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Registration District No ...Z..qu_ Primary Reglstration District No._/.d.a.._l.' " Repistrar's No..._.... _15_8.4__
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g (®) County Jackson @ sae Missouri @ Counts Jackson ”
) (» City or town.__ __.. K ansas C iﬁy eente et bt e rtas s e nr .
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E (if oot in howpital or loatitution, write strest number or location) CEf ramel. give locltinn)
= (d) Length of stay: In hospital or institution no T « cu . 2 no g
. w| r G itizen of forei t. N
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MEDICAL CERTIFICATION
£ || #uif Mme_John J. Curran
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o 3. () If veteran, 3. (¢} Social Security .946 b 15 A
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o 4. &L_@Lﬁl e __O. rmce. WRL_ avorcedlarried that I last saw h&2#7. alive on e tod a 198 .
E 6. (6) Name of husband or wife...ooeoeeeeerennn.. 6. {€) Age of husband or gvife'if || and that death occurred on the date and hour stated above. Duratio
- 1on
P 2 || qrs. Anne C, Curran . aﬂvaenn
b 7. Birth date of d .dune_ 29 1870 B Y A .ot 5 e o X0 - eguso
5 - (Month) (Day) (Yeor) ' / ] §
CF |
93 8. AGE: Years Months Days If Jess than one day Due to.
-
' 75 - 9 : l hr. min
Due to
£ || o swwsneMindate Illinois /|l 5 P
-5 - - ~(City, tawn, or county) . == . {State or foreign country) T 2 A Sy ie- . /" " -
| T — es_;_;:g.Qm_eis_122_1:__9_9_1_:;__132.___..:._: Opercnaions. (/AL iy etz e L.£.)
Z 11 tndustry or businem Jo So_Government - -+ - ' : ' %Wﬁ — Whﬂ\mmn
dings:
J 1B Name__ANATEW D._Curran “Of aperations N —
vl = T e - Lo " % de o Db e e e Underline
Z =1 Blrthnlm-o Ireland . : ,7 ‘:i‘ /{J’" A ;’hhei&,m:lseenxmo
- _{City. town, or cou {State or foreign countrv} of )
+ 5 |8 v Maiden oace. MATFET FEY Dunp ‘oo autopey — : should be
= B istically.
. HE] 15 Birthplace . Ire]_and‘f' PRI : tistically.
g = < m'n.“m") State o furoten contes) . eath was due to external causes, fill {n the lollowing: - .
E 16. (¢) Info e Nprs nng _. gur_r_m_ (a} Accident, suicide, or bomiclde (specify)
B ® Address__ 1618 E. 40 th St. s Hﬂ.g.w \' (&) Date of occurrence
17. @ __TemovVal . . @) D thereot b (e» Where did injury occur?. ity o on) (Comntyd )
N, Hon! L}
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() Place: bul.rla] or crematio, :p.lﬁ._jii.ll Cﬁm°l£' cC. ,( M o~
18. (a) Signature of funeral directora=<=", s LAl 5_ 'd’While at worl:? 7 '("’"’Lfi"l‘“’of injur_v...f""‘q. .........
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19. [ [ e = __Q_n_ b el
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(Licensed Embalmer’s Statement on Reverse Side) 7 ‘50 W/J’/l Fd




STATEMENT BY LICENSED EMBALMER

1 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.

Licensed Embalmer No...5.2

P. O. Address / L/ (o /g

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

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

s




