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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very importf‘.‘

MISSOUR] STATE BOARD OF HEALTH
Bl ]
RESB OCT 15 183t BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH lm2‘ b 3 U
1. PLACE OF DEATH ? Donot use
m) comydSCKSON [ Reglstration District No. ‘ 277
(b) TownshipfalW Primary Registration Distrlct No 702 2 Registered No. ... 3 55'? ........
« awKansas CLlty .. ... ) Sureet No. S Lo JOSEphs) Hospital

(It death occurred in Hospital or Institution, write its name inatead of street and number)
(e) Length of resldence in city or town where death ocenrred b N mos. ds. (f) Howlongin U. 8., if of forelgn birth? 8. moA. ds.

2. PRINT FuLL name. Patrick Curtin

b

() Restdence, No... x4l Campbell

D (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrfte the word)
Male White Married

21. DATE OF DEATH (MoNTH. DAY AND YEARYS EDTE  Q

1938 .1

SA. (F MAnmEDN\glggwm OR DIVORCED
rwreor Mrs, Ellen Curtin

..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M — /YZO

7. AGE YEARS MONTHS DAYS If LESS than 1
T day, ...l hre.

7 8 [ TRT— min.

8. Trade, profession, or particular kind nlEmP l Oy ed by

9. Ind busi: i hich i
wes done, dn s il backr os K..C.Board of ...

10. Date decensed last worked at 11, Total time (years)
this occupation (mont| apentin

this
L1 00 P mucdti n pation

OCCUPATION

work done, essawyer, bookkeeper, ote, At E =M S MY

o atated above, -t6 lo tP M

22, 1 : hpt 1 sttended decessed from

,19........ Deathisgaid

-

2. BIRTHPLACE (cITY oa TOWN)

(STATE OR COUNTRY) Ireland

13.8aMe Edward Curtin

14, BIRTHPLACE (CITY OR TOWN) o N )

{ STATE OR COUNTRY) I re l and 3

15. Maoen iameEl 1en Kennedy

Name of operation Date of...
What test confirmed dingnosis?... ..eooroonecereenee. ‘Was there an auto

16. BIRTHPLACE (CITY QR TOWN),

MOTHER | FATHER

(STATE OR COUNTRY) IreTsand

_ INFoRMANT 22 A4 ELlen. @ufl?,.u

—
~d

oores) Yot O pdocdg

Manner of injury., J &/

. BURIAL, CREMATION, OR REMOVAL U

maceSt, Marys! Cem mf:9/ 1138 "

-
o

23, If desth wes due to ex %M 11 o also ¢
Accident, suicide, or homicidsl of injury.. F...£.. 0.

i city o unty, and State}
usiry, in home, or in pubtic place.

Nature of injury...... _/__’ 7 ;_ w29 ... b LA T P L A L2l

of decezsed?.. L4.....

24. Was disease or infury ja'aps way related
19. FUNERAL DIRECTOR (mm EE _&»-.Q.Qbin Co.. I 8o, specity............ 20
(APDRESS Linwood (Signed)..... 0 . K D.
0. Fnﬁé%/f’ /7 u?z /)7 227. orprve (Adpdemw) ............
Local Regisirar.

{Licensed Embalmer's Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER . -
ot i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . - :
: or by . )
Registered Apprentice No ‘.., working under my personal supervision. )
Al *
o LA Signg]
) : Licensed Embalmer No.

P. 0. Address

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cox
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




