATF b. COUNTY ldm-hm.
JACKSON Kansas,.; Ichisén K /5
b. %TY {If outelde corpurate Umita, writs RURAL and give & *{ENETH D‘?F‘ c. Cg’g \Lf oovelds corporate limits, write RURAL and give townahin) g
whahip! (ia wbie ptarvet|| .
TOMKANSAS CITY . “™|°j"ERe™~l * i6in Eudora Lrm N/
d. FULL NAME OF (If act ln boepital or instlcution, give streat add or!l L d.AsDTDRRFgS (I rurat, give location) /\
IRSTITOTION GENERAL HOSPITAL #2 et R I P ;
3';!54::ME %IE a. (First) b. (Middle) . (Last) . 4. ng;g (Month)  (Day) (Yesr)
(’muorPriMJ JESSIE CURLS DEATH MARCH = 4 195
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (In years| ¥ MR | YLAR |  tOOR T WL,
WIDOWED, DIVORCED (8pacity) laat birthday} Momh-' Days | Hours [ Miz.
FEYALE -2 | NEGR MARRIED /| APRIL 12 1896 | & l
Iﬂa USUA.LOCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done during most of workina Jf.":::‘.f‘d ey | © v DUSTRY (ate or forslen sountey) / G UNTRy F WHAT
AT HOME TEXAS . II. 3.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ED EHINE BEUTAH — . | Lee Edward Curls
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Ywa. no, or unknown) | (If yew, xive war or dates of service) . NO. -
Ne No FAYE WILLTAMS 1208 East 17th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsiwoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (8), (b), end (¢) | DIRECTLY LEADING TO DEATH*(,) PUIMONARY CONGESTTION & EDEMA
ANTECEDENT CAUSES TERMINAL BRONCHO PNEUMONIA

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) CARDTAC INSUFFICIENCY

as heart fallure, gsthend, | rvise to the above cause (o) dtating | - ; - —— e
ele. It meems the dis. | the underlying couse last,

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

care tnjury, or compl DUE 10 (9 HYPERTENSIVE HEART DISEASE
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘3"X—‘
Conditions contributing to the death but 7ot L/
related to the disease or condition cousing death. . .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION =~ ' ! o i 20. AUTOPSY?
TION 1
. : ves (1 wo
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.g..fnorsbou | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIDE home, farm, tastory, atreet, cfios bldy.. #10) : *
HOMICIDE )
212, TIME (Momth) (Day) (Year) (Hoar) -| 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' - WHILEAT 7 NOT WHILE
INJURY o | womk AT WORK
22. I hereby certify that I attended the deceased Jrom _ 3 jee 19 0 3ot 1951, that I last saw the deceased
alive on , 1951, and that death occurred ai : m., from the causes and on the date stated above.
23. SIG rank EII (Degroo or titie) | Z3b. ADDRESS ) 2. DATE SIGNED
. Y SR L4 AL W | MD .- 600 East 22nd Street 9-5=51
24a, BURIAL, CREMA- | 24b. DATE : OF CEMETERY OR CREMATORY | 24d. LOCATION' (Oity, town, ar county) (Btate)
TION. REMOVALM o
Burisl &/ 2/7/51 ILincoln Cemetery Kangsa Citv, Missouri

RAR'S SIGNATURE

DATE REC'D BY LOCAL | R

3 25/

5. FUNERAL mn:croa -9 GHATURE v ADDREAS
/




. .rg'?'? AT ,‘,‘1»

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, of by oo

. . ent Embalmer No...... tesassessvasasenas
working under my perscnal supervision,
Signed...k'é‘.:’__ At ......_...-..._;..Q. ..................
51gnedeccsnisinanas Ceesressstesiarentaanan , -)7441/
Student Embaimer e . - Licensed Embalmer No..x,

P. 0. Addressa2. e 7. Al

Note: _The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ilure to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. ¢



