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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 46 19}?62

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_/..,__d..g‘&...

State File No.

19389

2486

Registrar’s Né.

1.

(a)
(b)
(e

FLACE OF DEATH:
County JACKSON
_City or town KANSAS.CITY

(If oatside city or town limits, write “RURAL" and pame of township}
Name of hospital or instituiion:

11300 E, ARMOUR

@

In this commaunity
y#ara, montha or days)

{1f not in hoapitnl or institutlon, write streot nm:% tion)

Length of stay: In hospital or institution

4O YRS.

{Specily whathar

2. USUAL RESIDENCE OF DECEASED:

(s) State MQ. () County.

JACKSON /¢ (

KANSAS CITY

(¢} City or town

(If outaide city or town limits, write “RURAL")

{d) Street No..._.. ..jQ_Q.._E_-._.AEﬂOUR

2

{If rural, give location}

(6) Citizen of foreign country?.._ N0

(Yes or No)

NO

If yes, name country.

3.

MEDICAL CERTIFICATION

/

- (Suu or foreign cnanlr‘)

B:.rthpla.cu.m_.._....M ICH.

{City, town, or comniy)
Inférmant ~__ KENNETH...CURRAN
Address L600..0LIVE.
@ __C,B_EMATION ..... (5 Date thereof.

L-‘ (anl, cremation, ot remeval) {Mocath)

\ Pla.oe burial or cremauon......,ELMWOOD -
Signature of funeral d:rectnr : STIHE_&_.MC.GIJIRE.___.__
KANSAS CITY, MOa o -

(Day) (Yea)

(o)
)

i (o PRINT  yps. YERA M, BOUL% - : ) 2
3. ) I veteran, | 3. (¢) Social Security Mo, || 2% DATE OF DEATEL M"““’-—*—é——/ vo ik
name war NO L8 '1_03 8059 Yw%hour. ﬁ_mu%l!
21, 1 y certify that [ attended the deceased from
. } 5. Color or 6. (o) Single, widewed, married, 19 o, 19
4 sex F race_ W divoreed . WLDOW ”—2‘ that [ last gaw b alive on 19-..;
6. {(5) Name of husbandorwife.—._ ... 6. (c) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duralion
UNKNOWN e AtV )
7. Birth date of deceased......... DG, ....u_..wm»mlo__M lé?i:’ --------------------
. {(Month} (Day) (Yoar)
8. AGE: Yeara Months Days If less than one day
.{9“5;\ gq 5 12 hr. min
Due to
" 9, Birthplace - MO- = - i D - - - - ) . . . .
{City, town, or couaty) (State or foreign mnl.r:) I C\
% . SEC LUZI Ims CQRE Other cotnditions . -..
- Usual eccupation...... .8 A ‘(Includs psgnaney within $ moaths of death) ’U\
“%, Indusiry or businecss, A ’l oo PHYSICIAN
. ) . Maijor findings ‘ - , ) —
§ 12, Name... JOHN CURRAN O e N S —
# L 13. Birthplace MO- . O :’hhizlé;:g
ﬂA joma, o coutny) *(Stato or farsiga cauatry)” Of au _.jshould be
. Maiden name........ SHT.T-ON d sta-
. . tistically,

If death was externai causes, ﬁlllﬁ the followxug

Accident, suicilfe, or homicide (specify)

22.
{a)

(¥} Date of occurrence.

{¢) Where did Injury occur?.

{City or I.mrn}

(@)

(County)
Did injury eccur in or nbout home, on farm, in industrial place, in pnbhc plaoe?

- {(Specify ty?enfphcej

fZé‘f/Zf;m_ o

Drate received local roxistrar)

. (a)

Means of 1mm%
r Moy

..._......_...___. Date =i ed.é'i\!:w

(Licensed Embnalmer’s SuumM Rweru Stde)




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

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMB.
the above constitutes grounds for revocation of license.)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

7,

d

i ’
i
fm, V.;5; 135

S50M-—4-43

I X36567

THE STATE BOARD OF HEALTH OF MISSOURI

Missouri BUREAU OF VITAL STATISTICS State File NOu.onssesioeecmseeniore

State of
AFFIDAVIT FOR CORRECTICN OF A RECORD Local Registrar's No"ym

County of._Jackson

i

On this............:.L.é_.t‘..b.-....day of July

e Mo Clarence Bowl ... , who, upon
for Mrs. Vera M. Bolillt - died

Missouri, and which was filed at Kansas City, Mo,

s 194..3_., before me appears

........................ oath, states that the original record u.’.ol'(}:i‘;::g}lI
June 12, 1948 4+ 19 11—8_ in the State of
on.June. 12 19.....1.&.85h0uld be corrected as follows:

Item No...T should read.................. De..cember.30,.1895
Instead of Degember.. 30,1893
Item No should read 5 ..... s G I 2 N
Instead of SY - S = 12
Item No ShOUIA A ..ottt e eem s sas et s s e s e et
BT T [ O OO RO Ot SO S SO
Item No. i should read
Instead of
Item No should read
Instead of :
Item No SHOUI AT, oo emsese s s e e r e n e e e emen e e e
Instead of
[tem No. BROULA TERA. oot e atemsetetesavaseemroecem et oetaees s e nereeemst e ceeh b rat H S PARRE RS At e e e e
Instead of
Item No, SROULA FOAM ..o e cmeramae e e e em e eme e e A s AR AR AR e e st e
Instead of .

The above ia true to the best of my knowledge, information and belie
Son

(SEAL) Affian
. Relationship.
300 East Armour Blvd. , Kansas City 3, Mo.
Present Address.
Subscribed and sworn to before me this 16 dayy . 194....§.

My Gommission Expires May 14,

My Commission expires

. Notary Public.







