due to notural couses.
USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannet certify to a

disoasas in Part | must be casually related.
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RLED JAN 141957

Registration District No. ............A..__..../...Y[.. Primary Registration District No./.'..Q.QJe-—............. Registrar's No‘. —

AR NYIJIUN UF FICAL 1A Ur MI22UUKIE

STANDARD CERTIFICATE OF DEATH

y <

458

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence balors

. COUNTY . o STATE b. COUNTY odmis sion)
o Jackson Missouri Jackson
b. Ccl"'ll;Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits - e C‘I)TRY inside Limits
town Kansas City Yesgr NoO .(O%Town Kansas City, Vestiy NoD
N T f . - e
e. Eg%h;‘:ﬂ%gF (1f NOT inhespital, givelocation)|Length of stay in 1b ;\ d. ?TREET {1f autside, give locarion) Reside on Farm
wstirution VAH, Kansas City, Mo. 61 jeari coress 31,01 Harrison YesO  Nog
J :::l! ’DF Firgt Aiddle Lazt 4, DATE Monik Day Yeer
EASED OF
(Type or print) JOHN : Pow emas CURRAN oeatH  December 11&, 1956
5. SEX o 16 COLOR OR RACE  |7. wuppign [] NEvER marmrigo [J] 8- DATE OF BIRTH 9. AGE ([n years | IF UNDER 1 YEAR IF UNDER 24 HRS.
3 gibtrthdnv) Monthy | Dawn | Hours | Min.
Male White wipowep [J DIVORCED 2=12 "1895
*110a. USUAL OCCUPATION ( Give kind of wosk done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Pos Employee Postoffice Kansas City, Mo. T.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Willism W. Curran Josle Hunter
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{¥ea. no. or unknown) (7f yre, give war or doles of sersica)
Yes I None WAH, Kansas City, Mo. records

Conditions, if any,
which gare rise fo
abote cause (ak
stating (he under-

18. CAUSK OF DEATH |Enter only one cause per line for (a), (&), and (c).) -
PART |, DEATH WAS CAUSED BY:
IMMEOIATE CAUSE (a) Exsanguination

INTERVAL BETWEEN
ONSET AND DEATH

days

ove o ¢y Bleeding duodemal ulcer.

s
M 1®

B REMOVAL {Specifi)

VRIAL ﬂse-/'?-/?.fé FoREST Hric @:Mzrzg y

ANISAS

z lying cause lasl. DUE TO (@)
=} PART [l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(r) e F‘-.VE;SF Sg;gg?\f
[
3 ves B no [
".—: 20a. ACCIDENT SUICIDE HOMICIOE } 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
g O ad O
7 20c. TIME QF  Hour. ~ Month, Day, Yeor
Ol - SINJURY . oaom! Tt .
E T p.-m,
& | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢,, in or chont Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, faciory, sireet, office bldg., etc.)
WORK AT WORK
a '/a!:elnded the deceased from 12"11"1956 , to 12-:”4"56
Death occurred at * m on the date stated above; and to the bast of my knowledge, from the causes stated.
22a. ncmmuaz'w £ {Degregor tlile) , /] 225. ADDRESS 22c. DATE SIGNED
Robert E. Qualheim ~ M. U% VAH as Cit . 12-1h-56
23z BURIAL, CREMATION, |23h. DATE 23¢. NAME OF CEMETERY QR-GREMATORY 23d. LOCATION (Cirp, toirn. or county) (State)

Civy  AMissaval

24. FUNERAL DIRECTOR

ADORESS 25. DATE RECD. BY LOCAL REG.

25 REGISTRAR'S SIGNATURE

M.d:g[edumi Jon s &’ Sff!‘?g'ﬁ‘z!" ogé‘:’" /21756

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+ -

1 hereby certify that the body whose name is recorded on the reverse ¢ -le of this certificate was e

LT o T % T e , ut dent Emkalmer No. ....

working under my personal supervision..

Student ... ..ot i
Signeture of Student Embalmer

Licensed Embalmer N%g‘

UL . S . o=l P 0. Address K ....... ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_ to comply with the above constitutes grounds for revocation of license}).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




