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

FILED WAR 2

7 1953

THE LAVINOUN Ur

FIEALIF U MibAJSURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Qz PRIMARY REG. DIST. NO. _ L0 Fegistrar's No 1~05

oo

State File No....

wen

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccused lived. If institglion: resideoce before

a. COUNTY a. STATE . b. COUNTY nil mianioal,

Jackson Mi ssouri Jackson

b, CITY (11 catalde porpurate Umits, writs RURAL and sive ¢, LENGTH OF ¢. CITY (I uuide sorporate timite, writs BURAL and cive toweshin)

OR . township)| STAY (ks this placs) OR ) Alo) \
TowN Kansas City 38 vrsi TOWN Kansas City )

d. FULL NAME OF {If not in boepital or Institution, cive streat addres or location) d. STREET (If rural, give locstion) i
HOSPITAL OR . . ADDRESS ‘ dv
INSTIFUTION St "'Mary' s Hospital 800 W, S56th St,

3. NA!\&E &% s (Fin) b. (Middle) . ¢ (Last) 4 na;i {Month) (Day) (Year)

Tyoc o i) MRS. EMJELINE CURRAN pEATH  2-28-53

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| & CWOER ¢ TIAR | # Duooe b wm.
F / W WIDOWED) DIVORCED (Bpecity) - lant birthday) unu.l Durs | Hours | M.
Married 'I 1882 70
6. USUAL OCCUPATION (abvs kind of work 105. KIND OF BUSINESS OR N | 11. BIRTHPLACE  (ci\: vt State or ?‘_ Cocatey} 12, CITIZEN OF WHAT
At home Australia USA -
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE

David Waddell Unknown '

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 slGHATUIIE OR NAME ADDRESS
rv-ﬁ-.umkmn) (If yen, xive war or dates of servics} NO.
o) None _Dr, E, J, Curran _800 W, géth St

18. CAUSE OF DEATH
. Enter anly onecms per
line for (a), (b), and (c)

*This doez not mean
the mode of dying, such
as heart faflure, asthenla, .
de. It means the dh-
eare, njury, or complica-
Hon tohich consed death.

J. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditione, if

riubmwmmm?:sm
ths underiying

MEDICAL CERTIFICATIOZ % 7
(A)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

Y

DUE TO (G)W Wﬁ(—&%

Il. OTHER SIGNIFICANT. CONDITIONS .

Conditions contridbuting to the death bud 40t
related ¢ the dhmeormdmmmminc

s i

death,
192. DATE OF GPERA: | 130, MAJOR FINDINGS OF OPERATION . ..., . , . o BEENY ST
: TION . - . E/
L. T YIS - MO D
21a. ACCIDENT (Boeciy) 21b. PLACEOF INJURY (a4, lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, factory, strsst, offies bldy.,exs.) R . , .
HOMICIDE . _ o . _ . .
21d. TIME (Mouth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: " - ' mm.n'r NOT WHILE
INJURY- - AT WoRK b

2. I hereby certify lhat i aucndcd the deceased from
an-d that deaih occurred at

alive on

L 16, to 19", that I last saw the deceased

m., from the cauzes and on the date staled above.

22, SIGNATUBRE

title}

0

23b. ADPRESS . : . |ac. DATE SIGNED
vy, W ? 1 e€.. |

3/1/53

%m’ﬁf

24a. BURTAL, CREMA-
OVAL cipeatty

3-1=53

2.

Cahmry

OF CEMETERY OR CREMATORY

24d. LOCATION (Gity, ur)wn,ur county) = (Btate)
. . . i M R JUE T . . .t

2%5- FUNERAL DIRECTOR'S &|GNATURE ADDRESS

Kansas City, Missouri
S SIGNATURE . ' .
REG. . -
52 Z%é %% STINE—Mchg@ I_{ggggg City, Mo,
{

s Statrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... " Studont Embalmer Mo,

v'orking under my personal supervision, . ' mﬂ/\
Signed. L

Student sesvesvernccsnacee et eraseraanraey B

"Student Embalmer
e * Licensed Embalm ¢6; 3 \ |
' P. O. AddrnK Cra g @; ,ﬂfd

[
Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to A:ply with
the above constitutes grounds for revocation of licenss.)

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




