. No, 300
10-48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

PLED gL 5- 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

I(LATE(DFW)EATFl

Sldht File Noovrroireresrirsiasremre st oenas -
BIRTH NO. REG. OIST. WO. __42___ PRIMARY REG. DIST. MO. 1000 Kegisisar's No..... 6..4..3 -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lved. 1f institution: residenee befors
a. COUNTY Ny a. STATE b. COUNTY adunimiont,
Buchanan ) Kansasg —__Doniphan
b. CITY (1 outeide corpurste limits, write RURAL and give c. LENGTH OF c. CITY d. I Residence within limits of
townahip) AY (ln this place) OR a :llym:wrponud town?
Town  St, Joseph ays town  Troy o
d. FHCIJ-éPvAME OF (If oot in hospital or institution, give strect addrems or locstlon) . IA?DRRFEE'E!‘S {I rural, give location) g-/ J‘ g
NeriToTion Missouri Methodist Ho spital None
3 DE c e S%IE 8. (First) b. (Middle} c. {Last) 4. DATE (Monit)  (Day)  (Year)
{ Type or Print) Arthur N, . McCurry pEATH  June 25, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A B. DATE OF BIRTH 9, AGE (Io yoars| IF ONDER | YEAR | & ONDER u i3,
WIDOWED, DIVORCED (8pecify) laat birthday) Mnun' Deays | Hours | Mia.
Male |__Negro Married January 19,1903 | 52 ]
0a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
domduri&umutof'orklullh."anlzl tell:dl " DUSTRY {City and State or Forsiga c”“"’/ COUNTRY?FWHAT
Laborer Common Labor Troy, Kensas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
‘ Ernest MeCurry Maude Bughes Sarah MeCurry
i5. WAS DECEASED EVER IN U. 5. ARMEID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (I yas, givu;g&r‘g‘oﬂ sorvice) NO.
o Unknovn Mrs. Sarah Hughes Atchison, Kansas.
INTERVAL BETWEEN

. Enter only one cotse per

18. CAUSE OF DEATH B !V'IEDI

k. DISEASE OR CONDITION

L. CERTIFICATION

-

* | ONSET AND DEATH

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(n) =

*This doey not mean ANTECEDENT CAUSES

the moce of dying, such

PrIaArm e

Marbid conditions, if any, giving DUE TO (b} WMW

ride {0 the above cause (o} stating

heart fatlure, as g,
as heart fatlure, asthenia the undeslying cause last.

etc. H means the dis-

caze, infury, or complica- " DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot

related to the disease or condition cauting deg%/

tion which caused death.

19s. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION J /
TION

o "SRG X

\'ESD NO.

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, factory, streot, office bldg..ew.) .
HOMIC!DE S _
21d. TIME tMopth) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILE AT ] NOT WHILE
- INJURY = | “wonk AT WORK

22.-T hereby certt'{y that I attended the deceased from Ml&

| 19.5° 5 angthat}death occurred at D300 1 8'00

“alive on

1 _M 19, that I last saw the deceased

m., Jrom the causes and on the dale staled above.

. smma% ! 2: ’zegrm or zmi)a’zab ADDRESQ : %

?.'k. DATE SIGNED

é 2783

24a. BURTAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24, Locmoﬂ (&ity, town, or county) (Btate)
TION. REMOVAL (Speaify) ’ : W
Removal Jine 25,1 %4' Mt. Olive Cemetery Troy, Kansas,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAPURE (LR S~ 5, FumERaL plrecTOR Am% ADDRESS
June 30, 1955 @/ ﬂ - Joseph,Mo.

(L. :anled Embalmer's Statement on Refdkdd Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waqlo}mbz

Sxnok . ek
byme, or by ..ovivriiieieeean sremrerrrorans eeeetesstisasesermnmananerrrraranranann tenanne , Student Embalmer N:r.»"""‘"'I

P. O. Address.. St. Joseph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




