THE DIVISION OF HEALTH OF MISSOURI 20334

BN | HIED JUL 8 1950 STANDARD CERTIFICATE OF DEATH
-'BIRITH NO. 1- Xk 07 «}fa REG. DIST. NO, _/ E _2 PRIMARY REG. DIST. m-_z_%egiﬂrcr':h'n 2'?70

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. If iostitat) idarice before

a. COUNTY Jaokson . 7 B STATE gyt ooourd b. COUNTY Jaokaon .a.a:;:.:.

b CITY (If cutaide corpurate Umits, writa BURAL and give ¢. LENGTH OF ¢. CITY (If cutads corporats lmits, write RURAL and give mm.u,;

wnabip)| STAY (in thie OR
TOWN Eansas City rormtie) 1'.1&:""’ town Kensas City
d. FULL NAME OF (If not Ln bospital of Instisution, give street addrem ot locats d. STREET (I e, give boeation) é * 4
HOSPITAL OR ADDRESS g
INSTITUTION Menorah Hospe 1631 Hardesty
3. NAME OF First b. (Middl (L
| pEceasep _ © (oriadie o UUMC CURRY|4CAE  (Muw)  (Dap)  (Yewy
(Typeor Print)  Carol Lee Qﬁm\u DEATH h 2\ 5%
| 5. SEX 6. COLDR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9. AGE Un yesn| # woek ) v | 7 bioes u T
,4, { . WIDOW i DIvO (Bpeclty) L 2.0~ Inat birthday) Mnnth’ Durs
W {7 - =F | =

10a. USUAL OCCUPATION (Gve kind of work- 10b. KIND oF BUSINES OR IN- . Bl PLACE (Bhuor!urdn ooguiry) |Z. C"lﬁNOFWHAT
(" ‘61919 RY?
wla

done d most of working life, even if retired)
Infant ‘Infant— ~
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME ld NAME OF HUSBAND OR WIFE
l LeRoy Mo Curry Mary Ellen Thomas Infant |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? |.18. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS |
(Yow, 0o, or gnknown) | {(If yes, £ive war or dates of service) NO. ’
No - None eRoy Mo Curryy 1631 Hardesty, KeCe, Moo |
18. CAUSE OF DEATH DICAL CERTIFICATION IgTER\ML B"“Tﬁ"
. Enter only onecausoper | I, DISEASE OR CONDITION _ ; w
line for {a), (b, and (¢) DIRECTLY LEADING TO DEATH (a) ! ml- ¥
*This does not mean ANTECEDENT CAUSES /
the mode of dying, vuch | Morbid eonditions, if any, gicing DUE TO (b)
a2 heart falure, asthends, | rize Lo the above cause (a} sating . - ” - - DJ
e, It means the dis. | e underlying cause last I
eare, infury, or complica- DUE TO (c)—\ 11 : . |
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS  * /\/ b , ( h P l I I . g B WL,
Conditions eomtribuling lo the death but not . -
related fo the direase of;’ condition causing death. 055 b ‘p PO" 9‘ . { - s
19a. DATE OF OP_]‘EE)AH- 19b. MAJOR FINDINGS OF OPERATION M + (_3 b\ 20, AUTOPSY?
0 Opeen ves D o
21a. ACCIDENT, ., (Bpecify) 21b. PLACEOF INJURY teg.tnorsboas | 2lc. (CITY, TOWN, OR TOWNSHIP) 5 (COUNTY) . {STATE)
ICIDE bome, farm, fastory, street, offioe bldg., e1a.) ’ .
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
INJURY m | VHREAT[T] NOTWHILE

E:Ihaﬁ ytha!l%dmedﬁm =l Une 1,3_59- mo Sune 1 \ 19 , that T last 301w the deceased

alive Un- and that dealh oggurred at _\l__.km., from the couses and on the date stated ‘above.

Ze. snﬁﬁwze Sidﬂiﬁm\b@oﬁi ?// %ﬁ 0, /C e, § D{E_;lsjgn_b

WRITE PLAINLY—USING UNFADING BLACEK INE~MAEE A PERMANENT RECORD C/

%ﬂaNBgERMIALALCREMA; 2. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATIOR (Oity, town, or county, (Btah)
Buria % June 23, 1950( Calvary Cemetery Kangaa City. Mo, ° e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RAL DIRECTOR'S S1GNA ; onnss ? N
b 2.2 & 9?‘ : llody-MoGilley-Eylar, 1800 Lima > « * o0, |
7 Licensed Embalmer’s Ststemen;
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STATEMENT BY -LICENSED EMBALMER

I hereby certify that the body whose nan;c is recorded on the reverse side of this certificate was embalmed by me, of by cvereeeme

. . Student Embaimer No..sveesssorasseannensnanssd
working under my personal! supervision.

Signed..... 2 .72... A
51gNed.sesrssascasnascrsesssnssarcanns cosee 0t ) . Licensed- Embalmer No %302/

Student Embalmer \ \M %
) ' P. O. Address_——__ / 4

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

If this body, is not embalmed. fact;should be so stated above.'n 2. - ¢, =050 D L FT L Fairs.
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