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DEPARTMENT OF COMMERCE

e 0cT 13 10l

Registration District No....._eé...?...z........ Primary Registration District No.._._

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

(__’ L

30553
35310

State Fils No.

Registrar’s No.

1. PLACE OF DEATH,
(a} County. Jackson

2. USUAL RESIDENCE OF

{a) State, Mo

DECEASED:

0 4.9

(3 County.._..Jacksaon

(b} City or town.. K&ns A3 Cltv A =

(If outside city or town limits, write "RURAL" and nnme of township) {¢) Cityor town. Hansas Ci ‘by ~
(¢) Name of hospital or institution: {1f outside city or town Limita, writs “RURAL™) Ve

226 Gl adstone (d) Street No 226 _Gladstons

(i notin Im-pinl or institution, writs streot number or hcahou) (I rural, ghve Socation)
(d} Length of stay: In hospital or institution .
/ {Specify whether (¢) Citizen of foreign country? 2 ...(¥es or No)

In this community. %0 Years

¥ears, months or days)

If yes, name cotntry

N

sy Yoo

VYiva _ Cueev.

3. (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 4 3 4/

3. (¢) Social Securlty

year. 4 hour minute e M.
21. 1 hereby certify thaa!t’s ha fecRased from.. z..,:r ‘.. AT S

name war No No. lo
. l 5. Color or 6. (o) Single, widowed. married. ||
¢ s FOs race.... it divorced..... Wi dowW that [
6. (¥ Name of husband or wife.....ocoeeoeeooe. 6. (¢} Age of husband or wife {f || and t]
Ruben Curry alive oo yeara || Imm

..___..__._. e 19
ey 19y

Duration

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

7. Birth date of deceaudseit..nl‘gglﬁéi«m___
{Moath) {Day} (Year)
8. AGE) Years Months Days If less than one day
77 11 1 5 hr. min
9. Rirthplace Chio ]
(City, town, or county) (State or foreign country)}
-
10. Usual occupation Hone (loclude
11, Indastry or business < PHYSICIAN
=1 Major findings: —
& ( 12. Name.._..Johnathon Potts - "OF operations o
[ U] Undetline
2 U 13. Birthplace Unkrewm ; ; the cause to
(City, town, or.gpunty), . State or foreign country, ( ] Pl
§ { 14. Malden name........ LSS ahdergriff G Of autopay 7 ” ’i"‘:“’:.&?
o . ‘ { tistically.
g 15 Bi"hnl”: (CI“_EE'%EOM 22. 1f death was duwmfo external causes, fill in the following

16. (a) Informont.... Hary Til

enuoty) . (Stete or foreign country)
leson t (o) Accident, suicide, or

@ Address__ 326 Glads

tone L (b} Date of occurrence.

17, (@ _Burial

(%) Date thereof... 80D e 1G]k ¥ Where did injury ogfus?

{Burisal, erematian, or removal}

Ht. Washington

(c) Place: burial or cremation
18. (a} Signature of l’nncral director

(5) Address.. %' ...........
19. {a} (b)

{Clty or town) % {Stete)
+ (Manth) (Day) (Year) || (&) Did injury occur iffor about homy, on fafm. in industrial place blic place?

C. H. Blackman& Son, Inc

%_q ,)’;, _____ C 61@.. _____ 23. Signature

{ Data roceivell local mnmr)

(Hagistrar's xignatore) Address..mer oo

type of place)
{njury...... ...............

essrerrnee- (M. D or Other]

.:_r M._........._. Date signed ________

{Licensed Embalmer‘s Statement on Reverse Side)



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, I

Sigaed W

Licensed Embalmer No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBA'LNIEB in his QWN HANDWRITING. (Failure to comply wit
- the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




