. MNo.300
. 10.48

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, Z 2 z PRIMARY REG. DIST. NO. /002—' Rrgulrar:h'c......lg...os

e riene 3334

10a. USUAL CCCUPATION (ﬂmklndulwork 10b, KIND OF BUSINESS OR IN
doaeduring mont of working life, even

EMEER- IWTENAN CE. I'JFF

tqﬂaw_iﬁuuomc La 8£EAN deﬂ‘DA/orﬂ

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived., If & lca: id befors
a. COUNTY ackson a. STATE  Migsouri b. couNTY Jackson .:/m_}n;;
: &
b. %};Y (1f outside corpurate limita, writa RURAL and give EI'AL‘.(ENGTH OF c. CITY (If outdda corporate limits, write RURAL and give townahip) 4 ;
town  Kansas City ()G Vg'z‘k"’}“’ TOWN Kansas City o
. FULL NAME OF (If not in hospital or institution, give strect address ot location) d. STREET (1! raral, give location) o/
HOSPITA ADDRESS
INSTITUTION General Hospital No. 1 800 E. 11 St.
3. NAME OF 8. (First} b. (Middle) c. (Lasty 4. DATE Moath D
DECEASED ] - Curl pat ( 3 ) ‘f ) %31;9
{T¥pe or Print) Maurice JoseaH urler DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (ln years| I OXDER | YEAR | W URDER u WIS,
L . WIDOWED, D]VOR‘CED}(Emuﬂr) /f?? Laat birthday) Monﬂn, Days | Hours | Min
Mace G INmiTE Sep7-§- bOYEARS |

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OFWHAT
UNTR

U
14, NAME OF HUGBAND—OR WiFE

13b. MOTHER'S MAIDEN

oTosELHIN

13a. FATHER'S NAME

Davis F_ Curien,

NAME

Waee | Mps Hoeog Caugl_é‘/l’,

|| ar heart fallure, asthenta,

DIRECTLY LEADING TO DEATH® (5

Cerebral hemorrhage

15, WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 5GNATURE OR #‘ £ 46%
. 0, nown you, rive war or detos of service) . 00-LASY) - f/? REE
0 o 393-0r-39/0|Mbs Hucop Coreer 235 d
18. CAUSE OF DEATH - MEDICAL CERTIFICATION msnm. ETWEEN
. Enter cnly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (g), (b}, and {c)

*This does not tnean ANTECEDENT CAUSES

Afortid conditions, if any, giring DUE TO (b)

rize to the abore cause {a) stating .

the underlying causs logt. B :
DUE TO (g}

the mode of dying, such

ede. Il meama the diy-
case, injury, or complica-

15. OTHER SIGNIFICANT CONDITIONS

Conditions mtdhuinpto thc death bu! 'wt
related to the di death.

tign which caused death.

TIGN, REMOVAL (Bpedty)
yRelitL

MaR-/6-(749

MEmor1s Pary Cem.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. YES @ wo [

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, Iarm, fnatory, sireet, offlce bldg,, ete.} . -

HOMICIDE -
21d. TIME (Moath) (Day) (Yea) ‘(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?

. WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK R

22. I hereby certify that I atlended.the deceased from Harch 19 h9 , lo March 13 , 18, LL9 that [ last saw the deceased

alive on __March 13, 19 , and thel death ocourred al OA. m., from the causes and on the date stated above.
Za. SIGNATURE m, W. Hart " (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
;—W 2 C , ’ Med. Dlr. Gen'l HOSp. T 3-1h_h9
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR-CREMATORY t.own. or count {Siata)

g 244, TIQH (Ot
A)/;D:;JAJ (Ty Adissaors

DATE REC'D BY LOCAL

.l—/é--gz A

5 FUNE DIRECTOR' S 51 “/‘jl(o 6 ;je cEH
WL“ A NIAS &Z! ,zidg,

A REGJEJTRAR'S SIGNATURE
(;.icuued Embalmer’s Suumm £n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi at the body whose n)r:)e 15T on the reverse side of this certificate was embalmed by me, or by
- \J_, QO YhE : an 1A Student Embalaer No. ALY

working under my persona! supervision.
‘ %{ W
Signed W

Stane Sp(/dent Embalmer ~ Licensed Embalmer No 49&0(-/\-
) "P. O. Address M . sZle e -

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




