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STANDARD CERTIFICATE OF DEATH

, V , Primary Reqlshuhon Dlslrlct No. I £ é__a___z::'_____ Reglslmr 2 No.,

17046
ATEF E’(U Eézg_q._-w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insthtion: R tiifnn;nc_e b)cfore
. COUNTY . STATE b. COUNTY i23ion
° Jackson ° MOg:. -~ %P é,m, ]
b. Cg‘f {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY O Inside Limits |
R |
TOWN Kanses City [0l %0 |lig om  Kansas City Yeul] vl
c. FgLé. NAM%OF (1f NOT in haspital, give lacation) | Length of stay in 1k JUSTREE;S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION t+a1 ©°0 yr : 3680 Jefferson Yos [] No[J
3. NAME OF DECEASED First Middle Lest 4. DATE Month Doy Yoar
{Type or print) ]
John w Curzon DEATH  May 14,1957
5 SEX o 6. COLOR OR RACE| 7. mnmspﬁnevsn warRIED[) 8." DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR| IF UNDER 24 HRS.
birthd Menth [22 H Min.
HMale .¥ihite wioowen[ 1+ ! oivorcen[] Sept, 17, 1881 ' birthdoy) [ Manthe | Days ours I "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or ceuntry} 12. CITIZEN OF WHAT COUNTRY?
fnng most of workmo life, #van if lﬂiug INDUSTRY
Orexna ndard Laundry Oregon, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.;lBANI? OR WIFE

John Curzon Cinderella Adams Nellie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yas, r unk| ) (1f yes, give wor or dates of service) .
o ke ves aive warer dores of senvlen) 4 45 54692 Annie Connoley 115 Rertop Rlvd

PART I

Conditions, if any,

above cause (a),
stating the undar-

which gave rise 1o }

18. CAUSE OF DEATH {Enter only ¢ne co
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

INTERYAL BETWEEN

use per I‘Dbr (e}, Ez. and {c}.} Z M Akya)
\\Q
DUE TO (b) MM/ é %\

BUE TO (¢ o :Z;‘V W

N

Sk

77/

z lying cowse last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel disease condition givan in PART I (q) 19 ,gggpggggg;
<
g . YES[ ] NO[] 0
E 2Wa. ACCIDE?:T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of item 18.)
8 o> o- O -
;J. 20c. TIME OF .Hour “Month, Doy, Year [V - .
a CINJURY fam = . e
&3 eae” p.m. - .

20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ohout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

*|. WHILE ATI:, NOT WHILE 0 farm, factery, street, office bldg., etc.) . )

v | WORK AT WORK.- '
Y N . = =

.2] ] u‘tnﬂdod the deceased from %?E! ‘t "é Va g 1 Ca and last saw him alive on /

- .,-Dectl\ oecmred ot é m g the Jote stated abbve; ond to the best of my knowledge, fromdhe causes stoted.

22b. ADDRESS 22c. PATE SIGNED

230. BURIAL, CREMATION,
guovu {Spwcify)

24. FUNERAL DIRECTOR

22a. JURE*. ¢
L4 L4

23b. DATE

ADDRESS

Thomas E.Quirk Funersl Home

y'

23¢. mwsﬁF CEMETERY OR CREMATORY

23,9 4

23d. LOCATION (City, tawn, or county)

G Ma,

sty

- Mo

25. DATE RECD. BY LOCAL REG.

S~ f-87

24. REGISTRAR'S SIGNATURE R
’W %MM

{Licenssd Embalmer's Statement on Raverse Side)
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. STATEMENT BY LICENSED EMBALMER

.‘:;\‘

\ - I hereby certify that the body whose-naﬁ_le is recorded on the reverse side of this certificate was embalmed

by me, oT BY ..cvvriiriiriinnrra s rerereveracnvesseratatestnriantrrenaaaeteenerranarrnstias ., Student E Imer Np.ooonieveeirieennee

working under my personal supervision.

SEUBNE evverriiiiiinei e srcene e e anr e i 5 SO SO SO UUNOTIRY oS
Signature of Student Embalmer N

License¥ Embalmer,N

P. 0. Address../AN\,.....

Note: The above. MUST»*QE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT he also shall szgn in hxs OWN. handwutmg,L § . £ 'I-" o
If this body is ot embalmed, fact should be so stated gbove. : e
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