WRITE PLAINL_Y—U’SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Burgay oF THE CENSUS

FILED J

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1002

ey

State File No.

205477

el JUN 29 1949

Primary Registration District No,..._... -~ 7.~

Registrar's No........... .2.59.2.. .....

1. PLACE OF DEATH:

(a) County.
() City or town

Jackson
Kongas Uity

(1f putside city or town limits, write ““RURAL" and name of townahip)
(¢} Name of hoapital or institntion:

1011 Prosnect Avenue

2. USUAL RESIDENCE OF DECEASED:
His !
Hissourl o coumy

State

(@)

Kansas Cilty

() City or town

Jaélmon.yg?
Gl

{If outsids city or town limits, write “RURAL")

1011 Prospect Awenue

Street No

g

(Lf not in hospita) or inatitution, write streot number or bocation) ’ @ (I raral give Tosatso
(d) Length of stay: In hospital or institutlon - Vo
7 9 (Specily whatker (e} Citizen of foreign country? hd (Yes or No)
in this community ‘W ) . )
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
FULY NAME. Catherine Gertrude CURRAN Tune 16th
I 3. {c) Social Securit 20. DATE OF D%E' Month ..~ ~ 7
. t . N ¥ K
veteran no i rnone year. 19 hour. 3 05 minute P . M S M.
nAMe war. No ]
21. T hereby certify that I attended the deceased from, -
| pona1d® T feite| 5 S s IR B £
4. Sex e = ' divoreed oo that I last saw;‘ller alive'on, s S’- 1057

6. (b) Name of husband orwife....... ... 6. (&) Age of husband or wifeif

Timothy Curran .
7. Birth date of deceased Dec ember 1&1:"1, 1g 57
{Montb) (Day) (Year)
8. AGE: Years Montha Daya 1f less than one day
86 |6 2 . "
o. Binmptace. DUDUQUeE, Iowa )
(City, town, or county) (Stale or foreign country)

Invalld at Home

10. Usual occupation

and that death occurred on the date a.ndiour stated above,

Other conditions
(loclud

Charity to Others

y within 3 months of death)

11. Industry or bus S— PHYSICIAN
E 2 veme. Mlaheel Fitzgerald o oo ||Migides, Clogriak. .o . —
. nderiine
;{ 13. Birfhnlnmvoun‘ty"'c aire’ LII‘eland LY M gﬁcc;zzm
(City, tow: 1. conntry) 1
| { 14. Maiden name Harr itz rrPr g | O aveossy :_hz“eﬁgf
13tically.
§ 15. Birthplace.... County Cla 1re b ..argleand 22, If death was due to external causes, fill in the following:

{City, town, or munly) (State or foreign country)

16. (o) Informant Jogepil PFltgperald - i - 4|l 6) Accident, suicide, or homicide (specify) pra
®) Address_.1011. -Pro spe c«t,_h K._ o ._hyﬁ&_"_ (8 Date of occurrence
17, (@) .. Burlal — Date thereof 6/ * () Where did injury oocur? {City or town) (County) (State)
(Burial, eremation, ar removal} . (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(& Place: burial or cremation..... 9 ¢+ MarT s Cemet exry
4 - ' % ¢ plice
18. . {2) Signature 6f funeral director.. Iﬂslﬁi 051}'- G’,;,._lle)[__ ‘Vhﬂe at WOHK? o ___(_E_imr’ t(’:,')"' ‘i{:am)ﬂ; in]ury S . S
b Ce
@ gx!ﬂmz@/ L‘_Ll_ 23, Slgnature@{_ q_._ (M D. nrow&
19. (a) . @) - e e AN
(Date roceived bocal repistrar) {Reristrac’s sicnaturce) AAATOEY oo e e e pneannananas Dateeigned ... ...

(Liccnsed Embalmer’s Stntcment on Reverse Side)




STATEMENT BY LICENSED EMBALME

1
K .

- : r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was é_mbé[med by me, or By

) SR S chist'ef':ed Apprentice No
e R
‘Signed.. 5 L
L EE G
Licens’ed_Embaln@‘lé
‘ P. 0. Address.. 4. C.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitufes grounds for revocation of license.)

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

working under my personal supervision,




