No. 300
10.48

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

IRE VIVIRON OF ReALIR OF MIDJKI]

’ H_LEE FEB 26,1967 . STANDARD CERTiF

! BIRTH KO,

REG., DIST. NO. Vi 22 PRIMARY REG. DIST. NO. L..__&z-ﬂcﬂlﬂmrlh'o

CATE OF DEATH 452{

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstirar idence befare
a. COUNTY Jackson 7, & STATE Miggouri b. COUNTY Jackson ld&h!on)z,
b. CITY (If cutride corpurate Hmits, write RURAL snd give . c LENGTH OF c. CIT;{ (1f cataids’ oorporats llmits, write RURAL and give sownship)
16 Kansas City i) ST gtp ol SR Kansas City ! N 0
d. FULL NAME OF (If nos in bospital or institution, give street addrem or location) d. STREET (11 raral. give ocation)
HOSPTAL SR Menorah Hospital ADDRESSz00 Harrison
3. NAME OF 8. (Firsty b. (Miadle) <. (Last) i 4. DATE Mgnth) 9 (Yean)
DECEASED Albert Te CURLEY | OF lsag. ‘5‘ 1952
{ Type or Print} e DEATH
‘ml o 6. COLOR OR RACE | 7. #laamao. gsve&_gsnmeo. 8. DATE OF BIRTH l 9. AGE (o .-... ¥ WO | TEAR | @ GuoER e e
=] {2 the Hours | Min,
White boyERy mz| June 21, 1888 w l
108, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS %g-r gdf 11. BIRTHPLACE (State or forelan sountry) 12. CITIZEN OF WHAT
CETERBST (KSR IFEEY™ | Lochman P1bBY% Missouri U RY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF liusnmn OR WIFE
‘John T Curley Ada QOats _ none .
i5. WAS DEanEASED E\(IIE;ZR IN U.S. ARMED FORCEST [ T6. socw. SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, 0r Down) ¥eo, xlve war or dates of foa) -
No e 905~ 260% | Robt. Curley, 1215 E. 33d St., KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
. Enter only cnecauseper | [ DISEASE OR CONDITION ho Sarcans - rao - ok'uv ONSET AND DEATH
Itne for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH" (4 L‘IMF ] HeEtes

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
riae to the above cawde (a} stating

o4 heart fallure, asthenia, the underlying canre toct

e, It means the dis-
cam, infury, or complil

DUE TO (c} PMUMMI,;, ,-fg:../- L,,.,;,., + Z._f,{ “iar, ('1,‘,

J’

II. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but nod
related to the dlreqse or condition camiﬂg death.

tion tokich coused death.

lmvj

abscess ff bwer atcumd

%

192, DATE OF OP'FIF(‘)‘}!. 18b. MAJOR FINDINGS OF OPERATION

lhﬁ,.dm !- pdmna-q Mob:m

20. AUTOPS?
s (R w (]

¥l

21b. PLACE OF INJURY (s.s., o orabout
bome, farm, tugiory, strest, offica bldx.,ete.)
ﬁ

(Bpecily)

Z1a. ACCIDENT
SUICIDE —

HOMICIDE

2)c. (CITY,. TOWN, OR TOWNSHIP) (couy , +(STATE)

2le. INJURY OCCURRED

WHILE A‘I‘ NOT WHILE
WORX AT WORK

21d. TIME (Day}  (Year)
INJURY e S

{Month) (Hour)

21f. HOW DID INJURY OCCUR?T

2. I hereby c?d hat I ended the deceased fr
alive on L=t § Clam 19_.Ll/and thal de

p{ occurrcd at

19.[[ to M&[‘/ that. I Iaat saw the deceased

m., from the causes and on the date slated gbove.

vGNATuni Jo ph G O(Dmor%

23b. ADDRESS M 3 g , Izac. DATE SIGNED

/v g 2 =147

23a,
24 24c. NAME OF CEMETERY
St. Marys

URIAL CREMA- 2Ub. DATE
ur1 0| o= 1252

OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
Kensas City, M ssouri %

DATE REC'D BY I.mAL REGISTRAR'S S]GNATURE

b

2 /.

26, FUNERAL DIRECTOR S S| GNATURE “ADDRESS

Mellody=-McGilley~ Eylar Z—C Do,

{LIcensed Embaimer’s Statement on Reverse

Side)




P

STATEMENT BY LICENSED EMBALMER

. I hereby 'certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o - Student Embalmer No..... eesasatsrssissennnnna
working under my personal supervision. - . !

[N

exnsnans s g A, JPEN -t e — e e

B - T PO . . l{'
. Student Embalmer . . Licensed Embalmer

P Q. Address /C C“

Note:. The zbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes ground.n for revocation of license.) *

If this body is not émbalmed, fact should be so stated above. = . - Sor




