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UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

PLAINLY—USING

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o9 oo x 3352
o e Y :32
REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No

FILED AUR 25 1951

‘State File Nov.o.

 girTH No. 2R 7 I ~57
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i ion: residence before
a. COUNTY  Jackson » STATE. Missouri b COUNTY  Jackson **m=e"
b. %IIY {11 outolds corpurste lmits, writs RURAL and give . CSI' LYENGTH OF ¢. CITY (If outelde corporate imits, write RURAL and give sownshin)
- place):
own Kansas City ekl STAY Ve t5an  Kansas City M ’)-

d. FULL NAME OF (If not iz hoapital or institytion, give sirest addrem or location)

(if ronl, ghve location)

1.7

HOSPITAL OR
nstitunion  Lakeside Hospital,29th and Flo QDDRESS 8100 Oak Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Da
DECEASED : 7 (Year)
{Twpe or Print) BABY BOY CURRY DEATH August 3, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o UNDER 1 YEAR | ™ UNDER u K3,
WIDOWiD. DIVORCED (8pecify) . . last Birthday) Month-l Days | Hours | Min.
M W t 7 August, 1, 1951 - ' |
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) a 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . . COUNTRY?
- Kansas City, Missouri
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Curry Mildred Sny Infant
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (Zf you, give war or dates of service)
- - Mr.Thomas Curry,8100 Oak St.,KC Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\MAL BETWEEN
| Enter only onecauss per | | DISEASE OR CONDITION i 12 ] DEATH
line for (a3, (b, and (¢ | DIRECTLY LEADING TO DEATH ) Mﬂ 007’
*This doey not mean ANTECEDENT CAUSES '
the mode of dying, such M“Mdhwng:mmm if 7” giring DUE, TO (b)
heart fail A . .rite to the abore cause a)sla.!mg - .
::c ea]rt I:ul:: ?;::::_ “the underlying coude last. M"ZB R P S .
caze, infury, or complice- DUETO (c) : T ’
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -’ ' vt
Conditions contributing to the death but 2ot /z (0 5_:5
_ related to the disease or condifion eauring deafh.
19a, DATE OF QPERA- |*i5b, MAJOR FINDINGS OF OPERATION v - . ’ ' 20. AUTOPSY?
TION .
ves 1 wo (X
2ia. ACCIDENT (Bpacity) 215, PLACEOF INJURY ta.g..lnorsbont | 21c. (CITY. TOWN. QR TOWNSHIP) (COUNTY) {STATE)
©+ SUICIDE bome, farm. factory. stteet, office bldg.. eta.)
HOMICIDE
210, TIME tMonth)  {Day) (Year) (ﬂuur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - . WHILEAT[™] NOT WHILE
iNJURY WORK AT WORK

22, I hereby certify thal I atlended the deceased from &?_/__,
alive ong2ussa 3 195(, and that d;arh ocelzred at

1957, to 18670, that I last sawo the deceased

. aAda_‘-S_, \ last sai
m., from thetauzes and on the date slated above,

23a. SIGNATUREL/ Re M, Lilley ’V (Degroe or title)

23b. ADDRESS 23¢c. DATE SIGNED

K KoePly - 13975 Jay aeed SIS, A LT oSy
%13 B g En;ll&}.ﬂc;zfm—‘ 24b, DATE 242. NAME OF CEMEI'ERY OR CREMATORY - | 24d. LOCATION (City, town, of county) (Stnte)
. }
Bapiat TS 8/6/ Forest Hill Kansas City, Missouri

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC" D BY LOCAL R RAR'S SIGNATURE
Folo s/ %M Zf%w/

| STINE & McCLURE, Kansas City,!.!issouri

(Licensed Embalmet's Stxlrmm on R:v:ru Side)




0&'7-4 f 79\ pd_ﬂa
w,mz,-z ﬂmg Cm.a?:r

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 —

R .- Student Embalmer NOu.oiesuneoreasnnsssnnnnnens
working under my persona! supervision.
Simu{f@.@ﬁﬁma, .... @ ... . A«.ﬁ?)&f-_
S1gnedes . veeeiacnsrsarsnsisacrnasanas casen : 49 3
5 tud ent Embalmer Licensed Embalmer No

P. 0. Address&ﬂan-ao.a_..._ . f_m

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

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




