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

' P THE DIVISION OF HEALTH OF MISSOURI
FLEDDEC 19 1949 oA NDARD CERTIFICATE OF DEATH . 40de4

State File No... R
BIRTH MO, _ REG. DIST. NO. LL2 PRIMARY REG. DIST. m.ﬂ Regirtrar's No 1355 |
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deccased lived, It laatitution; residence befors |
8. COUNTY . STATE - b. COUNTY nd.oisalon).
Buchanan : Missouri Buchang® /}
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If ouwide corporate limits, write BIURAL aoJd give townahin)
OR township) Sw {in this place) OR /
TOWN  St, Joseph 4 vrs.|| 1w _St,Joseph v
o FULL NANE OF ot sorsuyppisket{» gy ar rg-Hromis=ss | o JREET 0t s, e sion 7
HOSPITAL OR ADDRESS
INSTITUTION 722 South Fleventh 723 So0. 11th 8t, 4
S.DNE%ME OEFD a. (First) b. (Migddle} [ (LM‘)_ 4, DS.FI:E (Month) (Day) (Year)
(Typeor Print)  JAMES Edward MeCurry DEATH _Pec., 3Srd 1949
5. SEX | 6. COLOR OR RACE | 7. ‘Jth[AD%RV:'Eg IBIIZSSECI‘EQRRI%L, 8. DATE OF BIRTH 9.I‘A'(‘§E Un yl,tn ; :n::n lbﬁ IF UNDER I HXs.
2 {8pe . irthday, @ Hoyrs | Min
Male White Ridowed -i.!Sent, 8, 1878.] 71 | |
10a. USUAL OCCUPATION (Obe kind of work 10b KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or forelgn oountry) "] 12 CITIZEN OF WHAT
dons dyring most of workloa life. ovnnumlnd) DUSTRY Lt Y7
Teameter - - Hsuling Missouri. TeveA,
13a. FATHER'S NAME : ‘f13e. MOTHER'S MAIDEN NAME 14.“NAME OF HUSBAND OR WIFE o

I5. WAS DECEASED EVER IN U.5, ARMED FORCE: 16. SOCIAL SECURITY | 17. INFORMANT S5 - SIGNATUHE OR NAME +  ADDRESS

{Yeoa, o, or unknown)

John Henry McCurry < | Ma¥y Katheriha Kack | Julia Dean McCurry

(1f yeu, mlve war or dates of .
No, Lo - ' None Arthur Beck - 2301 So. 3rd
18. CAUSE OF DEATH - vt . MEDICAL CERTIFICATION lg:zsg}'ﬁgm
). DISEASE OR CONDITION . . -
e bes | DIRECTLY LEADING T0 DEATH=(oy Pulmonary Edema . 3 days
: ANTECEDENT CAUSES . '
*This does nol mean *
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) Cerebral Hemorrhage 12 days
as heart failuire, asthents, *|.- rise fo the abote cause (o) sinting - " . Lo ' - R
ete. It medns the diz- the underlving couae last, -
case; infirg, o camplica. DUE TO (¢} Hyper‘cens ion ' Unknown
!io’n whic'l caused death. | [1. OTHER SIGNIFICANT CONDITIONS . )
VT s Conditions contributing to the death but tof 5 3 I X
- related to the discase or condition causing death. \
IS\DATE OF PEFB?\E 19%. MAJOR FINDINGS OF OPERATION \" . - 20. AUTOPSY?
\DK L e \ \ : ves L] xo E]
21a. ACCIDENT \ﬂ{.d.!y) 21b. PLACI INJURY (a.g..inoraboot | 2ic. (CITY, TOWN, OR TOWNQ{\I {COUNTY) (STATE)
SUICH home, farm, fa t, offics bldg., ete.) A PR . .o : .
HOMICID! \
21d. Tél\FflE- . (MonﬁWm) (Hown | 216 m]b'sz{”g;ciaaso 21t. HOW DID iNJURY occtmu
wiRy "R = | o) ]
2] kereby certify that I attended the decegaed from].-_l_a_ﬁ__ 19_4_ lo IL 19__49 that I laét saw the deceased
alive on 2NOVY LJ Nov 19_, and tha! death occurred at _E_B.l‘ﬂn ., from the causes and on the dale stated above.
m % {Degrea o tit] Z3b. ADDRESS The Schneilder Bldg 1 23, DATE SIGNED
: (’ - 4 5 - .- S8t., Joseph  -Miggsonri 112-.5-49
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 4. LOtATIGN (Clty, town, cr county) {State)
TIONﬂQEMO{RwadI:)
uria Dec.5th,1949 Mt.Auburn Cemetery St Joseph Mo,

L Ta T L o2

REC'D BY LOCAL | REGISTRAR'S S| / 53.-_#/ %5. FUNERAL PJ RECTOR® S;7 51 GNATURE An ES
YA A - éo 2t o
ice er’s u of “Hever ide ""-
P T oo Sl S ) SR el 75 T



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 .

ettt eresaneas Student Embalmer So.

o dlalli & -,

SIgned . i averercrcecerronnianeas terssaressenane Licensed Embalmer No...... . 3 s ____________________
Student Embalaer %‘

P. O. Ad&% / ol

Note: _ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failurée to comply wit

the above constitutes grounds for revocation of license.)
. I this body is not embalmed, fact should be so stxted above.

working under my personal supervision.




