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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

1INk M YIHAWIY W FLALEFT W ViU

FILED JAN 19 195,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z qﬁ PRIMARY REG. DIST. NWO.

State File No...

‘4‘985

/00’“ Registrar's Ne... 581;.6.. aera

L. PLACE OF DEATH

* PeCkson

2. USUAL RESIDENCE (Whers d
e STATEM{ ssouri

d lived. 1If &

: remid before

b %son

adwioulon}.

b, CITY (If outzide corpurate limits, write RURAL apd give ¢, LENGTH OF c. CITY (1 outelds corporate limits, write RURAL sad give sownship)
OR R C townahip) AY (in this placw)|] OR .
ToWN  Kansas “ity. 7 f<fei TOWN Kansas City

d. FULL NAME OF (If not ia hoapital or Iutitul.l'on. give streot addrems DIQ)HMJ

d. STREET
ADDRESS

(1 roral, give kioation)

2

OSPITAL .
INSTITUTION 1715 I,ydia Ave. 1715 Lydia Ave
3. NAME OF a. (First) b. (Mlddle)} c. (Last) 4. DATE (Month) (Day) . (Yesd)
DECEASED . .
{Typeor Print) LAWBTA Curtis DEATH Dec. 24 351
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE‘EL) 8. DATE OF BIRTH 9. AGE (Ihr-,nn ¥ DNDEN ¢ THAR | O cosum 4 mms.
Hours |~ Min.
Male 9) | Negro W5 | June 17, 1890 2 o il

10a. USMAL OCCUPATION (fivs kind of work

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (8tate or forsign oountry)

12. CITIZEN OFWHAT

oat of working Je, even if retired) . N mUNTRY?
HenITet ta, J.\&Oo vo t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles Curtis Alice Hughes Lucy Carter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

tine for {8), (b}, and (c) DIRECTLY LEADING TO DEATH'(Q)

*Thiz does not mean | ANVECECENT CAUSES

the mode of dying, ruch
a# heart faflure, asthenia,
etc. Jt snaona the dix-

ease, infury, of complica- DUE TO (o)

Morbid conditions, if any, DUE TO W
rise to the above auu[c (a) R'LMM
the underiying cause last

—.,WA <

Lz
o,

NG o7 iz | lyss st war or dates o sarvis) 87-12-0155"' Lena Adams 2726 Lucaa St.louis,Mo
ICAL CERTIF SETWEDN
.lfﬁﬁsfniiig 1. DISEASE OR CONDITION ! IQE% s, /= 7:{%;‘: Igmm%""mf“

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not '
related to the disease or condition cauting death.

tiom which coused death,

/

192. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves ﬁm
2ia. ACCTDENT {Bpecity) 210, PLACEOF INJURY (ss..inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE, bome, i, ingtory. strvat. affies bldg. e} f
HOMICIDE
214, TIME {Mcoth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (] NOTWHILE
INJURY AT WORX

, 19 to

, 18

22. I hereby certify lhat I attended the decensed from
£ alive on o g

, thal I last sow the deceated
m., from the causes and on the date staled above.

L3a. SIGNATURE, /-
- 4

Z3b. ADDRESS

’ -
RY OR CREM,KTOEE




v : 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, 0f DY emeereman

. . t Embalmer Noweveesvusnaunanas Vesiasaees
working under my personal supervision. : ﬁ ent Embalmer No
S:gned. &-

R ] . T ‘e \_? ,%
Student Embaimer ‘ Lll:etl ed Embalmer No. ??

‘ | P. O. Address.. a-z Jd3 W
Not!. The above MUST BE SIGNED BY THE LICENSED EBJBALMER in l:us OWN HANDWRJTING (Fail to comply with

the above constitutes grounds for revocation of License.)
H this body is not embalmed, fact should be 5o stated above.




