. No. 2
-11-10-39
5-17.3v
1 X21482

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂﬂlm&m

399.

Registration District No... J——

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,. —

17565

Registrar's No...__.

State File No.

1002

1. PLACE OF DEATH:
Jackson

Ksnsas. Clty
It outside city or town limits, write “RI}hAL" and name of wwmﬁﬂ‘

(s} County.
(b) City or town

(¢} Name of hospl(tal or institutign:
121 Troosgt
(Ef not in hospital or institukion, write street number or location)
{d) Length of stay:

In hospital or institution

38 years

{Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF.DECEASED:
@SmP Missouri

(¢) City or town

Jackson
(&) County.

Kansas City

(If outside city or town lintits, write “RULRAL")

1121 Troost

(X1 rural, give location}

{d) Street No

(e If forelgn born, how long in 1. 5. A2 ...years.

8. (a) PRINT
FULL NAME

Albert Curley

40

3. (&) If veteran, 3, {¢) Social Securitv.

name war. No 496-09 -9896
5. Color or 6. (a) Single, w:dowegi m:!rne?i
4, Sex....... M a race. divorced... owe
€. () Name of husband or wife......cooeeeeeeeoenn, 6. (¢) Age of husband or wife if
Lillle Curley alive..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  MAY

'year ...... l 940 hour 7

21, T hereby certify that I attended the deceased from

19th

Jay...TY

min"rn. 15 PT\‘[.

e
1970

that I last saw Hf_ ... alive o 4“
and that deat occurred on the date and hg ted aWbve,

Duration

7. Birth date of deceased September 22,
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
68 7 | 27 1 .
) | hT. min.
‘9. Birthplace. New. York : - NJY,. - /
. (City, town, or county) (State or foreign counl.r!f)
10, Usual occupation REetired Butcher . o~
11. Industry or business Fow 1er Pa cki ng CO hd ‘r1
-1 . .
E 12. Name NO Re cord: ”3
&= 1 n "I
m L 13. Birthplace . ( ;
Cit ; Ly, State or foreign country,
E.s 14. Maiden name Né Record
m it ]}
S 15. Birthplace
2,

-'-Mr éqi:y,'t?{a% unt_g_n C Of(%ma or fotpign couul.ry)
1121 Troost

(b) Date thereof j 2 2 %O
(Month):-(Dmy} (Year)
Fis ittt

S — S S
18. (@) Signature of futeral du’ek i tM/n’W-
®) Address a sas City, Mo,

16. {a} Inform.;-mr

(5) Addre‘ss
17, @ Burial

+ {Burial, crematjon; urmmnvnl) -

(c) Place: burial or crematmn

May 21, 1940 /722, i, N

18. {a)

{Datercceived localregisirar) {Regiatrar's signature)

........ i PHYSICIAN
Major findings: /7 —
Of operationa
[ Underline
............ thtﬁ clalésc ttg
wich deas
Of autopsy. 0 should be
bl _|charged sta-
tistically.
22, I death was due to external causes, fill in the following:
(g)iAccident, suicide, or homicide (specify)
{#) Trate of occurrence.
() Where did injury occur?
(City or town) (County} (State)

(d) Didinj Ty accur in or about home, on farte, in indusirial place, in public place?

2.4a
d N ify type of place}
While gt work? ... o (e} Means of injuty... !._..
e (M. D. oot

3. Signature..

Address...

: (Licenwved Embalmer's Statement on Reverse. Side) I'&

of P =
| 9

. Date slgnedsq "[ ?




- Came B L
- ‘1 ‘:\:‘3 :“\\ '
'f g ‘
N I , ) , "
| - {'\-— ey - "'ng"‘--\ - R A e e e e e ——— v
. - - — - I - - k o
. _ QY
) i
~ |
t e mr - |
Lom - P g e i, .
I P 250 % .. .7 Y, 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, or by

Registered Apprentice No . N

1

Smm_wﬁp%% ______ ]

Licensed Embalmer No,_.. 3 g ] 7 ) S

working under my personal supervision.

P. 0. Address. j/mm . Cu%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failore to edmply with

the above constitutes grounds for revocation of license:}
k‘ . - If this body is not enn_l.balmed, above space should be left blank,

.. ’




